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Birth    data,    Dr.    Monger,  gives    memo,    books 
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Bishop.    Dr.   R.   H.  —  Bid  health  officials  fare- 
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statistics,      475;      Issues      weekly      death 
figures,    25. 
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415. 
Akron   clinics,  440. 

Baby- 
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to  do  about  it?    140. 

deaths,     preventable,     Why     don't     com- 
munities prevent,  332. 

Foreign    babies    need    health    safeguards, 
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Goat   milk    for,   88. 
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To   save    the,    48. 
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Children's    Year  — 
Baby- saving   campaign   as   an   educational 

force,   93. 
Call  to  arms  again  sounded  in  campaign, 

382. 
Can    Ohio    reduce    baby    deaths    as    New 

Zealand  has  done?     90 
Child    welfare  workers'   duty   in   influenza 
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Mortality     statistics,     Ohio,     by    co-nties, 
children  under  five  years  old:  Jan.  165. 
Feb.  218,  Jan.-April  254,   Jan. -June  353, 
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campaign,      101;      State,      for      national 
campaign,    121. 
Saving   America's   babies,   58. 
What     April     statistics    mean     to     Ohio's 

baby-saving  campaign,  237. 
(See  also  other  subheadings  under  Child 
hygiene.) 
Cincinnati   fund   for,   376. 
Conservation   of   child   life,   311. 
Death     rate,     Lowering,    means    improving 

nation's   health,   241. 
expert   sees  Cleveland  work,  66. 
Malnutrition,    Public    Health    Service    con- 
siders, 105. 
Maternity  hospitals  as  a   rural   need,  158. 
Measles    and     whooping    cough    are    noti- 
fiable diseases,  92. 
Milk  — Akron     wants    certified,    328;     Con- 
serve,    and     supply     children     first,     435. 


Municipal  bureau  of,  Organization  of,  108. 

Municipal  divisions  will  help,  93. 

Municipal  health  departments  of  Ohio. 
Child  Hygiene  activities  of,  111. 

needed  in  rural  districts,  55. 

Program,    Proposed   children's   welfare,   99. 

Program,  State,  for  child  welfare,  97. 

Public  health  nurse  in  child  welfare.  Part 
of,  108. 

Schools  —  Medical  supervision  in,  will  im- 
prove children's  health,  240;  Ohio,  Phys- 
ical education  in,  248;  School  should  have 
been  called  hospital,  167. 

Springfield  is  active  in  efforts  to  keep 
city  s    children    well,    161. 

"They  have  to  have  it,  so  they  may  as  well 
have   it   now,"   141. 

Venereal' disease  in   relation   to,  302. 
Child   hygiene,   Division   of  —  Monthly   reports: 
Feb.    (1918),   132;    June,   325. 

Children's  Bureau,  U.  S. — 
Child    pamphlet   issued,   412. 
Conserve    milk    and    supply    children    first, 

urges    federal   bureau,   435. 
Federal    funds    may    aid    states'    child    hy- 


giene   activities,    415. 
(Sec     " 


(See  also  Child  hygiene,  especially  subtopic 
Children's    Year.) 

Chillicothe  — 

Food  inspection,  828. 

Sanitary     regulations,    23. 

Red  Cross  sanitary  unit,  440. 

Sanitation    of    Camp    Sherman    Extra-Can- 
tonment   Zone,    153. 

Typhoid   prevention,   439. 

Venereal   disease   prevention,   280,   294. 
Chlorine    disinfection    retained    by    Springfield, 

Cincinnati  — 

'  Bacteriologist  appointed,  536. 
Child   welfare.   Ill,  376. 
Craven,    Dr..  —  Promotion   for,   536. 
Dust.  281. 
Housing.   488. 

I.andis,   Dr.   J.   II.,   Health  Officer,  381,  408. 
Public   health   council,   47. 

?uarantine   violators,    327. 
uberculosis,    45.    136. 
Smallpox,  vaccination,  184,  376. 
Tvphoid  fever,   1S2,  200,  217,  439,  440. 
Venereal    disease    prevention,    294. 
Water    purification,    200. 
Whooping   cough,   "Herods   of   today",  827. 
C  ircleville  —  Hospital,    184. 
Cities,    Ohio  — 

Child    hygiene -- Organization   of  municipal 

bureau    of.    108;    activities    of    municipal 

health  departments  of  Ohio,  111. 
Morbidity,    monthly    reports,    79,    127,    174. 

223.    272.    321,    368,    423.    427,    481. 
Municipal     public     health     organization     ir 

Ohio.    337. 
T\  nhoid  death  rates,  1917,  217. 
Venereal    diseases.    What    cities    are    doing 

in   campaign   against,  294. 
Work    that     lies    before     municipalities    of 

Ohio,  285. 

City  health  departments  — 
Appropriations  for,  71. 
Municipal    public    health    organization,    359. 

Cleveland — 

Budget,    1918.   46. 

Child    hygiene.    f6.    108. 

Council   of   municipal    housekeepers,  439. 

Flv    nrevntion.   278,   328. 

Health   officer.   New.   436. 
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Sanitary    code.    Proposed,    45. 
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Smallpox  vaccination,  ISO. 
Typhoid  fever,  217,  488. 
Venerea!  disease  prevention,  294,  489. 
Volunteer   health    workers,    186. 
Water  purification,  188,  £17,  488. 
Clinic  —  See    Venereal    diseases.    ' 
Cobbett,     Louis     (author)  —  Tuberculosis    and 

the  war,  818. 
Cole,  H.  N.  (author)  — How  the  venereal 
disease  problem  is  being  met  in  Ohio, 
170;  Ohio's  venereal  disease  program,  291. 
Cole,  Rufus  — A  recent  word  in  pneumonia 
prevention,  418. 

Columbus  — 

Health  appropriations   for  1918,  86. 
School   hygiene,   279,   686. 
Sewage  facilities,  86. 
Smallpox   bond   issue,  86. 
Typhoid  fever,  182,  200,  217. 
Venereal  disease  prevention,  294. 
Water  purification,  200. 

Communicable   diseases  — 

Epidemiological     investigations    by    health 

officers,  624. 
Look  at  the  figures,  then  go  ahead,  66. 
See  also  names  of  various  diseases. 

Communicable    Diseases.    Division   of  — 

Lack     of    epidemiologist     responsible     for 

delays,  289. 
New  epidemiologist  takes  up  duties,  7. 
Monthly    reports    of    notifiable    diseases: 
Dec   (1917)   88,  Jan.   (1918)   77,  Feb.  126, 
March  172,  April  221,  May  270,  June  819, 
July  866,  August  420,  Sept,  425,  Oct  479, 
Nov.  627. 
Conneaut  to  have  new  board,  487. 
Connorville,  typhoid  epidemic,  861. 

Contagion  hospital  — 
Akron,   280. 
Canton,  280. 

City  can't  "farm  out,"  46. 
Steubenville,  £82. 
Youngstown,  282. 

Contagious  diseases  —  See   Communicable   die 

eases;  also  names  of  various  diseases. 
Council  of  National  Defense— See  Children's 

Year. 
County  nurse,  Annual  report  shows  what  she 

can  do  in  one  year.  78. 
Cox,    Govenor    James    M.,    gives   support    to 

Children's  Year,  164. 
Crotti,     Dr.     And  r6  —  Physicians'     Committee 

enters  cancer  fight,  148. 

Dayton — 

Child  welfare  work,  118. 
Municipal   hospital,    proposed,   46. 
Our  city's  health  record,  876. 
Peters.  Dr.  A.  O.,  new  health  officer,  48. 
Publicity,    278. 
Quarantine,  184,  279. 
Typhoid   death   rate,   1917,   217. 
Venereal   disease    prevention,   294. 
Visiting  nurses'  report,  1917,  87. 
Deaths,  death  rates  — see  Mortality  Statistics. 
Delaware  —  Health    officer    urges    vaccination, 

46;  New  health  officer  named,  88. 
Dennison  —  Health   officer   reappointed,   88. 
Dental  clinics,   rural.  487. 
Department  of  Health,  Ohio  State  —  See  Ohio 
State  Department    of   Health;   also   sep- 
arate  divisions  of  department,   listed   as 
Communicable  Diseases,  Division  of,  etc. 

Diarrhea  and  enteritis  — 

Baby  needs  protection  against,  192. 

Some  thoughts  suggested  by  1917  mortality 


figures,  ; 
don' 
!  baby  deaths? 


Why  don't  communities  prevent  prevents- 


Diphtheria  — 

Existing    system    of    antitoxin    distribution 

explained:,  887. 
Mortality,   1911-16,  4. 

Some  thoughts  suggested  by  the  1917  mor- 
tality figures,  884. 
Springfield  diphtheria  rate,  876. 
Division  of  Communicable  Diseases,  etc.  —  See 
Dittoe,  W.  H.  (author)  —  Water  purification  as 
a    factor    in    the   elimination    of    urban 
typhoid  fever.  200. 
Dixon.   Dr.  Samuel  D.  —  Life  of  service  ends 
tor    Pennsylvania     health    commissioner. 
96. 
Doerssm,  Miss  Jessie  B.   (author)  —  Statistical 
study  of  reports  of  inflammation  of  eyes 
of   newborn,   1916-17,   416. 

Draft  - 

Crowder  gives  facts  on  rejections,  2. 
Disease   notification   may   have   bearing  on 

classification,   72. 
Health    indications   in    data    on    rejections, 

17. 
Leaflet  gives   advice   to   rejected   draftees, 

476. 
U.  S.  P.  H.  S.  to  treat  rejected  draftees, 

46. 
See  also  War;  Army. 
Drinking   fountains —  Beware    of   bubblers    of 

insanitary  design,  477. 
Dust,  281. 
East  Liverpool  —  New  health  officer  named,  88. 

Education,   Public  Health  — 

Athens  enjoying  course  of  health  instruc- 
tion,   61;    Sec    also    Publications;    Pub 
licity;  Public  Health  Education  and  Tn 
burculosis,  Division  of. 

Elyria  —  Quarantine  violator  fined,  46. 

Embalming  — 

Board,   Health  Department   loses  its  mem- 
bers on,  67. 
Embahners     must     register     renewals     of 

licenses,  6. 
recognized   as  protection   in   new   shipping 
rules,  240. 
Empyema  —  New    treatment    for,    devised    by 

army  surgeons,  476. 
Enteritis  —  See  Diarrhea  and  Enteritis. 
Epidemo logical  investigations  by  health  officers. 

624. 
Farms,   Typhoid   prevention  on,  210. 
Fly  prevention,  Cleveland,  278,  828. 

Food  — 

handlers.   Medical   examination  of,  120. 
inspection  —  Chillicothe,    828;     Portsmouth, 

876;  Salem,  £80. 
supplies,    Venereal    sufferer    forbidden    to 
handle,   888. 
Framingham,     Mass.  —  Sickness    survey,     862; 
Tuberculosis  ease  rate,  416. 

Freeman,  A.  W.  — 
in   service,  288. 
returns  from  army,  492. 
(Author)    Prevention   of  typhoid   fever   in 
small  towns  and  villages,  208. 
Fuel,  Save,  and  save  health,  62. 
Furunculosis    and     wound    infections    among 
machinists,  Cause  and  prevention  of,  146. 
Gallivan,    W.    J.    (author) — Conservaiton    of 

child  life,  814. 
Germany,    Baby    mortality   gains    reported   in, 

Gillihan,'  Allen  F.  (author)  —  Municipal  pub- 
lic health   organization,  869. 

Groeniger,  W.  C.  —  Will  help  clean  up  holy 
land,  96;  relates  experience  in  Palestine, 
621.  , 

Godfrey,  Edward  S.   (author)  —  Epidemiologi- 
cal investigations  by  health  officers,  G24. 
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Gonorrhea See   Venereal  diseases. 

Greenfield  —  School   hygiene,   488. 
Halliday,    J.     D.  —  Bid    health    official!    fare- 
well, 874;   see   also   Cleveland. 

Hamilton  — 

has  new  health   officer,  486. 

has  two  health  boards,  480. 

Makes  figures  tell   truth,  135. 

Tuberculosis,  184. 

Vaccination,    828. 
Hawaii  in  death  registration  area,  280. 
Hay  hurst,    Emery    K.    (author)  —  Experiments 
in  air-conditioning  the  home,   457;    Save 
fuel    and    save    health,    62. 
Health    fallacies,   Old,    48. 

Health   officers  — 

Duties  imposed  by  venereal  disease  regula- 
tions, 290. 
Epidemiological    investigations    by,    524. 
Found  —  a    new    excuse,    277. 
Qualifications,    £42. 
Responsibility   in   enforcement   of  venereal 

regulations,  296. 
Responsibility     in     prevention     of    typhoid 

fever{   206. 
Whooping  cough   situation   and,  830. 
See     also     Administration,     local     health, 
Ohio;  names  of   cities. 
Health  officers'  roundtable,  46,  87,  135,  182,  231, 

277,  827,  874,  486,  487,  535. 
Heart  Diseases  —  Some  thoughts  suggested  by 

the    1917    mortality    figures,    384. 
Heating  —  Experiments  in  air-conditioning  the 
home,  457;  save  fuel  and  save  health,  62. 

Hog-keeping  in  municipalities  — 
Department  opposed  to,  68. 
Dover,  185. 
Health  officer  should  stay  on  his  own  side 

of  fence,  140. 
Kenton,  281. 
Lancaster,   280. 
Pigs   is  pigs,   105. 
Piqua,    280. 

Aeain    calls    forth    protest,    336. 
Wooster,    185. 

Hollingshead,   Frances  M.  — 
In   service,  288. 

(Author)  Maternity  hospitals  as  rural 
need,  158;  Physical  education  in  Ohio 
schools,  243;  Proposed  children's  welfare 
program,  99;  Venereal  disease  in  relation 
to  child  hygiene,  802. 

Hospital  — 

Circleville,  184. 

For    specialized    classes    of    hospitals    see 

Contagion    hospital;    Maternity    hospital; 

Tuberculosis  hospital,  etc. 

Housing  —  Cincinnati.   488. 

Hydrophobia  —  See    Rabies. 

Ice  cream  vending,  828. 

Industrial    accident  —  Occupational    disease    is 

distinguished     from,    by     Ohio     supreme 

court,  162. 

Industrial   hygiene  — 

Aid  offered  to  manufacturers  for  venereal 

disease   control,   287. 
Cause  and  prevention  of  furunculosis  and 

wound  infections  among  machinists,   146. 
Employers,     guard    your    workers'    health 

and  increase  your  profits,  386. 
Occupational     disease     distinguished     from 

industrial   accident,   152. 
Physicians  who  can't  go  to  war  can  serve 

at   home,   287. 
Resolutions    passed   by   U.    S.   health   con- 
ference, 809. 
Will    protect    women    in    ordnance    plants, 

279. 
Survey  of  munitions  industry,  76,  139. 


Industrial  Hygiene,  Division  of  —  Monthly 
reports:  Dec.  (1917)  42,  Jan.  1918)  84, 
Feb.  182,  March  179,  April  228,  May  276, 
June  826,  July  871,   Aug.  431,   November 

Infant  —  See  Child  hygiene. 

Infant    mortality  — 

gains   reported   in  Germany,  119. 
rates   in    American   cities,   1916,   476. 
Statistics,    Ohio    counties,    by    months    for 

1918,    165,    218,    254,   353,   410,   617. 
Why  Ohio's  babies  die,  120. 
See   also   Child  Hygiene. 
Infectious    diseases  —  See    Communicable    dis 

eases;  also  names  of  diseases. 
Inflammation    of  eyes  of   newborn.   Statistical 
study  of   reports  of,  1916-17,  416. 

Influenza  — 
(In  Ohio) 

and   Ohio's  local   public   health  organi- 
zation,  444. 
Child    welfare    workers'    duty    in    epi- 
demic, 496. 
Consider   your  neighbor's  situation   be- 
fore you  reopen,  443. 
Controlling   epidemic    in    Ohio,    452. 
"Flu"    conference    held,    487. 
increases    child     mortality     heavily    in 

October,   517. 
Instructions  for   control   of,   368. 
Ohio's   policy   and  its   justification,  494. 
prospect    for   the    coming   months,   493. 
Word    in    regard    to    Ohio's    outbreak, 
878. 
(General) 

has  been  epidemic  in   past  years,  893. 
How  to  avoid  it,  how  to  care  for  those 

who   have   it,  392. 
Spanish    influenza  —  three-  day    fever  — 

"the  flu",  389. 
symposium    at    A.    P.    H.    A.    meeting, 

486. 
Working  program  for  control,  498. 
Insurance,  Health,   Scope  of  Ohio's  investiga- 
tion outlined,  64. 
Tones,  A.  L.  —  In  service,  828;  see  also  Lima. 
Jones,   W.   I.,   Goes  to  Italy  with   Red  Cross, 

386. 
Kahn    (Chamberlain)    act,  818. 
Kenton  —  Hog-keeping,    231. 

Kerr,   Sara  A.  — 

Enters  war  service,  450. 
(Author)  Ohio's  investment  in  smallpox, 
2-17;  Reported  prevalence  vs.  true  preva- 
lence of  venereal  diseases  in  Ohio,  300; 
Typhoid  fever  in  Ohio,  1909-1917;  some 
statistical    observations,    198. 

King,  F.  Truby  —  Child  hygiene  expert  sees 
Cleveland  work,  66;  "Where  babies  never 
die,"  104. 

Labor  (Ohio  State  Federation)  takes  stand 
for  health,  451. 

Laboratory,   Public  health  — 
and   typhoid    fever,    212. 
and  venereal  diseases,  306. 
Plan  new  work  (Cleveland),  136. 

Laboratories,  Division  of—  * 

Carelessness  displayed  in  mailing  bacterio- 
logical   specimens,   266. 

How  venereal  disease  problem  is  being 
met  in   Ohio,   170. 

Physicians  are  using  state  laboratories* 
diagnostic   facilities,  297. 

Transportation  tie-up  and,  52. 

Monthly  reports:  Dec.  (1917),  43,  Jan. 
(1918)  83,  Feb.  133,  March  180,  April  229, 
May  275,  June-  824,  July  871,  Aug.  481, 
Sept.  432,  Oct.  485,  Nov.  581. 
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Lancaster  — 

Health    officer   reappointed,   88. 
Health  program  for  1918,  45. 
.  New  health  officer,  487. 
Hog-keeping,  280. 
I  andis,  John  H.  — 

A  builder  in  the  field  of  public  health,  To, 

881. 
Cincinnati    loses    noted    health    officer    by 

death,  408. 
Dust  and   respiratory  diseases,   231. 
See    also    Cincinnati. 
Lawrence,    Bishop    William    (author)  —Vene- 
real diseases  in  the  army,  navy  and  com- 
munity, 607. 
Lima— Barber      shops,     216;      employs     bac- 
teriologist, 88. 
Local    health    organization  —  See    Administra- 
tion,  Organisation. 
Lorain  — 

Bakery  inspection,  184. 
Contagious   disease   hospital,   184. 
Sewage  disposal,  186. 
Water    purification  and   typhoid,  200. 
McClain,    Esther    (author)  —  Statistical    study 
of    reports    of   inflammation    of    eyes    of 
newborn.  1915-17,  410. 
McDowell,  John  R.  —  Takes  leave  of  absence, 

62. 
Machinists.    Cause    and    prevention    of    furni- 
culosis  and  wound  infections  among,  146. 
Mahoning  river  —  as  a  sanitary  problem,  400; 
sanitary    problem  and   its   importance   to 
Ohio.  888. 
Malnutrition,   Public   health   service   considers, 
105. 
'  Mansfield  raises  funds  for  public  health  nurse, 
86. 
Maternity  hospitals  —  as  a  rural  need,  158. 
Measles  — 

and  whooping  cough  are  notifiable  diseases, 

92. 
Isolation   in,   520. 
Mortality,    4. 

Some    thoughts    suggested    by    1917    mor- 
tality  figures.   884. 
Meningitis,      Cerebrospinal  —  U.      S.      Health 

Service  is  studying  serums,  168, 
Miamisburg  —  Health     officer     replaces    board, 

186. 
Milk- 

Akron,  280,  828. 

Ask  health  officers'  aid,  115. 

Conserve,  and  supply  children  first,  urges 

federal  bureau,  485. 
Dairy  inspection  favored,  535. 
Goat  milk  for   babies,   88. 
Higher  prices  hurt  babies'  health,  8,   165. 
Pasteurization  kills  germs,  486. 
Sanitary  control  of,  586. 
Scarlet  fever  epidemic  due  to  milk  infec- 
tion,  888. 
Miller,  Harry  £.,  Enters  war  service,  887. 
Minnesota  — Recent  progress  in  social  hygiene 

.    work,  78. 
Mississippi  Valley  Conference  on  Tuberculosis, 

184. 
Monger,  Dr.  J.  E.  — 

Gives  memo  books  for  birth  data,  44. 
(Author)    Ohio   death   and   birth    statistics 
for    1917,    894;    Ohio    mortality    statistics 
for   Sept.    (1917)   88,  Oct.   74,   Nov.-Dec. 

Morbidity  statistics,  Ohio  — See  Communicable 
diseases,    Division    of,    monthly    reports; 
also  names  of  diseases. 
Mortality  statistics  — 
Ohio  — 

monthly:  Sept.  (1917)  88,  Oct.  74,  Nov.- 
Dec.  122. 
1917,   tables   for   year,    849.    894;    some 
thoughts  suggested  by,  884. 


Infant  —  See    infant    mortality. 
See   also   names   of  diseases. 
U.     S.  —  Census     bureau     issues     weekly 
death    figures,   25. 
Mt.    Vernon  —  New   health    officer,   486. 
Municipal  —  See   Cities;   City. 

Munitions  — 

Circumstances  cause  minor  change  in  plan 

for   survey,   76. 
Protection    for    workers    subject    of    study, 

189. 
Resolutions   passed   at   U.    S.    health   con- 
ference,   809. 
Vaccination  should  be  required  of  workers, 

269. 
Will    protect    women    in    ordnance    plants, 
279. 
Newark  —  Pellagra  case,  440. 
New    Jersey  —  Recent    progress    in    social    hy- 
giene work,  78. 
New     Philadelphia  —  Health     officer     rechosen, 

135. 
New   Zealand  —  Can   Ohio   reduce  baby   death 
rates    as    New    Zealand    has    done,    90; 
"Where  babies  never  die."  104. 
North       Carolina  — Anti-typhoid      treatment's 

value,  87;   Rural  dental  clinics,  487. 
Notifiable    diseases— See    Communicable    Dis 
eases;    Communicable    diseases,    Division 
of;  also  names  of  diseases. 

Notification  — 

Better   reporting   sought,   436. 

California   reports   (venereal  diseases),  816. 

Figures  show  that  typhoid  is  not  properly 
reported,  190. 

Measles  and  whooping  cough  are  notifiable 
di«eases,  92. 

Negligence  of  some  physicians  is  cost- 
ing baby   lives,  331. 

Reported  prevalence  vs.  true  prevalence 
of  venerea]   diseases  in   Ohio,   300. 

"When,  where  and  under  what  conditions 
cases  occur,  284. 

Nurse.    Public    health  — 
Akron,   440. 
Dayton,   87. 
Hamilton   County,   73. 
Mansfield,   86. 

Meeting   in    Cleveland,    148,   260. 
Ohio,     public     health      nursing     service  — 
monthly   reports  —  State.  40,  82,   129,   176, 
226,  274,  323,  870,  429,  488;  Local  centers 
34,  75,  123,  169.  219,  268,  317,  865,  418,  478. 
Part    of,    in    child    welfare,    106. 
Ravenna,  184,  280. 
Sidney,   136. 
Nurses,    Army    seeking,    to    increase    corps   by 

a  thousand  percent,  28. 
Oberlin  —  Woman  on  board  of  health,  86. 

Occupational  disease  — 

Cause  and  prevention   of  furunculosis,   145, 
is  distinguished  from   industrial  accident, 
152. 
See  also  Industrial  Hygiene. 
Ohio  —  For    reports,    statistics,     etc.,    pertain- 
ing to  Ohio,  see  appropriate  topical  head- 
ings,  such   as  Mortality;  Typhoid  Fever, 
etc. 
Ohio    Public    Health  Journal  — 

Keep  your  address  up  to  date,  Mr.  Soldier, 

449. 
Wanted  —  copies  of  March  Journal,  502. 
See    also    Publicity,    Bureau    of,    monthly 
reports. 
Ohio  State  Departmert  of  Health  —  Y*»ar  just 
past  and  year  just  ahead,  490;   See  also 
various     divisions     of     department     and 
various    topical    headings. 
Ohio      State      Medical       Association  —  Annual 
meeting  postponed,  184;  Physicians'  com- 
mittee enters  cancer  fight,   l&\nr%lo 
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Old  age  insurance  —  Scope  of  Ohio's  inves- 
tigation outlined,  64. 

Ophthalmia  neonatorum  —  War  increases,  116; 
see  also  Blindness,  Prevention  of. 

Organization,  Local  health,  in  Ohio  — 96,  144, 
•242;  see  also  Administration,  Local 
health,    in    Ohio. 

Palo  Alto,  Cal.  —  Community  health  is  a  pur- 
chasable commodity,   191. 

Pasteurization,    Kills  germs,   486. 

Paterson,  Robert  G.  —  Again  heads  tubercu- 
losis work,  52;  Enters  war  service,  887; 
(author)  Discharged  tuberculosis  soldier 
in    Ohio,   116. 

Peace  —  See    War. 

Pellagra,    Newark,    440. 

Pennsylvania  —  judge     levies     fine     on     Ohio 
quarantine    violator,    67. 
Life    of    service   ends    for    health    commis- 
sioner,   96. 

Pest    house  —  See    Contagion    hospital. 

Peters,  A.  O.  —  (author)  Child  welfare  work 
in    Dayton,   113;    see   also   Dayton. 

Peters,  Dr.  W.  H.  —  (author)  Review  of 
child  hygiene  during  past  two  years 
in    Cincinnati,    111;    see    also    Cincinnati. 

Pfeiffer,  T.  N.  (author)  —  Social  hygiene  and 
the   war,   514. 

Physicians  — 

Better    reporting   sought.   486. 

blamed    for   serious    epidemic   of   whooping 
cough,   100. 

Carelessness  displayed  in  mailing  bacterio- 
logical specimens,  226. 

Duties    imposed    by    the    venereal    disease 
regulations,   290. 

duty,  304. 

Negligence    of    some,    costing    baby    lives, 
881. 

summoned   to  join  army   reserve,   168. 

who  can't  go  to   war  can  serve   at   home, 
237. 
Piqua  —  Hog-keeping,    280. 

Plumbing  Inspection,  Division  of  —  Monthly 
reports:  Dec.  (1917)  44,  Jan.  (1918)  85, 
Feb.  134,  March  179,.  April  230,  May 
276,   June  326,   Aug.   484,  %  Oct.  488. 

Pneumonia  — 

Apply     recently     gained     knowledge     and 

lower   mortality,  381. 
Bacteriology    of    the    pneumonias,    466. 
Recent  word   on  prevention,  418. 
Some    thoughts    suggested    by    1917    mor- 
tality  figures,   384. 
Whv   don't   communities   prevent   prevent- 
able baby  deaths?    882. 

Poliomyelitis  —  Be  ready  for  epidemic  if  it 
appears,   335. 

Port?  mouth  —  Food  inspection,  876;  School 
vaccination,  438. 

Prevention  of  blindness  —  See  Blindness,  Pr» 
vention   of. 

Public  health  —  "Hooverizing"  the,  66;  see 
also  various  topical  headings. 

Public  health  administration  —  See  Ad  minis 
tration,   Public   health. 

Public  Health  Council  member  goes  to  Italy 
with    Red  Cross,  886. 

Public  health  education  —  Athens  enjoying 
course  of  health  instruction,  61;  see 
also  Publications;  Publicity;  Publicity, 
Bureau  of;  Public  Health  Education  and 
Tuberculosis,    Division    of. 

Public  Health  Education  and  Tuberculosis, 
Division  of  —  Paterson  succeeds  Mc- 
Dowell as  director,  82;  Monthly  reports: 
Dec.  (1917)  40,  Jan.  (1918)  82,  Feb.  129, 
March  176,  April  225,  May  274,  June  323. 
Tuly  369.  Aug.  428,  Sept.  430,  Oct.  483, 
Nov.   583. 

Public  health  nurse  — 

See    Nurse,    Public   health. 


PubHc    Health    Service,    U.  •  S.  -  See    U.    S. 
Public  Health  Service. 

Publications  — 

Department  issues  three  sex  hygiene 
pamphlets,    286. 

New    publications    out,   606. 

of   State   Department   of    Health,   261. 

People  anxious  to  read  sex  hygiene  book- 
lets,  336. 

Publicity  — 

Cambridge,   328. 

Health  officer  ought  to  confide  in  public,  8. 

Tell    truth    about    disease    conditions,    50. 

I'sing    the    newspapers,    88. 

Word  of  thanks  to  press  of  Ohio,  53. 

Why  not  call  a  spade  a  spade,  Mr.  Editor? 

188. 
You  and  the  newspapers,  278. 
Publicity,   Bureau  of,  Division  of   Administra- 
tion—Monthly   reports:   July    (1918)    372, 
Aug.  484,  Sept.  434,  Oct.  486,  Nov.  533. 
Quack   doctors,   328. 

Quarantine  — 

Difficulties    of    (Hancock    Co.),    47. 
Health    officials    win    suit,    279. 
Prosecutions     of     violators:     Dayton     184, 
Elyria  45,  Pennsylvania  67,  Sandusky  231, 
Wellston   186. 
See  also  names  of  diseases. 
Rabies      (Hydrophobia),     10— A      disease  "in 

which  delay  may  be  fatal,  238. 
Raver  na  —  Nursing     service,     184,     2S0. 

Red   Cross  — 

Christmas    seal    sale,    1917,   232. 

No    Christmas     seal    campaign    this    year. 

440,   465. 
sanitary    unit,    Chillicothe,   440. 
See    also    War. 
Registration    area  —  Hawaii    admitted    to,    230. 
Regulations     of     Ohio     State     Department    of 
Health  — 
■   Transportation     of     the     dead,     257  —  Em- 
balming recognized  as  protection,  240. 
Venereal     disease,     258  —  Duties     imposed 

by,    290. 
Whooping     cough,     259  — compel     quaran- 
tine,  286. 
Restaurants  —  Scoring  Ashtabula,  435;  see  also 

Food. 
Roberts,  E.  I.,   In  army,  57. 
Robinson,     D.     E.  —  (author)     Sanitation     of 
Camp  Sherman  Extra-Cantonment  Zone, 
Chillicothe,  153;  see  also  Chillicothe. 
Rockwood.    H.    L.  —  see    Cleveland. 
Roll    of    honor,    Ohio    State    Department    of 

Health  — 282,    380,    378,    442,    490. 
Rural   districts,   Child  hygiene  needed   in,  55. 
Rural    sanitation  —  Resolutions    passed    at    U. 
S.   health   conference,   309;   Typhoid   pre- 
vention  on  farms,  210. 
Russia,    Public   health   administration   in,    69. 
Salem  —  Food    inspection,    280;     Scarlet    fever 

epidemic,   338. 
Sandusky  —  Quarantine     violators     fined,     281; 
Water   purification   and   typhoid,   200. 

Sanitary  engineering  — 

Mahoning  River  as  sanitary   problem,  400. 
Notes  of  progress  in,   in   Ohio  municipali- 
ties,   188. 
See    also     Water;    Sewerage    and    sewage 
disposal. 
Sanitary  Engineering,  Division  of  — 

To    lend    water    chlorinator    in    emergency 

cases,   87. 
Monthly  reports:  Dec  (1917)  44,  Jan.  (1918) 
85,    Feb.   128.    March  178,  April  227,  May 
275,    Tune   825,   July   872,   Aug.   483,    Sept. 
433.  Oct.  485,  Nov.  682. 
Sayre,   F.   M.  —  in  service,  828;  see  also  Can* 
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Scarlet    fever  — 

Danger  to  children  from  2  to  10,  4. 
epidemic  due  to  milk  infection,  388. 
School     epidemic    scatters,     in    Ohio,     121. 
Some    thoughts    suggested    by     1817    mor- 

tality   figures,   384. 
Set   also    Communicable    diseases,    Division 
of,     monthly    reports. 
Schools  — 

Akron    survey,    184. 

Columbus  medical  examination  leaflets,  536. 

Health   plans   for  schools,  279. 

Hygiene  programs   may  be  simple  and   yet 

comprehensive,  879. 
Medical   supervision    in,   will   improve   chil- 
dren's health,  240. 
Million     children     need    help    which     Ohio 

fails   to   give,   379. 
must    be    equipped    to    care    for    children's 
•  health,   333. 

Physical    education    in    Ohio    schools,    243. 
Public     health     service     considers     malnu- 
trition,  106. 
School    ought    to    have    been    called    hos- 
pital, 1C7. 
What   school   head    thinks,    327. 
See   also   Child   hygiene. 
Schwartz,     E.    J.  —  New    epidemiologist    takes 
up    duties,     7;     (author)     Ohiors     invest- 
ment  in    smallpox.  247. 
Scorecard   system   in   public   health   work,   13. 
Serums.    L".    S.    Health     Service    is    studying, 

168. 
Sewerage    and    sewage    disposal  — 
Akron,    136. 
Canton,    188,    280. 
Columbus,    86. 
Cleveland,    232. 
Lorain,    136. 

Resolutions    passed    at    U.    S.    health    con- 
ference,   309. 
Xenia,    183. 

See    also    Sanitary    Engineering,    Division 
of.    monthly   reports. 
Sex    hygiene  —  see    Venereal   diseases. 
Sherman,   Camp  — 

Extra-Cantonment  Zone,  sanitation  of,  153. 
Venereal    disease,    280. 
.  See   also    Chillicothe. 
Sickness    survey.    Report    published    on,    352. 
Sidney  —  Public     heakh     nursing,     136. 
Smallpox  — 

Columbus   bond    issue,    86. 

in   Children's  Home,  375. 

is   repulsed,   but   not  yet  defeated,  94. 

Now   is  the   time   to  prevent  winter's,   449. 

Ohio's    investment    in,    247. 

Prevalence    high    in    several    other    states, 

72. 
situation    and  -  Ohio's    health    organization, 

60. 
Tell    truth    about    disease    conditions,    50. 
Vaccination  — 
again,   277. 
Cincinnati,  184,  376. 
Delaware    health    officer    urges,    46. 
Failure    to    vaccinate    another    frequent 

cause.   6. 
First   Ohio    case   where   recent,  did   not 

prevent,   298. 
Hamilton,   328. 

has   again    been    proved    successful,    94. 

Industrial  plants:  Cincinnati  plant,  876; 

Employers,      guard      your      workers' 

health,    385:    munitions    workers,    289; 

way  to  enforce,  88. 

Resolutions    passed    at     U.     S.    health 

confe  rente,   309. 
Schools:    Athens,    438;    Cambridge,   135; 
Cleveland,    136;     Grand  view    Heights, 
46;   Portsmouth,   438;   universities,   88; 
Willard,-  376. 


Ward   smallpox   off   by,   496. 
Wouldn't    force,    so  — ,    232. 
Why  not  vaccinate?    374. 
Warning    repeated    once   more,    50. 
We    wonder    also,    183. 

"Why"    of    Smallpox  —  a    graphic    illustra- 
^  tion.   5. 

See   also    Communicable*  diseases,    Division 
of,    monthly    reports. 
Smedley,    Dr.    A.    L.  —  enters    army,    375;    see 

also  Ham.lton. 
Social    hvgiene  —  See    Venereal    diseases. 
Social    Hygiene,     Government    Board    of,    es- 
tablished,   818. 
Social    workers   deal    with   health   matters,    181. 
Soda    fountains    are    in    a    sanitary    condition, 

See  that,   141. 
Soldiers  —  Sec  Army;    War. 

Springfield  — 

Better    reporting   sought,    436. 

diphtheria    rate,    376. 

Health  Officer   Starr  with   U.   S.   P.   II.   S., 

535. 
Health    report,    277. 
is  active  in  efforts   to  keep  city's   children 

well,   161. 
issues  bulletin,  182. 
retains  chlorine  disinfection,  87. 
Venereal   disease   clinic,  376. 
Springfield     Lake     Sanatorium  —  Enlargement, 
161;    See    also    Public    Health    Education 
and    Tuberculosis,    Division    of,    monthly 
reports. 
Starr,  Dr.  E.  B.  —    with  U.  S.  P.  II.  S.,  585; 

see    also    Springfield. 
State   Depaitment  of  Health,  Ohio  —  See  Ohio 
State  Department  of  Health;  also  separate 
divisions   of   Department,    listed   as   Com- 
municable Diseases,  Division   of,  etc. 
Steubenville  —  contagion    hospital,    232;    health 

survey,   205. 
Stewart,   Helena   R.    (author)  —  Part  of   public 

health   nurse    in    child    welfare,    106. 
Story,    K.    V.    (author)  —  Bacteriology    of    the 
pneumonias,  466;  Laboratory  and  typhoid 
lever.  -  212. 
Suicides,  Ohio,  1916.  35. 
Survey,    Health  —  Steubenville,    205. 
Syphilis  —  See    Venereal    diseases. 
Tiffin  —  Whooping   cough.   213,   231,   280. 
Tobey,    James    A.     (author)  —  Scorecard    sys- 
tem  in   public   health   work,   19. 

Toledo  — 

Child   hvgiene   work,   115. 

Favor    full-time    commissioner,    182. 

Health  activities  in   1917,   68. 

Typhoid.   200,   217.. 

Venereal    disease    activities,    184.    232,    280, 

294,    876. 
Visiting   nurses    report,    1917,    87. 
Water    purification    and    typhoid,    200. 
Transportation   of    dead.    Regulations   of   State 

Department  of   Health  governing,   257. 
Trench    fever    cause,    Inoculation    of    men    as- 
sists   search    for,    316. 

Tuberculosis  — 

and  the  War,  813. 
Armv  discharges  — 

Discharged  tuberculous  soldier  in  Ohio, 

116. 
Looking  after  Ohio  soldiers  discharged 

for    tuberculosis,    24. 
New    army     policy    on     disability    dis- 
charges, 312. 
See    also    Public   health    education    and 
tuberculosis,     Division     of,     monthly 
reports. 
case  estimate  may  be  too  small,  415. 
Cincinnati,  45,   136. 

Disease    notification   may   have   bearing   on 
draft  classification,  72. 
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Found   hospitals    for    tuberculous   soldiers, 

161. 
Hamilton,  184. 

Hospitals    (Ohio)  — 

as  a  war  measure,  8. 

Build     new     sanatorium     and     enlarge 

another,    161. 
Enlarge  two,  488. 
of  state,  among,  82. 
Ohio's  tuberculosis   hospital  equipment, 

880. 
Sanatorium    establishment    made    easier 

by  coming  of  peace.  408. 
Superintendents'   conference,   184. 
See   also   Public  health   education   and 
tuberculosis.     Division     of,     monthly 
reports. 
Mississippi   Valley   Conference  on,  184. 
No  ideal  climate  for  victims,  181. 
Occupational     classifications  —  See     Indus- 
trial Hygiene,  Division  of,  Monthly  re- 
ports. 
Red    Cross   seal    sale,   1917,   282;    None    in 

1918,   440,   466. 
Some  thoughts  suggested  by  the  1917  mor- 
tality  figures,  384. 
Tuberculosis,  Division  of  Public  Health  Edu- 
cation  and  —  See   Public  Health   Educa 
Hon   and   Tuberculosis,  Division   of. 
Tuscarawas  County  Public  Health  League,  186. 

Typhoid    fever  — 

as  a  contagious  disease,  216. 

California's   record   in   lowering  rate,   188. 

Chillicothe,  489. 

Cincinnati,  489,  440. 

Cleveland,   488. 

Columbus  lowers  rate,  182. 

Laboratory  and,  212. 

Now  they   blame  poor  horse  for,  888. 

Prevention    of    (general)  — 

Health    officers    responsibility    in,    206. 

in  small  towns  and  villages,  208. 

is  summer  duty  of  every  health  officer, 

284. 
on    farms,   210. 
Prevalence    is   high   but   much   can   yet 

be  done,  884. 
Typhoid  is  easily  and  immediately  pre- 
ventable,  186. 
What  a  state   must  do   to   prevent  ty- 
phoid   fever,   188. 
Shall   we  continue  low  typhoid  prevalence 

through  summer?    284. 
Some  thoughts  suggested  by  the  1917  mor- 
tality figures,  884. 

Statistics  — 

Figures  show  that  typhoid  is  not  prop- 
erly   reported,  190. 
Four  of  five  largest  cities  of  Ohio  have 

typhoid    death    rates    under    10    per 

100,000  for   1917,  217. 
Typhoid  fever  in  Ohio,  1909-1917;  some 

statistical  observations,  196. 
Typhoid  poorly  reported,  182. 
Summer     months     make     up     typhoid 

season,  186. 
Vaccination  — 

Anti-typhoid    fever    treatment's    value, 

87. 
Carrier  danger  is  best  avoided  by,  189. 
Employers,  guard  your  workers'  health, 

886. 
should      be      required      of      munitions 

workers,  289. 
Wastes  millions  needed   for  liberty  bonds, 

186. 
Water  - 

Insanitary    conditions    responsible    for 

another  rural  epidemic,  851. 
purification   as  a   factor   in   elimination 

of  urban   typhoid   fever,  200. 


Some  water  supply  lessons  in  a  typhoid 

epidemic,   447. 
"Taking     a     chance"     on     an     unsafe 

water  supply  proves  costly,  474. 
Typhoid    fever    outbreak    due    to    con- 
tamination   of    carelessly    constructed 
well,   269. 
Xenia,   474. 

See  also  Water;  Sewerage  and  sewage  dis- 
posal. 

U.    S:    Public   Health    Service  — 

Give    expert   advice    on    sanitary    bond    is- 
sues, 865. 
Government    health     activities     combined, 

848. 
is  studying  serums,  168. 
Leaflet   gives   advice   to   rejected   draftees, 

476. 
Resolutions  passed  at  U.   S.   Health  Con- 
ference, 809. 
to   treat   rejected   draftees,   46. 
Venereal    diseases  — 

All   states  asked   to   work   together  to 

control,   26. 
Follow   co-operative   scheme   in   thirty- 
six  states,  816. 
Government  finances  work  in  Ohio,  450. 
Investigating  arsphenamine,    182. 
See    also    Venereal   diseases. 
Vaccination  —  See    Smallpox;    Typhoid   fever. 

See   also   Chillicothe. 
Van  Buskirk,  L.  H.  (author)  —  Laboratory  and 

venereal  diseases,  805. 
Venereal  diseases  — 

are  a  public   health  problem,  282. 
City  activities  (Ohio)  — 
Akron,  487,  446. 
Camp     Sherman     Zone      (Chillicothe), 

280,  £94. 
Cleveland,    439. 
Springfield,  876. 
Toledo,  184,  232,  280,  876. 
What    Ohio    cities    are    doing    against 

venereal    diseases,   298. 
Work  that  lies  before  municipalities  of 
Ohio,   286. 
Educational  work  — 

Department    issues    three    sex    hygiene 

pamphlets,    286. 
Frank   discussion    of   venereal   diseases 

is  needed,  288. 
People    anxious    to    read    sex    hygiene 

booklets,    886. 
Why    not    call    a    spade   a   spade,    Mr. 
Editor?    188. 
Clinic  — Place     of,     in     venereal     disease 
fight,     286;     Treatment,    most     important 
means  of  checking  venereal  diseases,  445. 
in  industrial  plants  —  Aid  offered  to  manu- 
facturers   for    control,    287;    Employers, 
guard  your  workers'  health  and  increase 
your  profits,  886. 
in.  relation  to  child  hygiene,  802. 
Laboratory  and,  806  —  Physicians  are  using 
state     laboratories'     diagnostic     facilities, 
297;  Was8ermann  totals  indicate  progress, 
888. 
National  program  — 

All    states   asked   to   work   together   to 

control   venereal   diseases,   26. 
Bill   for  federal  aid  of  work,  818.  t 
Follow   co-operative   scheme   in   thirty- 
six  states,  816. 
Resolutions  passed  at  U.  S.  health  con- 
ference,   809. 
Ohio    Program  —  general    (see    also    otner 
sub  topics)  — 
How    problem   is   being   met    in    Ohio, 

170. 
Government  finances  work  in  Ohio,  450. 
Ohio's  program,  29L 
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Venereal    disease    work    of    the    State 
Department  of  Health,  608. 

Prevalence  — 

California  reports,   8141. 

Fire   percent  of   men   in   U.    S.    have 

syphilis,  800. 
New   York   City    (gonorrhea)   486. 
Reported    prevalence    vs.    true    preva- 
lence in  Ohio,  800. 
Quarantine    approved,    California,    277. 
Recent  progress  in  social  hygiene  work  in 
various  sections,  78. 

Regulations   (Ohio),  268  — 

Case   reports  indicate  progress,  888. 
Duties   imposed    by,   290. 
Health    officers'    responsibility    in    en- 
forcement  of,   298. 
Physicians'  .duty,   804. 
"When,    where   and    under   what   con- 
ditions cases  occur,"  284. 
Sufferer    forbidden    to    handle    food    sup- 
plies, 888. 

War  phases  — 

Army  reports  progress  in  venereal  dis- 
ease   battle,    188. 
Social   hygiene  and   the  war,  614. 
Venereal   diseases   in    army,   navy   and 

community,  607. 
War's    greatest    credit    item;    you    can 
help  increase  it/  234. 
Ventilation  —  Experiments    in    air-conditioning 

the  home,  457. 
Villages,  Prevention  of  typhoid  fever  in  small 
towns  and,  208;  see  also  Administration, 
Local  health. 
Visiting   nurse  —  See   Nurse,    Public   health. 

Vital  statistics  — 

First  figures  on  1917  mortality  in  Ohio,  849. 
Ohio   death    and   birth    statistics   for   1917, 

894. 
Ohio    mortality    statistics,    November    and 
December    1917,  122. 
Volunteer  health   workers,   186. 
Waggoner,    Dr.    C.   W.  —  in    service,   828;    see 
also    Toledo. 

War- 

aids   study   of   cancer   statistics,   86. 

Baby  mortality  gains  reported  in  Germany, 
119. 

Bill  for  federal  aid  of  venereal  disease 
work,   818. 

Found  hospitals  for  tuberculous  soldiers, 
161. 

Health  officers  in  service,   828. 

increases  ophthalmia  neonatorum,  115. 

Inoculation  of  men  assists  search  for 
trench  fever  cause,  816. 

is   over;    let's   get   down   to   work,    492. 

Peace  brings  prospect  of  public  health 
advancement,  442. 

Physicians  summoned  to  join  army  re- 
serve, 168. 

Progress    of    preventive    medicine,    497. 

record  of  State  Department  of  Health,  7, 
57,  95,  282,  288,  880,  387,  378,  886,  442, 
450. 

Rehabilitation  of  diseased  and  injured  sol- 
diers due   to,  810. 

Resolutions  passed  at  U.  S.  health  con- 
ference, 809. 

"Them's   our   sentiments,"   278. 


Tuberculosis  and   the,  818. 

War's  greatest  credit  item;   you  can   help 
increase   it,  284. 

See  also  ArmyK  Draft  (Note:  Many  pub- 
lic health  subjects,  indexed  herein  under 
various  topical  headings,  are  considered 
in  relation  to  the  war:  in  this  connec- 
tion see  especially  Children's  Year;  In- 
dustrial hygiene;  Tuberculosis;  Venereal 
diseases. 
Wassermann  examinations  —  See  Venereal  dis- 
eases,  Laboratory  and, 

Water  — 

Bellefontaine,    488. 

Canton,  183,  280,   586. 

Cleveland,   188,  488. 

Chlorine   and    safe   drinking   water,   628. 

Department   to   lend   chlorinate* r   in   emer- 
gency cases,  87. 

Depreciation   of   purification   plant  is  dan- 
gerous,  144. 

Expert     supervision     necessary     in     water 
purification,  448. 

purification  as  a  factor  in  elimination  of 
urban   typhoid  fever,  200. 

purification  positions  are  open,  476. 

Shipment  of  chemicals  for  purification  ex- 
pedited, 96. 

Some   water    supply   lessons   in   a   typhoid 
epidemic,  447. 

Taking  a  chance  on  unsafe  supply  proves 
costly.  474. 

Typhoid  fever  outbreak  due  to  contamina- 
tion  of  carelessly   constructed    well,   269. 

Zanesville,    188. 

See  also  Sanitary  Engineering.  Division  of, 
monthly  reports;  Tyfihoid  fever. 
Wellston  —  Prosecute  quarantine  violator,   136. 

Whooping  cough  — 
Cincinnati,  47,  827. 
Mortality,  4. 
Negligence   of   some   physicians   is   costing 

baby  lives,  831. 
notifiable  disease,  92. 
Physicians    blamed    for    serious    epidemic, 

100. 
regulations,     259  —  compel     quarantine     of 

cases,  236. 
situation  and   local  health   officer,  880. 
Some  thoughts  suggested  by  the  1917  mor- 
tality   figures,   884. 
"Thev    have    to    have    it    so    they    may    as 

well   have    it   now,"   141. 
Tiffin,    215.   231,    280. 

Whv    don't   communities    prevent    prevent- 
able baby  deaths?    882. 
Will,    E.    G.  —  Enters   service,  450. 
Willard  —  School    vaccination,    376. 
Wilson,    President"    Woodrow,    endorses    Chil- 
dren's   Year,    162. 
Winnipeg  —  Pasteurization,   486. 
Women   in   ordnance   plants.   Will   protect,  279. 
Xer.ia— New  health  officer,  47;   sewerage,  183; 
tvphoid    epidemic    due    to    water    supply, 
447,   474. 

Youngstown  — 

Contagion  hospital,  282. 

Health  officer   rechosen,  135. 

Mahoning  River  sanitary  problem.  383,  400. 

Venereal    disease    activities.    204. 

Water  purification  and  typhoid,  200, 
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EDITORIALS 

Crowder  Gives  Facts  Exponents  of  the  "them-was-the-happy-days" 
On  Draft  Rejections        school  of  thought  have  been  busy  for  some 

months,  deploring  what  they  said  was  the 
physical  degeneration  of  the  modern  youth  as  demonstrated  by  the 
alleged  large  percentage  of  draft  rejections  because  of  bodily  unfitness. 

They  have  been  accustomed  to  wind  up  their  laments  with  the 
declaration  that  there  was  nothing  of  the  kind  back  in  the  good  old  days 
of  the  Civil  War  draft. 

"We  never  heard  of  anybody  being  turned  down  for  physical 
reasons  then,"  was  the  published  remark  of  one  of  these  Jeremiahs  not 
long  ago. 

Now  comes  Provost  Marshal  General  Crowder,  director  of  all  the 
draft  machinery,  and  upsets  all  this  reminiscent  discussion  with  the  aid 
of  a  few  cold  figures,  contained  in  his  report  to  the'  Secretary  of  War. 

Of  the  2,510,706  men  examined  on  the  first  call,  according  to  Gen- 
eral Crowder,  730,756,  or  29.11  per  cent,  were  rejected  on  physical 
grounds.  In  the  Civil  War,  he  adds,  the  draft  authorities  rejected  31.69 
per  cent  of  the  men  summoned.  In  view  of  the  advance  in  standards 
of  medical  diagnosis  since  the  Civil  War,  declares  General  Crowder,  the 
figures  indicate  a  decided  improvement  in  the  physical  condition  of  the 
young  men  of  the  nation. 

All  of  which  is  most  encouraging  to  public  health  workers  of  the 
country. 

It  has  seemed  almost  incredible,  when  one  considered  the  present 
wide  scope  of  governmental  work  in  the  interest  of  public  health,  as 
compared  with  the  almost  absolute  lack  of  such  activity  in  the  '6o's,  and 
when  one  considered  the  great  advances  of  recent  years  in  medical 
science,  that  the  physical  condition  of  the  young  man  of  today  should 
not  be  at  least  as  good  as  then.  With  direct  evidence  lacking,  however, 
the  health  worker  has  had  to  remain  silent  and  wonder  whether,  if  all 
these  years  of  effort  had  resulted  only  in  a  loss  of  ground,  it  would  ever 
be  possible  for  the  forces  of  right  living  to  gain  the  upper  hand. 

(2) 
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Now,  however,  the  evidence  is  at  hand,  presented  by  the  most  unim- 
peachable authority,  and  it  shows  a  marked  improvement  in  fifty  years 
in  the  health  of  the  nation's  youth. 

This  presentation  of  the  situation  should  spur  on  to  increased  effort ' 
every  person  engaged  in  the  work  of  promoting  the  nation's  health.    Not 
content  with  the  gain  which  has  been  made,  every  one  in  the  health 
army  ought  to  resolve  that  the  next  equal  improvement  shall  be  achieved 
in  less  than  a  half  century. 

And  as  one  surveys  the  present  scope  of  work,  he  can  hardly  doubt 
that  this  will  be  accomplished. 

We  are  building  from  the  ground  up  in  child  hygiene,  we  are  edu- 
cating the  people  to  care,  for  their  bodies,  we  are  providing  nurses  for 
the  indigent  and  ignorant  sick,  we  are  making  living  conditions  sanitary 
in  both  city  and  country,  we  are  steadily  lessening  the  danger  of  epi- 
demic diseases,  we  have  physicians  who  prevent  as  well  as  cure  disease, 
and  just  now  we  are  at  last  awakening  to  the  need  and  possibility  of 
stamping  out  the  ages-old  venereal  disease  curse. 

May  the  critics  of  1970  also  be  proved  wrong  when  they  say  the 
nation's  health  is  poorer  than  a  half  century  before! 

*     *     * 
Tuberculosis  Hospitals      An  important  opportunity  for  getting  accu- 
as  a  War  Measure  rate    information    as    to   the   prevalence    of 

tuberculosis  among  a  large  element  of  the 
population,  and  for  following  up  many  individual  cases,  is  presented  by 
the  system  of  co-operation  between  the  tuberculosis  division  of  the  State 
Department  of  Health  and  the  military  medical  examiners. 

The  permanent  value  of  the  information,  however,  is  lessened  by 
the  fact  that  in  more  than  half  of  the  state  facilities  for  the  care  of  the 
tuberculous  are  lacking. 

To  take  advantage  of  its  present  opportunity,  therefore,  and  also  to 
prepare  for  the  abnormal  tuberculosis  increase  which  can  be  expected 
to  follow  the  return  of  our  soldiers  from  the  front,  the  State  Depart- 
ment of  Health  is  making  special  efforts  to  bring  before  the  counties  of 
the  state  the  desirability  of  immediate  action  for  the  establishment  of 
district  tuberculosis  hospitals. 

Any  two  to  ten  counties  are  permitted  by  law  to  combine  for  the 
erection  of  a  tuberculosis  hospital.  By  this  arrangement,  efficient  care 
for  the  tuberculous  can  be  provided  in  a  manner  much  more  economical 
than  if  each  county  had  to  build  and  conduct  its  own  hospital. 

Every  county  commissioner  owes  it  to  his  county  to  investigate 
thoroughly  the  possibilities  of  the  district  hospital,  if  his  county  is  not 
already  a  member  of  an  established  district.    Every  commissioner  ought 
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to  push  along  to  the  best  of  his  ability  the  campaign  for  equipment 
which  will  make  his  county  an  effective  fighting  unit  in  the  war  against 
tuberculosis  —  now  become  a  phase  of  the  great  war  for  democracy. 

Any  information  or  advice  desired  by  county  officials  or  by  indi- 
viduals interested  in  laying  this  matter  before  their  county  officials  will 
willingly  be  furnished,  upon  application,  by  the  State  Department  of 
Health.  Outlines  of  just  how  to  go  about  founding  a  hospital  and  con- 
cise statements  of  the  exact  tuberculosis  situation  in  every  county  are 
available. 

*     *     * 

Scarlet  Fever  Danger  Emphasis  laid  in  an  article  in  last  month's 

to  Children  From  2  to  10  Ohio  Public  Health  Journal  upon  the  dan- 
gers of  whooping  cough  and  measles  to 
child  life  should  not  have  the  "reverse  English"  effect  of  causing  the 
importance  of  scarlet  fever  to  be  underestimated. 

As  shown  by  figures  which  accompanied  the  article  mentioned, 
scarlet  fever,  during  the  five-year  period  1911-15,  caused  fewer  deaths 
than  did  either  of  the  three  other  important  childhood  epidemics.  Nev- 
ertheless, a  death  total  of  1,666  in  five  years  is  by  no  means  a  small  one. 

Furthermore,  analysis  of  the  four  totals  shows  that  for  one  period 
of  life  scarlet  fever  stands  not  fourth  but  second.  From  the  child's 
second  birthday  anniversary  to  his  tenth,  scarlet  fever  is  a  far  more 
threatening  disease  than  either  measles  or  whooping  cough.  The  death 
totals  of  these  three  diseases  and  of  diphtheria  for  this  period  of  life  are: 

Diphtheria     2.811 

Scarlet   fever    1,073 

Measles    618 

Whooping  cough    475 

At  ages  under  two,  there  is  no  comparison  between  the  enormous 
death  toll  of  measles  and  whooping  cough  and  the  small  one  of  scarlet 
fever.  After  the  tenth  birthday,  however,  scarlet  fever  continues  to  be 
surpassed  only  by  diphtheria,  until  the  twentieth  birthday,  when  measles 
overtakes  it.  The  figures  for  this  period,  while  not  quite  so  pertinent  to 
a  discussion  of  childhood  diseases  as  those  above,  are  here  given,  for 
the  same  five-year  period: 

10-19  years.  20  years  up. 

Diphtheria    502  241 

Scarlet    fever    239  99 

Measles    101  171 

Whooping  cough   8  14 

The  latter  part  of  winter  and  the  early  part  of  spring  bring  most 
of  the  scarlet  fever  deaths.     The  rate  falls  to  its  lowest  point  in  late 
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summer.  The  present,  therefore,  is  in  the  midst  of  the  scarlet  fever 
season,  and  is  the  time  when  physicians,  health  officials  and  parents 
should  be  exceedingly  watchful  for  symptoms. 

Protect  the  babies  against  whooping  cough  and  measles,  and  edu- 
cate their  mothers  to  consider  these  diseases  seriously.  But  at  the  same 
time  be  sure  to  protect  their  slightly  older  brothers  and  sisters  against 
the  deadly  ravages  of  scarlet  fever. 

♦  *     * 

Embalmers  Must  Register  The  attention  of  local  boards  of  health 
Renewals  of  Licenses  and  of  embalmers  is  called  to  the   fact 

that  embalmers'  licenses  and  renewals  of 
such  licenses,  issued  by  the  state  board  of  embalming  examiners,  must 
now  be  registered  with  the  State  Department  of  Health  and  not  with 
local  hoards. 

Section  1343  of  the  Ohio  General  Code,  as  amended  in  19 17,  says, 
after  prescribing  the  details  of  the  issuance  of  embalmers'  licenses: 

The  person  to  whom  the  license  is  issued  shall  register  such  license  with  the 
state  board  of  health  either  by  mail  or  in  person. 

The  same  section,  after  providing  for  the  renewals  of  licenses, 
continues  as  follows: 

Each  license  renewal  card  shall  be  registered  in  like  manner  as  the  license 
originally  issued. 

Despite  this  provision  of  law,  not  more  than  300  of  the  2,700  em- 
balmers in  the  state  have  registered  the  renewal  of  their  licenses  for 
1918.  It  seems  probable  that  many  of  those  who  are  failing  to  comply 
with  the  law  are  not  aware  of  the  change  which  has  been  made. 

To  obtain  greater  publicity  for  the  new  mode  of  procedure,  the 
State  Department  of  Health  requests  local  boards  to  inform  embalmers 
who  may  come  to  them  to  register  their  license  renewals,  that  such  reg- 
istration must  be  with  this  Department.     It  also  requests  them  to  urge 

promptness  in  registering. 

*  *     * 

The  "Why"  of  Smallpox  —  A  typical  answer  to  the  question  of  why 
a  Graphic  Illustration  Ohio   is   now   experiencing  an   unusual 

prevalence  of  smallpox  is  found  in  a  re- 
cent report  of  a  State  Department  of  Health  investigator,  submitted  after 
he  had  visited  one  of  the  infected  localities.  Here  are  two  quotations 
which  tell  the  story,  not  only  for  this  particular  town  but  for  many 
others  as  well : 

"The  health  officer  reported  that  much  of  the  difficulty  regarding 
the  quarantine  of  these  cases  developed  as  a  result  of  .a  difference  of 
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opinion  among  physicians  regarding  the  diagnosis  of  these  cases.  A 
physician,  residing  in  a  nearby  village,,  who  had  treated  several  of  the 
milder  cases,  made  a  diagnosis  of  chickenpox,  and  because  he  had  not 
recommended  quarantine,  the  cases  had  been  permitted  to  run  at  large." 

"The  first  case  known  to  have  developed  in  the  village  was  in  the 
person  of  the  local  hardware  dealer.  *  *  *  An  effort  on  the  part 
of  this  man  to  avoid  quarantine  and  publicity  regarding  the  disease  is 
supposed  to  be  responsible  for  the  spread  of  smallpox  in  the  village." 

Wrong  diagnosis  by  physicians,  failure  of  the  health  officer  to  cope 
with  the  situation,  selfishness  on  the  part  of  infected  persons  who  were 
unwilling  to  take  necessary  measures  to  protect  others  —  there  you  have 
a  story  which  has  been  repeated  with  minor  variations  in  many  other 
places. 

Physicians  must  have  regard  for  the  safety  of  the  community  as 
well  as  for  the  feelings  of  their  patients.  Health  officers  must  be  active 
and  thorough  in  their  work.  Victims  must  accept  the  situation  grace- 
fully and  submit  to  necessary  restraints.  Only  by  these  means  can  Ohio 
rid  herself  of  smallpox. 

Failure  to  Vaccinate  Another  important  contributing  cause  in  the 

Another  Frequent  Cause  spread  of  smallpox  is  lack  of  general  pro- 
tection through  vaccination.  How  serious 
this  lack  is  in  some  localities  is  shown  by  results  of  recent  examinations 
of  children  in  country  schools  of  Ross  County  by  Dr.  D.  E.  Robinson 
and  other  United  States  Public  Health  Service  officers  who  are  in  charge 
of  sanitation  in  the  Camp  Sherman  zone. 

Of  258  children  examined  in  13  schools,  238  had  never  been  vacci- 
nated. 

Think  of  the  epidemic  which  would  be  caused  by  the  accidental 
introduction  into  such  a  group  as  this  of  one  case  of  smallpox ! 

With  conditions  such  as  now  exist  in  Ohio,  every  board  of  edu- 
cation ought  to  require  vaccination  of  the  pupils  under  its  jurisdiction. 
The  history  of  epidemic  after  after  epidemic  shows  that  vaccination  is. 
either  permanently  or  for  a  long  period  of  years,  a  practically  perfect 
safeguard  against  smallpox. 

Where  the  need  for  vaccination  is  disregarded,  the  health  of  the 
child  is  being  neglected. 

An  Object  Lesson  in  Aside  from  the  vaccination  figures  uncovered  in 
Public  Health  Needs      *he  R°ss  County  examination,  the  inspection  by 

the  federal  authorities  is  demonstrating  the 
great  amount  of  good  which  could  be  accomplished  by  the  installation 
of  physical  and  medical  supervision  in  all  the  schools  of  the  state. 
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One  result,  for  example,  has  been  the  disclosure  of  four  cases  of 
trachoma.  Under  ordinary  circumstances,  these  children's  condition 
would  have  grown  steadily  worse,  with  the  nature  of  the  disease  prob- 
ably unknown  until  serious  impairment  of  vision  — -  perhaps  blindness  — 
had  resulted.  The  installation  of  adequate  public  health  machinery  may 
mean  the  saving  of  their  sight. 

What  the  installation  of  adequate  public  health  machinery  might 
mean  in  other  rural  districts  of  the  state  one  can  only  guess. 

*  *     * 

New  Epidemiologist  Trained  in  public  health  work  through  long  ex- 
Takes  Up  Duties  perience  as  city  health  officer  at  Salem,  Ohio, 

Dr.  E.  J.  Schwartz  on  January  i  assumed  the 
position  of  director  and  epidemiologist  in  the  division  of  communicable 
diseases  of  the  State  Department  of  Health.  The  place  was  made  vacant 
by  the  departure  of  Dr.  F.  G.  Boudreau  for  military  service.  Dr. 
Boudreau  is  on  a  leave  of  absence  for  the  term  of  his  army  service. 

Dr.-  Schwartz  served  Salem  as  health  officer  for  fifteen  years  and 
was  a  practicing  physician  there  for  nineteen  years. 

His  coming  will  measurably  increase  the  efficiency  of  the  depart- 
ment in  extending  epidemiological  aid  to  local  health  authorities  of  the 
state.  This  work  has  for  several  months  rested  entirely  upon  the  shoul- 
ders of  Dr.  W.  E.  Obetz,  assistant  epidemiologist,  and  since  the  develop- 
ment of  the  smallpox  situation  the  demand  for  aid  had  been  greater  than 
the  department's  available  supply. 

*  *     * 

Sew  Another  Star  An  eighth  star  can  be  added  to  the  seven  which 
On  Service  Flag  twinkled   in   the   State   Department   of   Health's 

service  flag  constellation  last  month.  Russell  D. 
Scott,  assistant  bacteriologist  in  the  division  of  laboratories,  has  been 
commissioned  a  first  lieutenant  in  the  army  sanitary  corps  and  is  now  in 
service. 

Scott  is  the  fourth  man  to  leave  the  laboratories  for  service  under 
Uncle  Sam.    The  laboratories  staff  before  any  left  numbered  nine. 

The  division  of  public  health  education  and  tuberculosis  has  made 
two  contributions  to  the  service,  and  the  divisions  of  sanitary  engineer 
ing  and  communicable  diseases  one  each. 

The  department's  complete  honor  roll  now  includes: 

Major  John  R.  McDowell, 
First  Lieutenant  Frank  G.  Boudreau, 
First  Lieutenant  J.  F.  Granger, 
First  Lieutenant  Russell  D.  Scott, 
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Second  Lieutenant  John  S.  McCune, 
Private  J.  R.  Russell, 

Miss  Amy  L.  Mercer,  nurse,  Canadian  army, 
Leo  F.  Ey,  United  States  Public  Health  Service. 


Higher  Milk  Prices        Recent   investigations    in    Cleveland    developed 
Hurt  Babies'  Health       the  fact  that  an  increase  in  the  infant  death 

rate  paralleled  an  increase  in  the  price  of  milk. 
The  explanation  was  that  many  mothers  cut  down  their  milk  purchases 
when  the  price  went  up,  with  consequent  injury  to  the  health  of  their 
babies. 

The  trend  of  milk  prices  in  Cleveland  is  probably  typical  of  the. 
thend  throughout  the  state  —  at  least  in  the  larger  cities.  What  the 
cause  of  the  steady  rise  may  be  —  whether  all  or  any  of  the  increases 
are  justifiable  —  these  are  questions  for  other  authorities  than  those  who 
are  dealing  with  public  health. 

What  the  health  authority  must  consider  is  the  effect  of  the  rise  on 
public  health.    It  is  evident  that  this  effect  is  a  damaging  one. 

The  remedy  one  naturally  thinks  of,  of  course,  is  to  force  the  price 
back  clown.  This  may  not,  however,  in  all  cases  be  possible  or  advi- 
sable.   In  that  event,  the  health  worker  must  seek  other  remedies. 

The  only  one  which  presents  itself  —  other  than  free  distribution  of 
milk  to  those  who  are  absolutely  unable  to  pay  the  higher  price  —  is  the 
education  of  mothers  in  the  great  danger  of  lessening  their  babies'  milk 
consumption. 

'  If  milk  prices  have  risen  recently  in  your  city,  an  investigation  of 
its  results  on  milk  consumption  would  be  advisable.  Mothers  who  are 
found  to  be  buying  less  than  before  should  be  warned  that  no  other  food 
can  be  substituted  for  milk  without  injury  to  the  child. 

It  is  imperative  to  the  health  of  babies  and  young  children  that  they 

have  plenty  of  good,  pure  milk,  however  great  a  sacrifice  be  necessary  to 

provide  it. 

*     *     * 

Health  Officer  Ought       It  is  gratifying  to  note  the  increasingly  large 
to  Confide  in  Public  number  of   health   officers   and   organizations 

interested  in  promoting- the  public  health  that 
are  availing  themselves  of  the  general  willingness  of  the  newspapers  to 
publish  news  and  educational  matter  pertaining  to  public  health  work. 

"Health  columns,"  conducted  by  health  officers,  are  appearing  in  a 
number  of  Ohio  papers.  Reports  of  these  officers,  reports  of  public 
health  nurses  and  similar  articles  are  seen   frequently.     Often  where 
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communicable  diseases  have  approached  an  epidemic  stage,  health  offi- 
cers have  issued  statements,  detailing  the  situation  and  advising  the 
public  of  individual  responsibilities  and  duties  in  checking  the  disease 
spread. 

Such  a  situation  means  that  health  workers  of  the  state  are  becom- 
ing more  generally  cognizant  every  day  of  the  fact  that  they  must  take 
the  public  into  their  confidence  if  they  are  to  achieve  the  best  results. 
Gum-shoe  methods  are  out  of  date. 

By  displaying  a  willingness  to  let  the  public  know  what  he  is  doing, 
the  health  officer  gains  a  powerful  ally  in  the  press  and  enables  the 
people  of  his  district  to  take  an  intelligent  interest)  in  his  wark. 

If  John  Smith  knows  diphtheria  is  prevalent  in  town,  he  is  more 
likely  to  take  his  daughter  Mary's  sore  throat  seriously  than  if  the  facts 
have  been  concealed. 

The  average  newspaper  is  glad  to  print  both  news  and  educational 
propaganda  pertaining  tq  public  health  if  the  health  officer  is  willing  to 
come  half-way.  The  general  interest  of  the  press  of  the  state  in  such 
material  has  been  demonstrated  to  the  State  Department  of  Health  by 
the  cordial  reception  which  its  own  publicity  matter  regularly  gets  in  the 
editorial  sanctums. 

The  State  Department  of  Health  is  planning  considerable  extensions 
of  its  own  work  in  this  field,  to  be  carried  out  soon,  and  has  no  doubt  of 
the  co-operation  of  the  newspapers. 

Local  health  workers  can  do  much  to  aid  in  this  work  by  helping 
their  home-town  papers  to  get  an  appreciation  of  the  local  phases  of 
health  work,  and,  in  case  there  are  a  few  papers  which  do  not  see  the 
opportunity  for  community  service  presented  by  the  health  news  field, 
by  pointing  out  that  the  readers  both  need  and  desire  such  material. 


CHILDREN  ARE  OUR  tion  the  means  of  preserving  child 

LAST  DEFENSE  LINE  life   and   safeguarding  the  health 

rL.u  A     A        .  of    the    children.      England    has 

Children  mean  more  to  America  ]earned  SQ  wdl    h         §  f 

and  to  the  world  today  than  ever  tecti      her  mothers  and  babJes  *h 

before.    They  are  our  last  line  of  infanf.welfare  work  has  redoubled 

defense,  therefore  no  sounder  pa-  there  since  the  b  For 

tnotic  serv.ce :  can  be  offered _  than  the  first  f  war    £er  .  f 

that  which  will  protect  the  children  .^^ix/,.,^  . u:~u~-  *i :~ 

and  safeguard  baby  life.    Here  in  mortal,ty  rate  was.  higher  than  m 

anvi  MitSu.,u  vjauy  ii.k.    uti c  ui  previous  years,  but  for  1916  it  was 

America,   before   war   is   actually  fhe  ,        >      ^  on  recor^  f       ^ 

upon  us,  it  is  nothing  more  than  country._North    Carolina    State 

common  sense  for  each  community  Board3of  Health. 
to  study  its  needs  and  put  into  ac-  ' 
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Rabies  (Hydrophobia) 

By  Fred  Berry,  Bacteriologist,  Division  of  Laboratories,  Ohio  State 

Department  of  Health 


THE  object  in  presenting  this  paper  is  to  give  health  officials,  physi- 
cians, and  the  public  some  of  the  more  important  facts  concern- 
ing rabies,  with  the  idea  of  facilitating  the  care  of  persons 
exposed  to  rabies  infection.  No  attempt  has  been  made  to  go  into  detail 
on  any  phase  of  the  subject  and  for  those  who  care  to  obtain  additional 
information  a  list  of  references  which  were  consulted  in  preparing  this 
paper  is  appended.  The  subject  will  be  discussed  under  the  following 
heads : 

Nature  of  rabies. 
Cause. 

Animals  affected. 
Incubation  period. 
Diagnosis  — 

Clinical. 

Laboratory. 
Shipment  of  specimens. 
Care  of  persons  bitten. 
Care  of  animals  bitten. 
Prevalence. 
Control  and  prevention. 

NATURE  OF  RABIES 

Rabies  is  a  specific  infectious  disease  common  to  man  and  animals. 
It  is  characterized  by  (i)  a  variable  incubation  period,  (2)  a  short 
course  with  almost  certain  death  after  symptoms  develop,  (3)  a  peculiar 
localization  of  the  virus  in  the  central  nervous  system  and  (4)  definite 
symptoms  which  develop  as  a  result  of  changes  in  the  central  nervous 
system.  The  disease  is  essentially  the  same  in  all  of  the  many  species 
of  animals  that  are  susceptible.  Although  rabies  is  usually  more  preva- 
lent in  thickly  settled  areas,  there  are  very  few  parts  of  the  globe  in 
which  it  has  not  been  reported  at  one  time  or  another.  Qimate  has  little 
effect  on  rabies  and  in  localities  where  there  are  marked  seasonal  varia- 
tions it  occurs  practically  as  often  during  the  winter  as  during  the  sum- 
mer months. 

Rabies  is  by  no  means  a  disease  of  recent  origin.  It  was  described 
by  Aristotle  as  early  as  200  B.  C.  The  first  description  of  rabies  in 
human  beings  was  written  by  Celsus  in  the  first  century  A.  D.  However, 
no  important  facts  regarding  the  cause  or  manner  by  which  rabies  is 
transmitted  were  brought  out  until  1804  when  it  was  shown  that  the 
saliva  of  dogs  carries  the  virus.  The  most  important  advance  in  the 
study  of  rabies  was  made  by  Pasteur.  In  1884  he  announced  that  he  was 
able  to  immunize  animals  against  rabies.     The  method  of  preventive 
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treatment  outlined  by  Pasteur  is  followed  with  slight  modifications  even 
today  and  the  procedure  carried  out  to  protect  those  who  have  been  ex- 
posed by  rabid  animals  is  commonly  known  as  the  Pasteur  treatment. 

CAUSE 

Rabies  Virus.  The  cause  of  rabies  is  known  as  rabies  virus.  It 
is  a  living  organism,  too  small  to  be  seen  with  the  microscope;  and  it  will 
pass  through  a  very  fine  filter.  Numerous  attempts  to  grow  this  virus 
have  been  almost  uniformly  negative,  so  that  it  is  impossible  to  study  it 
as  one  can  study  the  cause  of  most  infectious  diseases.  However,  a  num- 
ber of  important  facts  are  known  concerning  rabies  virus,  and  fortu- 
nately, the  failure  to  grow  the  organism  has  not  interfered  seriously  with 
the  progress  toward  prevention  of  the  disease  in  human  beings.  The 
virus  is  more  resistant  to  certain  chemical  agents  than  are  many  disease 
producing  organisms.  However,  some  disinfectants,  formalin  for  ex- 
ample, kill  rabies  virus  quite  quickly. 

Distribution  of  the  Vims  in  the  Body.  (Nervous  System): 
Rabies  virus  with  a  few  exceptions  is  iocalized  in  the  central  nervous  sys- 
tem of  animals  suffering  with  the  disease.  The  brain  contains  a  very 
large  amount  of  the  virus,  the  spinal  cord  a  less  amount,  and  other  parts 
of  the  nervous  system  still  smaller  quantities.  (Glands):  The  salivary 
glands  in  most  species  of  animals  contain  a  considerable  amount  of  the 
virus.  It  is  from  these  glands  that  the  virus  enters  the  saliva.  Thus  it 
may  be  transferred  to  wounds  already  present  or  those  inflicted  by  the 
rabid  animal.  (Milk):  A  few  instances  are  recorded  where  milk  from 
rabid  cows  has  produced  rabies  in  animals  fed  with  it.  Numerous  other 
attempts  to  produce  the  disease  in  this  manner  have  failed.  The  conclu- 
sion to  be  drawn  is,  that  while  the  danger  from  milk  infection  is  very 
slight,  it  is,  however,  possible  if  there  are  abrasions  in  the  mucosa  of  the 
mouth  or  oesophagus.  The  gastric  juice  will  kill  rabies  virus.  Pasteuri- 
zation of  milk  will  certainly  destroy  the  virus.  (Blood):  About  the 
same  results  have  been  obtained  with  blood  that  were  obtained  with 
milk.  That  is,  a  few  investigators  have  succeeded  in  transmitting  the 
disease  with  blood  from  rabid  animals,  but  by  far  the  larger  number  of 
experiments  in  this  line  have  been  negative.  It  is  possible  that  some  of 
the  positive  results  may  have  been  due  to  improper  technic.  The  actual 
danger  from  blood  is  certainly  very  slight.  Nevertheless,  precautions 
should  be  taken  to  prevent  contamination  of  wounds  with  blood  from 
suspected  animals.  (Organs  of  the  body) :  Although  it  has  been  shown 
experimentally  that  rabies  virus  may  be  found  in  some  of  the  internal 
organs  this  fact  is  of  slight  practical  significance  with  regard  to  the 
transmission  of  the  disease. 

ANIMALS  AFFECTED 

It  is  possible  under  favorable  conditions  to  successfully  inoculate 
practically  all  warm-blooded  animals  with  rabies  virus,  but  in  nature 
rabies  occurs  to  a  large  extent  in  a  relatively  few  species,  and  these  con- 
sist of  animals  which  are  most  likely  to  become  inoculated  by  the  bites 
of  dogs  and  cats.    The  figures  in  accompanying  Table  I  are  representa- 
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tive  of  the  average  frequency  with  which  different  animals  in  Ohio  be- 
come infected  with  rabies.  Of  all  cases  submitted  in  191 7,  47.1  per  cent 
were  shown  to  be  rabies.  These  figures  correspond  fairly  closely  to  those 
given  by  writers  who  collected  statistics  on  several  thousand  cases  in 
France  and  Austria. 

In  the  western  states,  rabies  has  been  found  in  skunks.  In  Cali- 
fornia and  Montana  coyotes  have  been  infected  and  have  spread  the 
disease  to  a  considerable  extent.  Rats  have  been  infected  by  feeding 
them  fixed  virus,  but  it  is  doubtful  if  these  animals  ever  become  infected 
under  natural  conditions.  One  specimen  of  suspected  rabies  in  a  rat 
was  submitted  to  this  laboratory  the  past  year,  but  no  examination  could 
be  made  on  account  of  the  condition  of  the  brain.  The  physician  stated 
that  the  animal  showed  symptoms  of  rabies.  One  ferret  was  submitted 
for  examination  with  negative  results. 


TABLE  I.    RABIES  EXAMINATIONS  BY  OHIO  STATE  DEPARTMENT 
OF  HEALTH  IN.  1917,  CLASSIFIED  AS  TO  THE  KIND  OF  ANIMAL: 

Total 
Kind  of  animal  cases 

examined 

Dogs    204 

Cats    18 

Cattle    16 

Horses    4 

Sheep    3 

Swine    1 

Rat    1 

Ferret    1 

Total   248 


Percent 

Number 

of 

positive 

Percent 

total 

cases 

positives 

82.3. 

103 

50.4 

7.2 

5 

27.7 

6.4 

5 

31.2 

1.6 

2 

50.0 

1.2 

2 

66,6 

.5 

0 

0.0 

.5 

0 

0.0 

.5 

0 

0.0 
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INCUBATION  PERIOD 

The  incubation  period  is  the  time  necessary  for  symptoms  to  develop 
after  infection  with  rabies  virus.  As  already  stated,  the  variability  of 
this  period  is  considered  one  of  the  characteristics  of  rabies.  Since 
the  virus  must  travel  along  the  nerves  to  the  brain  and  spinal  cord,  it  can 
be  readily  seen  that  the  incubation  period  in  any  given  case  will  depend 
altogether  on  the  location  of  the  wound  and  the  amount  of  virus  intro- 
duced. This  latter  factor  is  largely  determined  by  the  number  and  se- 
verity of  the  wounds.  Knowing  all  the  facts  in  a  case,  one  cannot  say 
definitely  what  the  incubation  period  will  be,  but  an  approximate  idea 
can  be  had  from  the  following  figures  which  are  averages  for  a  consid- 
erable number  of  cases : 
In  Man 

(Figures  by  Bauer,  537  cases,  quoted  by  Stimson)  : 

Per  cent 

1  to     19  days 8.24 

20  to    39  days 28.43 

40  to    59  days 21.18 

60  to    79  days 15.30 

80  to    99  days 9.22 
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t  Per  cent. 

100  to  149  days 7.65 

150  to  199  days 5.69 

200  to  249  days 98 

250  to  330  days 2.35 

1  to  V/A  years 1.18 

In  Animals 

(Nocard  and  Leclainche  give  the  folowing  figures)  : 

Dog  and  cat,    15  to  60  days  average.     Shortest,  8  days ;  longest,  1  year. 
Horses,  15  to  60  days  average.    Cases  as  high  as  10,  14,  and  20  months.    Four- 
fifths  of  cases  under  60  days. 

Cows,  1  to  3  months  average.    Cases  as  high  as  20  and  23  months. 

Sheep  and  goats,  15  to  30  days  average. 

Swine,  15  to  30  days  average.    Extremes,  6  days  (?)  ;  6  months. 

The  age  of  a  person  or  animal  appears  to  have  a  distinct  influence 
on  the  incubation  period.     It  is  shown  by  statistics  that  this  period  is 


TABLE  II.    RABIES  EXAMINATIONS  BY  OHIO  STATE  DEPARTMENT 
OF  HEALTH,  CLASSIFIED  BY  YEARS,  1907-17: 

Year 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

1016 

1917 

Total   cases    ex- 
amined     

35 

45 
32 

1 

1  143 
82 

186 
89 

121 
78 

181 
86 

100 
1  101 

196 
113 

218 
129 

247 

129 

248 

Number   cases 
positive    
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shorter  in  young  persons  and  young  animals.    This  point  is  also  apparent 
in  artificially  inoculated  laboratory  animals. 

The  incubation  period  is  shortest  in  persons  bitten  in  the  face.  The 
shortest  periods  that  have  come  to  the  writer's  notice  in  this  state  are 
two  cases,  one  in  Akron  and  One  in  Middletown,  with  incubation  periods 
of  10  and  16  days  respectively,  following  bites  around  the  eye. 


DIAGNOSIS 

Clinical.  The  clinical  diagnosis  of  rabies,  while  at  times  some- 
what difficult,  is,  nevertheless,'  fairly  easy  in  the  majority  of  cases,  pro- 
vided, of  course,  the  disease  has  progressed  sufficiently  for  definite 
symptoms  to  appear.  For  this  reason  it  is  advisable,  whenever  possible, 
to  capture  and  confine  a  suspected  animal,  so  that  he  may  be  observed. 
Animals  afflicted  with  rabies  live  but  a  few  days.  If  a  suspected  animal 
is  alive  and  well  two  weeks  after  biting  a  person  it  is  safe  to  release  the 
animal  and  have  no  fear  that  it  had  rabies.  A  competent  veterinarian 
should  be  called  to  make  a  diagnosis  on  suspected  animals.  However, 
some  of  the  most  characteristic  clinical  signs  of  rabies  may  be  pointed 
out  here  so  that  an  untrained  person  may  recognize  suspicious  cases. 
The  disease  takes  two  forms  in  dogs  and  the  symptoms  have  been  well 
summarized  by  one  observer  as  follows : 
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(A.)     Furious  rabies. 

1.  A  change  in  the  dog's  disposition  —  either  more  affectionate  or 
more  sullen  than  normal. 

2.  Restlessness,  passing  into  a  tendency  to  wander  from  home. 

3.  Tendency  to  bite  or  snap  anything  which  moves,  often  developing 
into  a  maniacal  fury. 

4.  Refuses  food  and  usually  drink;  but  may  eat  indigestible  objects 
like  stones,  leather,  his  own  feces,  or  lick  up  his  own  urine. 

5.  Change  of  voice  so  that  it  becomes  hoarse  —  half-bark,  half-howl, 
like  a  "tired  hound's  when  treeing  game." 

6.  Paralysis,  usually  beginning  in  hind  legs,  gradually  becoming  total, 
and  ending  in  dyspnoea  and  death. 

7.  He  does  not  froth  at  the  mouth,  seldom  has  marked  fits  and  does 
not  throw  an  obliging  fit  for  diagnosis  when  he  sees  water  or 
when  it  is  thrown  on  him. 

(B.)     Dumb  rabies. 

Symptoms  1,  2,  4,  5,  6,  7,  are  common  to  both  types,  but  dogs  with  dumb 
rabies  seldom  attempt  to  bite,  or  become  violent.  The  lower  jaw  is  paralyzed 
and  drops  (hence  the  name  drop  jaw).  The  animal  acts  as  though  it  had  a 
foreign  body  in  its  throat,  and  persons  are  sometimes  inoculated  in  attempting  to 
remove  the  imaginary  bone.  In  the  early  stage  of  both  types  the  dog  often 
persistently  attempts  to  lick  its  owner's  face  and  hands  and  as  the  saliva  may  be 
infectious  five  to  nine  days  before  morbid  symptoms  develop,  people  occasionally 
contract  the  disease  in  this  way. 

Laboratory  Diagnosis.  The  laboratory  examination  is  made 
with  the  brain.  Material  is  taken  from  Amnion's  horn,  the  cerebral  cor- 
tex and  the  cerebellum  for  examination.  This  material  is  spread  in  thin 
films  on  glass  slides.  These  films  are  fixed  and  stained  and  a  search  is 
made  for  definite  bodies  known  as  Negri  bodies.  In  this  laboratory  the 
method  of  Williams  is  used  for  staining.  If  Negri  bodies  are  found  a 
positive  report  is  made  at  once.  However,  if  these  bodies  are  not  found 
a  report  to  this  effect  is  made  and  some  of  the  material  is  inoculated  into 
a  guinea  pig  or  rabbit.  These  animals  are  then  kept  under  observation 
for  a  period  of  six  months,  unless  they  develop  rabies  in  the  meantime. 
If  the  material  injected  into  these  animals  contained  rabies  virus  they 
usually  develop  the  disease  in  about  three  or  four  weeks. 

Negri  bodies  (named  after  the  discoverer,  Negri)  are  definite 
structures  which  are  found  only  in  rabies.  Their  exact  nature  is  not 
absolutely  known,  but  most  observers  adhere  to  the  belief  of  Williams 
and  Negri  whose  studies  in  this  line  led  to  the  conclusion  that  the  bodies 
are  probably  protozoa  and  the  cause  of  rabies.  These  bodies  are  found 
principally  in  the  brain.  They  increase  in  number  and  size  as  rabies 
develops  in  an  animal.  In  the  early  stages  of  the  disease  they  may  be 
too  small  or  too  few  in  number  to  be  found  under  the  microscope.  For 
this  reason  the  failure  to  find  Negri  bodies  in  suspected  brains  is  not 
conclusive  evidence  that  the  suspected  animal  did  not  have  rabies.  These 
negative  findiings  should  be  correlated  with  all  available  clinical  history 
in  diagnosing  a  case,  and  deciding  whether  any  persons  exposed  should 
receive  anti-rabic  treatment. 

The  presence  of  Negri  bodies  is  conclusive  evidence  that  a  suspected 
animal  was  rabid. 

The  laboratory  diagnosis,  in  positive  cases,  requires  but  a  short  time 
and  a  report  on  this  is  forwarded  by  telegraph  or  telephone  very  soon 
after  the  specimen  is  received.  Negative  cases  require  more  time,  but 
a  report  is  made  as  promptly  as  possible. 
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DIRECTIONS  FOR  SHIPPING  SPECIMENS 

Inasmuch  as  the  brain  is  used  for  laboratory  diagnosis,  it  is  very 
important  that  this  material  be  received  at  the  laboratory  in  good  con- 
dition. The  head  of  a  suspected  animal  should  be  removed  after  death 
and  packed  in  a  small  bucket  which  in  turn  should  be  placed  in  a  larger 
bucket  which  can  be  filled  with  ice.  Specimens  packed  in  this  manner 
will  keep  in  good  condition,  even  during  several  days  in  transit.  Speci- 
mens should  not  be  expressed  so  that  they  will  reach  the  laboratory  on 
Saturday,  Sunday  or  a  holiday,  but  instead  should  be  kept  on  ice  and 
shipped  later.  Where  there  is  any  doubt  that  the  package  will  not  get 
prompt  delivery  it  should  be  brought  to  the  laboratory  by  a  messenger. 
Transportation  difficulties  at  present  make  this  procedure  advisable  in 
serious  cases.  Information  concerning  the  specimen,  date  of  shipment, 
etc.,  should  be  sent  to  the  laboratory  at  the  earliest  possible  date  by  spe- 
cial delivery  letter,  telephone  or  telgraph. 

CARE  OF  PERSONS  BITTEN 

Local.  When  a  person  has  been  bitten  by  a  rabid  animal  or 
otherwise  exposed  to  rabies  virus,  he  should  at  once  consult  a  physician. 
The  wounds  should  be  thoroughly  cauterized,  preferably  with  fuming 
nitric  acid  or  formalin.  Carbolic  acid  is  practically  valueless  and  tincture 
of  iodine  is  of  comparatively  little  value. 

Pasteur  (antirabic)  Treatment.  The  Pasteur  treatment  consists 
of  the  injection  of  modified  rabies  virus  in  order  to  establish  immunity 
in  the  patient  before  the  virus  injected  by  the  rabid  animal  can  reach  the 
vital  nerve  centers.  This  treatment  is  preventive  and  not  in  any  sense 
curative.  There  is  no  known  cure  for  rabies,  once  the  disease  kas  de- 
veloped. There  are  a  few  deaths  in  Ohio  from  rabies  each  year.  The 
question,  "Who  should  receive  the  antirabic  treatment?"  is  difficult  to 
answer  at  times  but  it  has  been  well  summarized  by  the  Minnesota  State 
Health  Department  as  follows : 

1.  All  persons  bitten  or  scratched,  either  by  the  teeth  or  claws  of  a  rabid  dog 
or  other  rabid  animal,  should  receive  the  Pasteur  preventive  treatment  for 
rabies 

2.  All  persons  having  wounds  upon  the  hands,  face  or  elsewhere  upon  the 
body  that  have  come  in  contact  with  a  rabid  animal  in  such  a  manner 
that  the  saliva  of  the  animal  has  gained  entrance  into  these  wounds,  should 
likewise  receive  the  preventive  treatment. 

3.  AH  persons  bitten  by  or  otherwise  exposed  to  infection  from  an  animal 
withm  a  period  of  two  weeks  preceding  the  development  of  symptoms  of 
rabies  in  the  animal  should  receive  treatment.  Four  to  six  days  is  usually 
reported  as  the  limit  of  time  preceding  the  onset  of  symptoms  of  rabies, 
in  which  rabies  virus  has  been  shown  experimentally  in  the  saliva  of  a 
dog.  The  above  time  limit  of  two  weeks  has  been  fixed  upon  by  this 
department  as  a  proper  one  to  guard  against  all  possibility  of  danger. 
Persons  bitten,  etc.,  earlier  than  two  weeks  before  the  exhibition  of 
symptoms  of  rabies  in  the  animal  are  in  no  danger  of  the  development 
of  rabies.  In  other  words,  if  the  offending  dog  is  living  and  well  at 
the  end  of  two  weeks  from  the  date  of  biting,  it  is  certain  that  the  ani- 
mal did  not  have  rabies  at  the  time  of  biting  and  could  not  have  had 

rabies  virus  in  his  saliva. 
5.    All  persons  exposed  to  possible  infection  from  a  known  rabid  animal 
and  all  persons  exposed  to  possible  infection  in  a  suspected  rabid  animal 
or  in  an  animal  in  which  it  is  impossible  to  exclude  rabies  at  once  should 
receive  treatment. 
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Antirabic  treatment  is  not  supplied  or  administered  by  the  Ohio 
•State  Department  of  Health.  It  can  be  obtained  by  the  attending  physi- 
cian either  from  physicians  who  are  equipped  to  prepare  this  material 
or  from  commercial  firms  who  supply  it.  If  desired  the  physician  can 
administer  the  treatment  at  home.  This  saves  expense  and  inconven- 
ience to  the  patient.  The  county  commissioners  are  authorized  to  reim- 
burse individuals  for  expenses  incurred  in  the  treatment.  The  state  has 
nothing  to  do  with  this.  Treatment  should  never  be  delayed  pending  the 
decision  of  the  county  commissioners  regarding  payment  but  whenever 
convenient  it  is  well  to  advise  them  that  treatment  is  being  administered 
so  that  there  may  be  no  misunderstanding  about  expense  accounts  to  be 
submitted  after  the  treatment  is  completed. 

CARE  OF  ANIMALS  BITTEN 

The  care  of  animals  exposed  to  rabies  infection  is  a  matter  that 
comes  under  the  jurisdiction  of  the  veterinary  department  of  the  State 
Board  of  Agriculture.  It  is  advisable  to  call  a  competent  veterinarian 
for  advice  regarding  animals  that  have  been  bitten  and  he  in  tunl  should 
take  up  the  question  with  the  state  veterinarian. 

On  account  of  the  danger  to  the  public  from  rabid  dogs  the  health 
officer  should  provide  for  the  control  of  these  animals.  When  it  is  defi- 
nitely known  that  a  dog  has  been  bitten  by  a  rabid  animal,  the  health 
officer  should  give  the  owner  of  such  animal  the  option  of  killing  it  or 
keeping  it  confined  on  his  own  premises  for  a  period  of  at  least  three 
months.  If  the  dog  leaves  the  premises  of  the  owner  it  must  be  properly 
muzzled,  otherwise  the  health  officer  will  order  such  animal  killed.  When 
a  dog  suspected  of  having  rabies  has  been  astray  in  a  community  the 
Board  of  Health  should  adopt  measures  to  require  the  muzzling  of  all 
dogs  for  a  period  sufficient  to  cover  the  incubation  of  any  cases  that 
may  develop  as  a  result  of  exposure  to  such  animals. 

PREVALENCE  OF  RABIES 

The  increase  in  rabies  cases  in  Ohio  as  indicated  by  the  examinations 
made  in  the  laboratory  of  the  State  Department  of  Health  is  shown  in 
the  figures  in  Table  II  herewith. 

Statistics  collected  in  Ohio  in  1912  (Phillips)  show  that  the  amount 
paid  out  for  the  treatment  of  persons  exposed  to  rabies  infection  was 
over  $30,000,  while  the  loss  in  live  stock  for  the  same  year  was  estimated 
at  about  $35,000.  These  figures  have  no  doubt  increased  in  the  years 
since  this  data  was  collected. 

The  spread  of  the  disease  in  the  United  States  is  shown  by  figures 
collected  by  Kerr1  and  Stimson  to  have  extended  at  one  time  or  another 
to  every  state  and  territory  in  the  Union.  At  the  time  of  their  inquiry 
(1908)  there  were  only  10  states  or  territories  free  from  the  disease. 
Some  of  these  states  have  reported  cases  in  large  numbers  since  that 
date. 

One  must  bear  in  mind  of  course  that  statistics  of  this  character  do 
not  represent  actual  increase  in  ca$es  because  facilities  for  diagnosing 
and  recognizing  rabies  have  in  recent  years  brought  cases  to  the  attention 
of  officials  while  in  earlier  years  many  cases  undoubtedly  went  unrec- 
ognized. 
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CONTROL  AND  PREVENTION 

Rabies  is  a  disease  which  is  easily  controlled  and  prevented.  The 
experience  of  England,  where,  through  proper  muzzling  of  all  dogs, 
rabies  has  been  practically  exterminated,  is  sufficient  evidence  of  the 
efficacy  of  this  measure  alone.  In  Australia,  where  regulations  prevent 
the  importation  of  dogs,  except  after  a  proper  period  of  quarantine, 
rabies  has'  never  been  reported.  There  have  been  no  definite  preventive 
measures  adopted  in  Ohio  and  until  some  measures  are  taken  rabies  may 
be  expected  to  increase.  It  is  possible  in  any  community  to  practically 
exterminate  rabies  by  muzzling,  although  of  course  co-operation  of  adja- 
cent communities  would  be  absolutely  essential  —  otherwise  there  would 
probably  be  reinfection  due  to  imported  cases. 
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Health  Indications  in  Data  on  Draft 

Rejections 


INTERESTING  indications  as 
to  the  health  conditions  of 
the  country's  male  population 
between  the  ages  of  21  and  31  have 
been  given  by  the  publication  of 
detailed  figures  on  the  physical  ex- 
aminations of  men  called  in  the 
first  draft.  In  general  the  statis- 
tics indicate  that  health  conditions 
are  better  today  than  at  the  time  of 
the  Civil  War,  that  they  are  better 
in  the  plains  and  mountain  states 
than  elsewhere  and  are  worst  in 
the  North  Atlantic  and  New 
England  states,  that  there  is  little 
difference  between  city  and  coun- 
try health  (what  margin  there  is 
being  in  favor  of  the  rural  sec- 
tions), and  that  eye  defects  are 
more  common  than  any  others. 
Of  the  men  called  for   exami- 


nation throughout  the  country 
70.89  were  found  physically  ac- 
ceptable and  29.11  were  rejected. 
The  total  figures  are:  Called  2,- 
5  j  0,706,  accepted  i,779>95°,  re- 
jected 730,756.  Draft  rejections 
in  Civil  War  days  amounted  to 
31.69  percent,  according  to  Pro- 
vost Marshal  General  Crowder, 
who  points  out  that  the  higher 
standards  of  medical  diagnosis  to- 
day make  this  difference  even 
greater  than  it  appears. 

West  Rejects  Few 
A  striking  feature  of  the  draft 
results  is  that  the  Mississippi 
River  forms  an  almost  absolute 
boundary  between  two  health  zones 
of  the  country.  East  of  the  Miss- 
issippi only  ongigitste^e^  Alabama 
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—  out  of  26  passed  as  many  as  75 
percent  of  the  men  called.  West 
of  the  Mississippi  13  out  of  22 
states  achieved  this  record,  and 
one  of  them  —  South  Dakota  — 
stood  alone  among  all  the  48 
states  in  passing  more  than  80  per- 
cent. Only  two  states  west  of  the 
river —  Nevada  and  Louisiana  — 
fell  below  70  percent;  in  the  East 
T2  states  were  under  70  percent, 
seven  of  them  being  under  65  per- 
cent and  four  of  them  being  un- 
der 60  percent. 

As  applied  to  individual  states, 
these  figures  cannot  be  taken  as 
an  infallible  index  to  conditions, 
since  those  same  differences  in 
standards  of  medical  diagnosis, 
which  General  Crowder  pointed  to 
as  between  Civil  War  times  and 
the  present,  may  exist  also  as  be- 
tween different  states  today. 
However,  in  the  broad  comparison 
between  East  and  West,  exceptions 
to  the  general  indications  are  so 
rare  as  seemingly  to  preclude  the 
possibility  of  this  explanation. 

Others  Discharged  Later 

It  must  also  be  remembered  in 
weighing  the  figures  that  these  sta- 
tistics do  not  take  into  account 
discharges  of  men  whose  defects 
were  found  after  they  had  entered 
the  service  and  gone  to  camj>s. 
This  process  of  further  sifting  is 
still  in  progress  and  no  figures  are 
available. 

Grouped  by  the  percentages  of 
men  accepted  to  men  called,  and  by 
sections  as  well,  the  states  stand 
as  follows: 

Less  Than  60  Percent 

East  of  the  Mississippi:   Maine,  Ver- 
mont, Connecticut,  Pennsylvania. 
West  of   the   Mississippi :    None. 

60  to  65  Percent 

East:     New    Hampshire,    Massachu- 
setts. W©6t  Virginia. 
Wtst :    None. 


65  to  70  Percent 

East:     Rhode    Island,    New    York, 
New  Jersey,  Delaware,  Kentucky. 
West:    Louisiana,  Nevada. 

70  to  75  Percent 

East :  Ohio,  Michigan,  .  Indiana, 
Illinois,  Wisconsin,  Tennessee,  Missis- 
sippi, Maryland,  Virginia,  North  Caro- 
lina, South  Carolina,  Georgia,  Florida. 

West:  Missouri,  Arkansas,  Colorado, 
New  Mexico,  Washington,  Oregon, 
California. 

75  to  80  Percent 

East :    Alabama. 

West:  Minnesota,  Iowa,  North  Da- 
kota, Nebraska,  Kansas,  Oklahoma, 
Texas,  Montana,  Wyoming,  Idaho, 
Utah,  Arizona. 

More  than  80  Percent 

East :    None. 

West:    South  Dakota. 

Deductions  as  to  the  compar- 
ative .  health  fulness  of  city  and 
country  were  based  upon  a  special 
study  of  typical  sections  in  both 
groups.  Of  the  men  covered  by 
this  investigation,  72.04  percent  of 
the  rural  residents  were  accepted 
and  27.96  percent  rejected;  71.53 
percent  of  the  city  men  accepted 
and  28.47  percent  rejected. 

Causes  of  Rejection 

To  obtain  data  as  to  causes  of 
rejections,  approximately  10,000 
typical  cases  from  eight  camp  areas 
were  studied.  In  this  group  the 
10  principal  causes  of  rejection, 
with  figures  for  each,  were: 

Percent 
of  all 
Number  rejections 

1.  Eye    2,224      21.68 

2.  Teeth    871        8.50 

3.  Hernia   766        7.47 

4.  Ear    609        5.94 

5.  Heart  disease    ...       602        5.87 

6.  Tuberculosis    ....      551        5.37 

7.  Mental  deficiency.       465        4.53 

8.  Venereal   diseases.      438        4.27 

9 .  Physical    underde- 
velopment         416       4.06 

10.     Flat   foot    .Dip^by@bC3-tt 
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Scorecard  System  in  Public  Health  Work 


By  James  A.  Tobey,  Scientific  Assistant,  U.  S.  Public  Health  Service 


THE  scorecard  system  in  pub- 
lic health  work  has  now 
been  in  use  for  a  number 
of  years  and  is  increasing  in  scope 
and  influence.  A  scorecard  for 
dairies  was  first  used  in  Washing- 
ton, D.  C,  by  Health  Officer 
Woodward  and  soon  produced  ex- 
cellent results.  In  fact,  scorecards 
have  proved  useful  and  beneficial 
wherever  they  have  been  skillfully 
devised  and  intelligently  applied. 
They  help  to  systematize  the  keep- 
ing of  records  as  they  can  be  filed 
for  reference  and  they  serve  as  a 
ready  comparison  of  conditions 
which  can  be  easily  presented  to 
the  public. 

The  advantages  of  the  system 
are  many.  It  assists  the  inspector 
by  putting  before  him  in  black 
and  white  the.  items  he  should 
look  for,  so  that  he  overlooks 
none  and  soon  learns  to  evaluate 
the  various  factors  of  sanitary  im- 
portance. It  serves  to  instruct  the 
person  scored  by  attracting  his  at- 
tention to  those  points  in  which 
he  is  deficient.  This  is  best  done 
by  marking  in  red  ink  all  scores 
which  are  below  the  allowable 
limit,  while  those  which  come  up 
to  standard  are  marked  in  black. 
Thus,  at  a  glance  he  sees  where 
his  faults  are  and  his  interest  is 
aroused.  If  a  card  is  marked  only 
in  black,  too  often  it  is  placed  aside 
for  future  perusal  and  then  for- 
gotten. 

Stimulates  Competition 

The  system  creates  rivalry  and 
stimulates   competition.     No  man 


wants  to  be  at  the  bottom  of  the 
list,  especially  if  it  is  to  be  pub- 
lished. Publicity  is  one  of  the 
most  inspirational  factors  in  healtH 
work.  Even  the  announcement 
that  scores  are  to  be  published  in 
newspapers  or  bulletins  causes  a 
sudden  increase  in  interest  and  a 
decided  improvement  among  those 
scored.  To  be  fair,  however,  only 
an  average  of  a  number  of  inspec- 
tions should  be  published,  as  this 
procedure  gives  a  man  a  chance  to 
improve.  Copies  of  the  score 
should  always  be  sent  to  those  who 
have  been  inspected. 

The  one  objection  which  might 
be  offered  against  the  system  is 
that  a  score  is  general  and  not 
specific.  It  is  a  form  of  standard- 
ization but  sometimes  two  equally 
good  places,  as  measured  by  re- 
sults like  milk  analysis  with  re- 
spect to  dairy  scores,  may  be  given 
very  dissimilar  scores.  A  trained 
inspector,  however,  who  has  good 
judgment  and  common  sense  will 
usually  get  fair  comparisons.  Ob- 
viously, to  prevent  differences  in 
opinion .  due  to  the  personal  ele- 
ment, one  man  should  wherever 
possible  do  all  the  scoring  for  a 
set  of  inspections. 

Scorecard  Essentials 

The  scorecard  itself  shpuld  bt 
so  framed  that  it  covers  the  im- 
portant items  of  the  sanitary  code 
which  applies  to  that  which  is  to  be 
scored.  Incidentally,  the  code  it- 
self should  be  accurate  and  up  to 
date.     The   card   should   likewise 
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be  clear  and  so  drawn  up  that  the  arranged  in  two  parts,  no  matter 
more  important  factors  are  .em-  what  it  is  scoring,  for  these  two 
phasized.  Simplicity  and  concen-  main  headings  apply  to  anything 
tration  are  important,  but  above  worth  scoring.  They  are  "Equip- 
all  accuracy  should  be  sought.  A  ment"  and  "Methods".  In  some 
scorecard  which  gives  a  dairy  ten  cases  more  divisions  are  used  or 
points  for  odors  in  the  barn  and  indicate  less  directly  these  two 
only  one  for  small  top  pails  is  points.  Herewith  are  reproduced 
from  the  sanitary  standpoint  worse  four  original  scorecards  which  are 
than  useless.  now  in  use  and  have  proved  satis- 
The   card   should   generally   be  factory. 


DAIRY  SCORECARD 

Name. Number  cows . 

Address Quarts  of  milk  daily . 


EQUIPMENT  (25) 

Score 

Possible  Allowed 

I.  Stables  (.15) 

a)  Well  lighted,  400  cu.  ft.  air  per  cow 3       

b)  Floors,    walls,    ceilings,    windows,    clean,    no    dust, 

barn    whitewashed    6       

c)  Tight   floor   and   gutter 3       

d)  No    contaminating    surroundings 3       

II.  Milk  House  (10) 

a)  Concrete  floor,  light  and  well  ventilated,  screens 3       

b)  Floors,  walls,   ceilings,   windows   clean 5      

c)  No    contaminating    surroundings 2       


25 
METHODS   (75) 

III.  Utensils  (ltf) 

a)  Sterilized  in  steam,  5 ;  scalded,  3 5 

b)  Protected    from   contamination 3 

c)  Small  top  pail  with   strainer 5 

d)  Cans   clean    3 

IV.  Cows  (17) 

a)  Tuberculin    tested    5 

•b)     Clean,  free  from  dirt,  dust,  and  manure 5 

c)  Udders    washed   before   milking 5 

d)  Disposal  of  manure  (at  least  50  ft.  from  barn) 2 

V.  Employees  (23) 

a}     Free  from  disease,  vaccinated  for  typhoid 8 

b)  Clean  in  person,  clean  milking  suits 5 

c)  Wash  hands   before   milking 5 

d)  Milk    dry    handed 5 

VI.  Milk   (19) 

a)  Not  poured  in  cow  stable 4 

b)  Removed  and  cooled  at  once 5 

c)  Cooled   immediately   below   60°   F 5 

d)  Kept   cool    in    transportation 5 

75 

Final  score % 

Date 


Inspector 
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RESTAURANT  SCORECARD 

The ,  Located  at  No 

Operated  by Owner  of  building. 


.St. 


FOOD: 
Source  and  condition  at  time 

of  inspection. 
Possible 
Score  Allowed 


PROTECTION 

OF 

FOOD : 

Possible 
Score 
20 

Allowed 

CLEANLINESS  : 

Plant,  employees  and  methods. 
Possible 

Score                      Allowed 
30  


HEALTH    OF    EM- 
PLOYEES: 
Possible 

Score                      Allowed 
15  


GARBAGE  DISPOSAL: 
Possible 

Score                      Allowed 
10  


Score 
Possible      Allowed 


Water  and   ice 

Milk  and  milk  products 

Meats    

Other  supplies  


From  flies  and  insects. 
From  rats,  mice,  etc. . . 
From  dust,  dirt,  etc 


Dining  room,  tables,  table- 
ware, etc 

Kitchen,  sinks,  etc 

Storage  rooms 

Toilet  and  washing  facili- 
ties for  employees 

Cooking  

Serving    

Dishwashing   

Employees  certified  as  free 
from  disease  by  ex- 
aminer for  Board  of 
Health   

Employes  not  examined  by 
Board  of  Health 


Storage,     protection     from 

flies  and  vermin 

Collection  or  disposal 


Possible  total  score Total  score  allowed. 

Inspected  and  scored  (date) 


o 

10 

8 

2 


10 
5 
5 


5 
5 
2 

2 
S 
2 

4 


.by 


Inspector 


Scoring  the  Dairy 

The  first  of  these  is  for  dairies 
and  was  devised  by  the  author.  It 
differs  from  that  of  the  U.  S.  Bu- 
reau of  Animal  Industry  in  that 
equipment  is  given  25  instead  of 
40  and  methods  75  instead  of  60, 
and  the  number  of  items  is  also 
reduced  and  condensed.  The  ex- 
periments of  Dr.  C.  E.  North  of 
New  York  City  have  proved  con- 


clusively that  clean  pure  milk  can 
be  produced  in  an  old  wooden 
shack  by  means  of  proper  sanitary 
methods,  while  dirty  milk  can 
come  from  a  palatial,  expensive 
stable.  This  has  also  been  the  ex- 
perience of  the  writer,  who  has 
seen  milk  which  gave  a  count  of 
millions  of  bacteria  per  cubic  cen- 
timeter come  from  a  dairy  that 
was  in  the  certified  class,  while  a 
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small  dealer  with  a  tumble-down  some  psychological  effect  in  good 

barn    consistently    produced    milk  equipment,     for    a    clean    white- 

with  about  three  or  four  thousand  washed  barn  induces  a  man  to  at- 

bacteria  per  cubic  centimeter.  tempt  to  practice  cleanliness. 

Dr,   North's   experiments   have  _,       -  ,        -     , 

led    him    to    recommend    a    dairy  Thc  0ther  Cards 

score  in  which  equipment  is  given  The    second    scorecard    shown 

only  ten  and  methods  ninety,  but  was  devised    for    restaurants.     It 

while  concurring  in  his  conclusions,  emphasizes  the  health  of  smployees, 

the  writer  believes  that  the  change  an  item  which  should  be  backed  up 

is  too  radical  for  the  present.    The  by  requiring  a  medical  certificate 

ideas    of    farmers    and    the    vast  from  every  food  handler.    Protec- 

quantity  of  small  producers  must  tion  of  food,  source  and  condition 

be   somewhat   more   gradually  of  same  and  garbage  disposal  are 

changed.    If  we  wipe  out  our  pre-  also  given  prominence.    The  third 

vious  teachings  with  one  fell  swoop,  card  is   for  barber  shops  devised 

as  it  were,  the  farmer  will  distrust  when  the  author  was  health  officer 

what  we  give  him  now  and  say  of  West  Orange,  N.  J.     In  these 

that  we  were  wrong  before   and  shops  the  relation  of  barber  and 

probably  are  now.     There  is  also  customer  is  one  of  personal  contact 


BARBER  SHOP  SCORECARD 

Name Date  . . . 

Address   


EQUIPMENT  (35) 

Score 
Possible     Allowed 

1.  Well  lighted  (natural) 4     

2.  Well  lighted   (artificial) 3      

3.  Running  water,  hot  and  cold  (allow  8  for  heater) 10      

4.  Basin  for  washing  hands 8      

5.  Unconnected  by  door  or  hall  with  room  used  for  other  

business  4      

6.  Sanitary  toilet  (proper  plumbing) 3      

7 .  Screens,  free  from  flies 3      


METHODS  (65) 

8.  Mugs,  shaving  brushes,  razors,  clippers,  etc 15 

9.  Individual  equipment  for  persons  with  skin  diseases...  5 

10.  Hands  washed  before  attending  each  customer 10 

1 1 .  Clean  towel  used  for  each  customer 8 

12.  No  stick  alum  used 8 

13.  Employees  clean,  free  from  disease 10 

14.  Floors,  walls,  furniture  clean 5 

15.  Disposal  of  refuse —   4 


Deduct  for  spitting  on  floor  or  other  unclean  action. 
Remarks : 


100 


Equipment Methods Total  Score. 

Inspector 
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BAKERY  SCORECARD 

Name Date 

Address   


1. 
2. 
3. 
4. 
5. 
6. 


7. 

8. 

9. 
10. 
11. 
12. 

13. 
14. 
15. 
16. 


EQUIPMENT  (34). 


Above  ground  

Well  lighted  and  ventilated 

Unconnected  with  room  used  for  other  business 

Screens,  free  from  flies 

Water  tight  floor 

Water   closet   not   opening   into    room    where    food    is 
handled   

METHODS  (66). 

Floors,  walls,  ceilings,  windows  clean 

Utensils,  mixers,  dough  troughs,  racks  clean 

Protection  of  raw  materials 

Mechanical  mixer   

Basin  for  washing  hands,  towels,  sanitary  plumbing. . . 
Employees   free   from    disease,   clean   in   person,   wear 

clean  uniforms  

Handling  of  product  during  manufacture 

Handling  of  final  product 

Bread  wrapped  in  bakery 

Delivered  in  sanitary  condition 


Score 
Possible      Allowed 
8      


Remarks: 


10 
10 

3 

4 
<> 

10 
5 
7 
6 
5 

100 


Inspector . 


and  the  opportunity  for  infection  is 
great.  They  deserve  more  atten- 
tion than  is  generally  paid  to  them. 
The  fourth  card  is  for  bakeries 
and  is  modified  after  that  used  in 
Monteclair,  N.  J.  Other  uses  of 
scorecards  are  in  inspecting  gro- 
ceries and  markets,  ice  cream  fac- 
tories and  laundries. 


CHILLICOTHE  INSTALLS 
MORE  RIGID  CODE  OF 
SANITARY  REGULATIONS 

Additions  to  Chillicothe's  sani- 
tary code,  growing  out  of  the  cam- 
paign of  sanitation  which  has  been 
waged  by  representatives  of  the 
United  States  Public  Health  Serv- 
ice in  the  Camp  Sherman  zone, 
have  been  approved  by  the  board 
of  health  in  that  city. 


By  the  new  regulations,  restaur- 
ants and  their  employees  are  com- 
pelled to  submit  to  inspections 
whenever  the  health  authorities  de- 
sire, and  employees  of  restaurants 
must  submit  to  vaccination  in  case 
it  is  deemed  necessary.  A  fee  of 
$1  will  be  charged  for  restaurant 
permits.  Such  inspections  have 
been  going  on  for  some  time  as  a 
measure  of  protection  for  the  sol- 
diers' health. 

Inspection  of  private  as  well  as 
public  wells  is  provided  for,  and 
any  found  unsanitary  may  be  con- 
demned. Manure  bins  must  be 
elevated  one  foot,  and  must  be 
emptied  twice  weekly  from  March 
to  November  and  once  weeklv 
from  November  to  March. 
Privies  must  be  screened. 
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Looking  After  Ohio  Soldiers  Discharged 
for  Tuberculosis 


A  SYSTEM  of  following  up 
cases  of  tuberculosis  in 
men  discharged  because  of 
the  disease  from  the  military  serv- 
ice, made  possible  by  the  co-opera- 
tion of  the  military  authorities  in 
giving  notifications  of  such  dis- 
charges, was  installed  just  before 
the  beginning  of  the  year  by  the 
Division  of  Public  Health  Educa- 
tion and  Tuberculosis  of  the  State 
Department  of  Health.. 

Notifications  of  tuberculosis 
discharges  from  Camp  Sherman, 
Chillicothe,  are  received  direct 
from  the  disability  board  at  the 
camp.  Reports  from  other  camps 
and  posts  reach  the  department 
through  the  National  Association 
for  the  Prevention  of  Tuberculosis, 
which  receives  and  classifies  the 
army  reports. 

Follow-Up  Methods 

If  a  reported  case  is  within  the 
jurisdiction  of  a  public  health 
nursing  center,  a  notice,  with  an 
investigation  blank  for  each  case 
in  the  district,  is  sent  to  the  public 
health  nurse  or  superior  officer. 
If  the  case  cannot  be  reached  by  a 
public  health  nurse,  a  letter  is  sent 
from  the  department  direct  to  the 
discharged  man,  offering  advice 
and  assistance. 

It  is  hoped  that  the  direct  letter 
will  elicit  a  reply  from  the  subject 
and  place  the  department  in  posi- 
tion to  give  such  general  advice  as 
may  be  possible  and  to  recommend 
consultation  with  a  physician  of 
known  worth  in  tuberculosis  cases. 

It  is  also  desired  that  physicians, 


in  case  the  discharged  man  is  in 
poor  circumstances,  will  agree  to 
render  free  service.  In  some  cases 
where  it  may  appear  advisable, 
representatives  of  the  department's 
nursing  service  will  probably  visit 
the  subjects. 

Investigation  By  Nurses 

Where  cases  are  referred  to 
public  health  nurses,  it  is  presumed 
that  their  investigations  and  visits 
will  obviate  any  further  direct  ac- 
tion in  the  case  on  the  part  of  the 
department  until  the  subject  be- 
comes a  patient  in  an  institution 
for  the  public  care  of  tuberculosis. 

The  investigation  blank  used  in 
connection  with  this  new  branch 
of  the  department's  work  is  the 
regular  form  used  by  the  bureau 
of  admissions  and  discharges,  with 
the  addition  of  questions  bearing 
upon  the  industrial  occupations  of 
the  subject,  practically  identical 
with  the  questions  to  be  found  on 
the  certificate  of  industrial  disease 
used  by  the  department's  Division 
of  Industrial  Hygiene. 

Replies  Come  In 

Several  replies  were  received 
shortly  after  the  first  letters  to 
discharged  men  were  sent  out.  It 
is  believed  that  the  department's 
offers  of  assistance  will  in  general 
meet  with  a  cordial  reception. 

Information  regarding  draft  re- 
jections on  ground  of  tuberculosis 
infection  was  not  at  first  available, 
an  early  order  of  Provost  Marshal 
General  Crowder  making  it  avail- 
able having  been  revoked.     More 
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recently,  however,  authority  to  in- 
spect the  draft  records  has  been 
granted  the  United  States  Public 
Health  Service  and  by  it  delegated 
to  the  Commissioner  of  Health. 
No  detailed  plan  of  collecting  this 
information  has  yet  been  worked 
out. 

Camp  Sherman  Discharges  27 

In  .December  Camp  Sherman 
medical  authorities  recommended 
discharge  of  27  Ohio  men  because 
of  tuberculosis.  Twenty-three  of 
these  cases  were  referred  by  the 
Department  of  Health  to  public 
health  nurses  and  letters  were  sent 
to  the  other  four  men.  Notifica- 
tions from  all  sources  in  Decem- 
ber gave  information  of  88  cases, 
of  which  67  were  referred  to  pub- 
lic health  nurses  and  21  were  the 
subject  of  direct  letters. 

.  The  letters  sent  to  men  whose 
cases  cannot  be  handled  by  public 
health  nurses  read  as  follows: 

Department's  Services  Offered 

"In  co-operation  with  the  mil- 
itary authorities,  this  department  is 
anxious  to  be  of  service  to  the  men 
who  have  been  discharged  from 
the  army  because  of  lung  trouble. 
To  the  man  with  a  touch  of  lung 
trouble,  nothing  is  as  important  as 
getting  proper  treatment  immedi- 
ately. If  taken  in  time,  a  large 
proportion  of  these  cases  can  get 
absolutely  well,  while,  if  neglected, 
many  will  go  down  hill  rapidly, 
and  in  a  relatively  short  time  be 
beyond  the  chance  of  final  cure. 

"We  are  writing  you,  therefore, 
in  the  hope  that  we  may  be  of 
service  to  you  in  advising  you  as 
to  what  you  should  do  to  restore 
yourself  to  full  health  and  strength. 

"If  it  is  possible,  a  man  who  has 
this  trouble  should  give  up  his 
business  and  give  all  his  attention 


to  getting  well.  Where  this  is  not 
possible,  he  should  know  how  to 
regulate  his  life,  his  work  and  his 
habits,  and  where  to  get  such 
medical  advice  as  will  give  him  the 
best  chance  to  get  well,  even  if  he 
has  to  continue  at  his  usual  work. 

"If  you  will  write  us,  telling  us 
what  your  circumstances  are,  we 
will  put  you  in  touch  with  a  good 
doctor,  and  give  you  every  assist- 
ance in  our  power  in  getting  you 
started  on  the  road  to  health. 
There  is  no  charge  for  anything 
we  may  be  able  to  do  for  you,  as 
the  state  of  Ohio  has  established 
this  department  and  pays  all  the 
expense  of  running  it,  so  that  we 
may  help  to  promote  the  health  of 
every  citizen  of  the  state. 

"Anything  you  may  write  us  will 
be  considered  as  confidential,  and 
you  need  have  no  hesitancy  in  tell- 
ing us  just  how  you  are  situated, 
and  just  what  you  need  in  way  of 
advice  and  assistance." 


CENSUS  BUREAU  ISSUES 
WEEKLY  DEATH  FIGURES 

As  a  health  index,  the  Bureau 
of  the  Census  is  publishing  each 
week  mortality  reports  from  44  of 
the  largest  cities  in  the  United 
States. 

There  are  given  for  each  city 
the  total  number  of  deaths  re- 
ported (stillbirths  excluded),  the 
death  rate,  the  number  of  deaths 
under  one  year  of  age,  and  the 
proportion  of  infant  deaths  to  total 
deaths.  Where  the  data  are  ob- 
tainable for  the  previous  five  years, 
averages  for  the  corresponding 
weeks  are  given  for  each  city. 

These  totals,  rates,  and  percent- 
ages permit  valuable  comparisons 
and  serve  as  a  ready  health  index 
for  health  officers  and  others. 
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All  States  Asked  to  Work  Together  to 
Control  Venereal  Diseases 


S 


U  R  G  E  O  N  General  Rupert  provided  and  that  a  campaign  of 
Blue  of  the  United  States  wisely  conducted  publicity  should 
Public  Health  Service  in  be  launched. 
January  called  upon  health  offi-  .._  ^.  .  T  _.  . 
cials  of  all  the  states  for  co-opera-  W*1*  Ohxo  Is  DalnS 
tion  in  controlling  venereal  infec-  State  and  city  health  officials  of 
tions.  Such  control  in  connection  Ohio  have  already  undertaken 
with  the  prosecution  of  the  war,  measures  for  the  suppression  of 
he  declared,  "constitutes  the  most  venereal  diseases,  in  accordance 
important  sanitary  problem  now  with  plans  agreed  upon  at  a  con- 
confronting  the  public  health  au-  ference  in  November,  as  outlined 
thorities  of  the  United  States."  in  the  November  issue  of  the 
He  recommended  that  venereal  Ohio  Public  Health  Journal. 
infections  should  be  made  report-  The  program  adopted  at  this  con- 
able  and  quarantinable,  that  means  ference  declared  the  present  stat- 
of   diagnosis   and   cure   should   be  utes   of  Ohio   inadequate   for  the 


Memorandum  Relative  to  the  Control  of  the  Venereal  Diseases 

Epidemiology. 

(a)  Peculiar  to  the  human  species. 

(b)  Chronic  diseases. 

(c)  Spread    by    contact — not    necessarily    sex    contact— chronic    carriers. 

(d)  Very  prevalent  in  all  classes  of  society. 

(e)  Most  prevalent  in  classes  of  low  inhibition. 
Control. 

(a)  Depends  upon  the  control  of  infected  persons. 

(b)  Control  of  infected  persons  depends  upon  knowledge  of  their  where- 

abouts. 
This  may  be  determined  by: 

(1)  Morbidity  reports  by  serial  number  (in  the  case  of  private  prac- 

titioners), name  to  be  disclosed  when  infectious  persons  cease 
treatment.  Case  then  followed  up  by  health  department  which 
enforces  quarantine  act. 

(2)  Morbidity  reports  from  venereal  clinic  and  hospital. 

(3)  Legal  enactment  necessary  to  secure  morbidity  reports. 

(4)  Enact    and    enforce    ordinance    requiring   pharmacists    to    keep 

record  (open  at  all  times  to  health  department)  of  sales  of 
drugs  for  the  prevention  and  treatment  of  gonorrhea  and 
syphilis. 

(c)  Object  of  this  control  is  to  prevent  contact  between  infected  and 

non-infected  persons. 

(d)  May  be  obtained  by: 

(1)  Quarantine  of  infected  persons. 

(2)  Cure  of  infected  persons. 

(3)  Education  of  general  public  to  avoid  direct  and  indirect  con- 

tact with  persons  infected  or  presumably  infected. 
Quarantine  of  infected  persons. 

(a)     Those  who  desire  cure  and  can  afford  treatment. 
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(1)  These  are  instructed  by  their  physicians  and  theoretically  are 
thus  quarantined. 
(b)    Those  who  desire  cure  and  can  not  afford  treatment. 

(1)  Means  should  be  provided  for  the  free  treatment  of  this  group. 


(a)  Accurate  diagnosis. 

(b)  - 


Dispensary  relief. 
(c)    Hospital  relief. 
(c)    Those  who  are  careless  or  willful  in  the  distribution  of  these  infec- 
tions through  promiscuity. 
(1)  These  for  the  most  part  are  the  ignorant  or  the  criminal  classes. 
Careful  physical  examination  of  all  persons  entering  jails  or 
other  public  institutions,  those  found  infected  to  be  isolated 
either  in  a  special  hospital  or  under  a  probation  officer  who 
enforces  dispensary  relief. 

Cure  of  infected  persons. 

(a)     Establishment  of  venereal  clinics  by  health  authorities. 

Federal,  in  zones  in  close  contiguity  to  cantonments. 
State,   in   situations    where  local  authorities   refuse  or   fail  to 
establish  clinic. 
(3)  City,    particularly    those    cities    in    which    commercialized    or 
clandestine  prostitution  flourishes  for  the  patronage  of  soldiers 
but  are  beyond  the  authority  pf  the  Secretary  of  War. 


81 


(b)  By   the    creation    of    new    or    the   utilization   of    existing   hospital 

facilities. 

(1)  For  the  treatment  of  those  who  volunteer  for  treatment. 

(2)  For  the  obligatory  treatment  of  persons  under  control  of  the 

courts. 

(c)  By  legal  enactment. 

(1)  Declaring  the  venereal  infections  to  be  quarantinable. 

(2)  By  substituting  confinement  to  hospital  for  confinement  to  jail 

in  the  case  of  those  convicted  by  courts  and  having  venereal 
infections. 

(3)  By  substituting  remanding  to  a  probation  officer  for  the  imposi- 

tion of  fines. 

(4)  To  carry  out  2  and  3  it  is  necessary  that  all  persons  arrested  be 

examined  by  the  city  physician  or  other  authorized  person. 

(5)  By  arrest  of  acknowledged  and  clandestine  prostitutes  by  police- 

women. 

Public  education. 

(a)  Relieve  problem  of  all  moral  and  social  issues  and  place  campaign 

solely  on  basis  of  control  of  communicable  disease. 

(b)  Propaganda  of  wisely  conducted  publicity. 

(1)  Through  public  meetings  addressed  by  forceful  speakers. 

(2)  Through  public  prints. 

(3)  By  placarding  public  toilets,  placards  to  emphasize  danger  of 

venereal  diseases  and  to  recommend  prompt  treatment  either 
by  competent  physician  or  at  the  free  venereal  clinic. 
By  follow-up  work  by  social  workers. 
By  the  education  of  infected  persons. 

By  physicians  in  private  practice. 
By  venereal  clinic  and  hospital. 


(4) 
(5) 


(a) 
(b) 


control  of  venereal  diseases,  pro-  ies    of    facilities    for    Wasserman 

vided     for   co-opersttion    between  examinations  and  for  free  distribu- 

state  and  city  health  officials  and  tion  of  Salvarsan  by  the  state  if 

between  these  groups  and  the  fed-  necessary  appropriations  could  be 

eral  authorities,  arranged  for  the  obtained,  and  agreed  that  the  state 

installation  in  the  state  laborator-  request   municipalities   to   provide 
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sufficient  funds  for  their  local 
health  departments'  share  of  the 
campaign. 

Civil  Authorities9   Responsibility 

"It  is  evident,"  said  Surgeon 
General  Blue  in  his  recent  letter  to 
state  health  officials,  "that  the  pre- 
vention of  venereal  infections  in 
the  military  population  is  largely 
dependent  upon  the  degree  with 
which  these  infections  are  pre- 
vented in  the  civil  community. 
This  imposes  upon  the  civil  health 
authorities  the  duty  of  forcefully 
attacking  the  venereal  problem 
upon  the  basis  of  the  control  of 
communicable  disease. 

"There  is  forwarded  you  here- 
with an  outline  upon  which  it  is 
proposed  to  make  this  attack. 
Manifestly,  no  plan  which  can  be 
set  forth  at  the  present  time  can 
be  complete  in  all  its  details  nor 
can  a  plan  be  devised  which  in  all 
its  phases  fits  the  requirements  of 
each  state  exactly.  Therefore,  in 
the  plan  which  I  am  sending  you 
only  the  basic  necessities  have 
been  stressed.  Your  co-operation 
in  putting  this  plan  in  force  is  re- 
quested. 

Importance  of  Education 

"The  Public  Health  Service  in 
co-operation  with  the  Red  Cross 
and  the  Medical  Department  of 
the  Army  is  establishing  venereal 
clinics  in  cities  in  immediate  con- 
tiguity to  the  Army  cantonments. 
There  is  even  greater  need  for  the 
beginning  of  an  active  antivenereal 
campaign  in  those  cities  which  are 
outside  of  the  military  zones  but 
into  which  soldiers  go  in  search  of 
recreation.  Most  important  of  all, 
perhaps,  is  the  thorough  education 
of  the  general  public  to  the  end 
that  this  disease  group  will  be  con- 
sidered in  the  same  light  as  are  the 


other  communicable  infections. 
This  will  permit  the  free  and  frank 
discussion  of  this  important  ques- 
tion without  offense  to  modesty. 

"I  shall  be  pleased  to  have  your 
views  and  suggestions  as  to  the 
prosecution  of  further  work  along 
these  lines.  Whatever  is  to  be 
done  must  be  initiated  promptly  if 
we  are  to  prevent  the  next  incre- 
ment of  the  draft  from  having  the 
high  venereal  rate  of  the  last." 

The  accompanying  "Memoran- 
dum Relative  to  the  Control  of  the 
Venereal  Diseases"  —  the  outline 
referred  to  in  the  letted  —  was  en- 
closed with  the  letter. 


ARMY  SEEKING  NURSES 
TO  INCREASE  CORPS  BY 
A  THOUSAND  PERCENT 

The  Army  Nurse  Corps  needs 
37,500  nurses  in  addition  to  its 
present  strength  of  3,800  to  enable 
it  to  meet  the  needs  of  an  army  of 
1,500,000  men.  A  call  for  this 
number,  which  means  a  1,000  per- 
cent increase  in  the  next  year,  was 
issued  just  before  New  Year's 
Day. 

The  supply  of  nurses  at  the  Na- 
tional Guard  and  National  Army 
camps  in  the  United  States  at  that 
time  was  371  short  of  the  number 
necessary  to  provide  the  minimum 
necessary  quota  of  65  nurses  per 
camp.  The  need  will  be  much 
greater  when  the  troops  get  into 
action  in  France. 

The  nursing  committee  of  the 
General  Medical  Board  of  the 
Council  of  National  Defense  esti- 
mates that  there  are  from  80,000 
to  90,000  registered  nurses  and 
200,000  other  grauate  and  prac- 
tical nurses  in  the  United  States. 


Bad  teeth  bring  bad  health. 
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Relative  Values  of  Public  Health 
Procedures* 


By  Charles  V.  Chaplin,  M.  D.,  Supt  of  Health,  Providence,  R.  I. 


The  following  table  of  values  is  intended  to  indicate  roughly  the 
health  conserving  value  of  certain  common  functions  of  municipal 
health  departments.  The  necessity  of  perspective  in  planning  health 
work  is  evident  —  however,  the  apportionment  must  vary  according 

to  location,  stage  of  sanitary  development,  character  of  population,  etc. 

Relative  Values  of  Health  Work. 

Vital  statistics  60 

Education  80 

Laboratory  50 

Control  of  nostrums ! 50 

Care  of  sick  poor 50 

Food — 

Adulteration 0 

Sanitation   10 

Milk  — 

Adulteration    3 

Sanitation 17 

Nuisances  — 

Privy  sanitation  60 

Housing  20 

Plumbing 10 

Nuisances  10 

Refuse  removal  0 

Fly  and  mosquito  control 10 

Infant  mortality  — 

Nurses 80 

Supervision  of  midwives 10 

Babies'  boarding  houses 5 

Milk  stations  5 

Consultations   20 

Prenatal  clinics   10 

School  inspection 80 

Contagious  diseases  — 

Home  isolation 100 

Hospitalization 50 

Immunization  50 

Venereal  diseases 20 

Tuberculosis  — 

Nurses 60 

Dispensaries 40 

Hospitalization   40 

1,000 


♦Abstract  from  The  Journal  of  the  American  Medical  Association,  July, 
1917. 
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In  Providence,  in  sixty  years,  there  has  been  a  decrease  in  the 
annual  number  of  deaths  amounting  to  about  600  per  hundred  thousand 
living  and  confined  practically  to  typhoid  fever,  smallpox,  scarlet 
fever,  diphtheria,  tuberculosis,  diarrheal  diseases  and  other  diseases  of 
infants.  It  is  not  claimed  that  all  of  this  reduction  is  due  to  con- 
scientious effort  on  the  part  of  the  community,  though  the  figures  in 
Table  2  appear  reasonable  as  a  statement  of  the  deaths  prevented  by 
official  control,  and  also  of  the  chief  means  by  which  the  lives  were 
saved. 

Table  2.    Means  of  Saving  Life. 

Typhoid  fever 10  by  direct  control. 

Typhoid  fever 50  by  privy  control. 

Scarlet  fever  60  by  direct  control. 

Diphtheria    20  by  direct  control. 

Diphtheria    30  by  free  antitoxin. 

Diarrhea,  over  1  year 15  by  privy  control. 

Tuberculosis,  pulmonary  65  by  direct  control. 

Tuberculosis,  other  15  by  direct  control. 

Infant  mortality  70  by  nurses,  etc. 

Infant  mortality  10  by  milk  control. 

Total  : "346 

By  putting  the  facts  in  a  different  form,  it  appears  that  com- 
munity activities  have  been  effective  in  saving  these  345  lives  in  the 
ratios  given  in  Table  3. 

Table  3.    Relative  Values  of  Community  Activities. 

Direct  control  of  contagious  diseases 26 

Direct  control  of  tuberculosis 23 

Antitoxin 9 

Control  of  privies 18 

Prevention  of  infant  mortality 21 

Control  of  milk 3 

Total  100 

These  are  old  and  tried  lines  of  public  health  work  and  must  hold 
the  largest  place  in  apportioning  the  activities  of  a  municipal  health 
department. 

Of  fundamental  importance  is  the  collection  and  tabulation  of 
vital  statistics.  Only  by  this  means  can  evils  be  located  and  remedies 
found. 

Education  of  the  public  in  matters  pertaining  to  health  is  another 
basic  function,  which  until  recently  has  been  much  neglected  and  even 
now  is  often  injudiciously  performed.  The  leaders  of  thought  and 
action  in  each  community  should  be  made  familiar  with  the  successes 
of  modern  sanitary  science  and  the  means  by  which  they  are  obtained. 
Literature  and  motion  pictures  help  —  but  the  personal  influence  of 
the  school  teacher,  the  nurse,  and  the  social  visitor  have  thus  far 
seemed  to  accomplish  most. 

The  great  leavening  force  in  modern  health  work  is  the  diagonstic 
laboratory.    To  control  disease,  either  by  prevention  or  cure,  we  must 
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first  find  it.  This  the  laboratory  helps  us  to  do.  The  remarkable  de- 
crease in  the  case  fatality  of  typhoid  fever  during  the  last  twenty 
years  or  so  is  almost  entirely  a  result  of  better  diagnosis  by  the  help 
of  laboratory  methods. 

The  care  of  the  indigent  ill  should  be  considered  a  public  health 
function,  Sickness  and  poverty  are  closely  related  and  the  poor,  both 
from  necessity  and  indifference,  neglect  sickness.  Medical  care  of 
the  sick  poor  is  in  a  chaotic  or  experimental  state  —  this  is  a  function 
which  should  be  performed  by  the  health  department. 

Closely  connected  with  the  care  of  the  indigent  ill  is  the  elimina- 
tion or  restriction  of  the  nostrum  evil.  To  accomplish  the  latter,  good 
medical  service  must  be  supplied  in  its  place.  A  conscientious  and 
efficient  medical  service  for  the  poor  will  do  more  than  anything  else 
to  wean  them  from  nostrums. 

Sanitation  and  food  control  are  usually  considered  the  principal 
functions  of  a  city  health  department.  By  many  people,  municipal 
housecleaning  is  considered  the  chief  duty  of  the  "board  of  health." 
Some  municipal  sanitation  is  of  great  importance  in  the  prevention 
of  disease.  Where  there  is  no  system  of  sewage  disposal,  as  in  some 
of  the  rural  portions  of  our  country,  this  subject  may  well  have  a  large 
part  of  the  health  department's  attention.  However,  the  department 
should  not  be  charged  with  the  removal  of  refuse  and  garbage  —  this 
has  an  indirect  connection  with  health  but  is  essentially  a  function  of 
the  department  of  public  works. 

Control  of  food  supply  is  a  time  honored  means  of  promoting 
public  health.  This  control  is  divided  into  the  prevention  of  adultera- 
tion and  the  promotion  of  cleanliness.  Milk  should  be  considered  apart 
from  other  foods.  The  most  effective  way  to  eliminate  the  danger 
from  this  source  is  to  require  the  pasteurization  of  all  milk. 

Since  all  medical  activities  of  the  municipality  should  center 
around  the  health  department,  the  medical  inspection  of  schools  be- 
comes a  proper  function  of  this  department.  This  is  or  should  be  a 
co-operative  undertaking  —  neither  the  school  department  nor  the 
health  department  can  obtain  satisfactory  results  without  the  free  and 
generous  assistance  of  the  other. 

Efforts  directed  toward  the  prevention  of  infant  mortality  show 
more  apparent  results  than  any  other  form  of  child  welfare  work.  In 
practically  every  instance  in  which  a  community  has  undertaken  to  save 
the  lives  of  its  babies  it  has  been  successful.  The  chief  means  has 
been  the  education  of  the  mother  —  wherever  that  has  been  success- 
fully accomplished  the  infant  death  rate  has  fallen. 

The  direct  control  of  communicable  diseases  by  isolation  and  im- 
munization is  an  important  duty  of  the  health  department.  Among 
methods  of  control,  isolation  in  the  home  is  probably  the  most  im- 
portant. Hospital  care  should  be  furnished  for  those  so  situated  that 
isolation  in  the  home  is  impossible. 

Vaccines  and  curative  serums  have  proven  their  value  in  the  con- 
trol of  infectious  disease,  and  experience  has  shown  that  the  success- 
ful use  of  these  agents  depends  to  a  great  extent  on  the  initiative  of 
the  city  or  state. 
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A  modern  campaign  against  tuberculosis  makes  use  of  .many  means 
and  is  often  correlated  with  various  private  agencies.  The  most  im- 
portant municipal  activities  are  nursing,  dispensary  service  and  hos- 
pitalization ;  the  latter,  which  a  few  years  ago  was  considered  of  first 
importance,  has  been  givep  a  secondary  place. 

The  protection  of  the  water  supply  is  a  function  of  the  state  de- 
partment of  health  rather  than  a  municipal  department.  However,  it 
is  the  duty  of  the  health  officer  to  show  by  his  morbidity  statistics 
whether  or  not  the  water  is  above  suspicion. 

If  the  future  health  work  is  to  be  successful  we  must  remember 
that  the  health  work  is  not  centered  upon  the  environment  —  but  that 
it  is  concerned  directly  with  men  and  women.  Community  health  work 
must  have  a  broader  outlook  —  it  must  do  more  than  cleanse  and 
isolate  —  it  must  educate  and  make  use  of  the  best  medical  knowledge 
to  prevent  and  cure  disease.  With  limited  money  and  talent,  a 
municipal  health  department  must  earnestly  study  to  do  that  which 
pays  best. 


AMONG  TUBERCULOSIS 

HOSPITALS  OF  STATE 

Springfield  Lake  District.  Ap- 
plication by  the  commissioners  of 
Summit  County  for  permission  to 
add  to  the  cottage  colony  at 
Springfield  Lake  District  Tuber- 
culosis Sanatorium  has  been 
formally  granted  by  the  commis- 
sioners of  Columbiana,  Mahoning, 
Portage  and  Stark  Counties.  All 
expenses  will  be  borne  by  Summit 
County,  if  the  plan  is  carried  out. 

Lima  District  The  board  of 
county  commissioners  of  Auglaize 
County  has  applied  to  the  courts 
for  the  transfer  of  $4,295.32  from 
the  county  dog  fund  to  the  tuber- 
culosis hospital  fund.  It  is  repre- 
sented that  the  tuberculosis  fund 
is  overdrawn  to  the  extent  of 
$2,824.35  and  the  status  of  the  dog 
fund  is  such  as  to  permit  of  the 
withdrawal  of  the  amount  peti- 
tioned for. 

Chillicothe  District.  At  a 
meeting  of  the  board  of  trustees 
of  the  Chillicothe  District  Tuber- 
culosis Hospital  December  28,  it 
developed  that  the  opening  of  the 


hospital  had  been  delayed  because 
of  lack  of  a  water  supply.  Ar- 
rangements had  been  made  with 
the  Chillicothe  Water  Company  to 
furnish  water,  but  when  Camp 
Sherman  was  located  outside  of 
Chillicothe,  the  water  company 
failed  to  complete  arrangements 
for  the  hospital  supply.  The 
board  of  trustees  have  plans  for 
securing  water  within  the  near  fu- 
ture. 

Springfield  District.  Dr.  R.  K. 
Richison,  superintendent  of  the 
Springfield  District  Tuberculosis 
Hospital,  submitted  his  first  report 
since  his  appointment,  to  the  board 
of  trustees  at  its  regular  meeting. 
The  patients  in  the  hospital  at  the 
end  of  the  year  191 7  were  34.  The 
per  capita  per  diem  cost  was 
$1.98.     

Physical  examination  of  1,700 
men,  women  and  children  at  Fram- 
ingham,  Mass.,  showed  82  percent 
with  various  diseased  conditions. 
Many  of  these  defects  were  such 
as  could  be  prevented  from  be- 
coming serious  by  early  discovery 
and  treatment. 
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Ohio  Mortality  Statistics  for  Month  of  September 


Furnished  by  Dr.  J.  E.  Monger,  Registrar,  Bureau  of  Vital  Statistics, 

Department  of  State. 


The  following  table  shows  the  number  of  deaths  and  the  monthly 
death  rate  per  1,000  population,  in  each  county  of  Ohio,  for  the  month 
of  September,  1917. 


Counties.  Number 

Adams   19 

Allen 77 

Ashland  19 

Ashtabula    67 

Athens  62 

Auglaize  36 

Belmont  126 

Brown  28 

Butler   77 

Carroll  6 

Champaign   35 

Clark  98 

Clermont  23 

Clinton    28 

Columbiana   98 

Coshocton    12 

Crawford  32 

Cuyahoga  944 

Darke  35 

Defiance   17 

Delaware   33 

Erie   70. 

Fairfield 40 

Fayette    / 30 

Franklin   304 

Fulton  16 

Gallia   29 

Geauga    16 

Greene   28 

Guernsey  38 

Hamilton    543 

Hancock  32 

Hardin    38 

Harrison   17 

Henry    13 

Highland  33 

Hocking   18 

Holmes  24 

Huron  40 

Jackson  34 

Jefferson 101 

Knox  23 

Lake 28 

Lawrence    48 

Licking 55 


Rate. 


Rate. 


.8 

Logan 

26 

.9 

1.1 

Lorain  

97- 

1.1 

.8 

Lucas   

269 

1.2 

1.0 

Mahoning   . . 

224 

1.4 

1.1 

Madison   

10 

.5 

1.2 

Marion  

50 

1.3 

1.4 

Medina   

21 

.8 

1.1 

Meigs   

25 

1.0 

.9 

Mercer  

20 

'     .7 

.4 

Miami   

56 

1.2 

1.3 

Monroe 

20 

.8 

1.4 

Montgomery 

213 

1.1 

.8 

Morgan 

23 

1.4 

1.2 

Morrow  

11 

.7 

1.2 

Muskingum 

69 

1.1 

.4 

Noble   

23 

1.2 

.9 

Ottawa 

24 

1.1 

1.2 

Paulding   . . . 

11 

.5 

.8 

Perry 

43 

1.1 

.7 

Pickaway   . . . 

30 

1.1 

1.2 

Pike  

15 

1.0 

1.8 

Portage    

21 

.7 

.9 

Preble   

16    ' 

.7 

1.4 

Putnam    

18 

.6 

1.2 

Richland    . . . 

70 

1.4 

.6 

Ross    

55 

1.4 

1.1 

Sandusky  . . . 

41 

1.1 

1.1 

Scioto  

63 

1.2 

.9 

Seneca    

35 

.8 

.8 

Shelby  

26 

1.1 

1.1 

Stark   

204 

1.4 

.8 

Summit  

251 

1.8 

1.2 

Trumbull    . . . 

65 

1.2 

.9 

Tuscarawas   . 

56 

.9 

.5 

Union  

17 

.8 

1.1 

Van  Wert. . . 

24 

.8 

.8 

Vinton   

12 

.9 

1.3 

Warren   

17 

.7 

1  l 

Washington  . 
Wayne    

41 

.9 

1.1 

49 

1.3 

1.2 

Williams 

24 

.9 

.7 

Wood   

52 

1.1 

1.2 

Wyandot   . . . 

18 

.9 

1.2 





.9 

Total  

5,945 

1.1 
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The  following  table  shows  the  number  of  deaths  and  the  monthly 
death  rate  per  1,000  population,  in  each  of  the  37  largest  cities  in  Ohio, 
for  the  month  of  September,  1917. 


Cities.  Number. 

Akron 168 

Alliance  31 

Ashtabula  23 

Bellaire  17 

Canton  84 

Cambridge  16 

Chillicothe    27 

Cincinnati    479 

Cleveland 837 

Columbus  254 

Dayton  148 

East  Liverpool 33 

Elyria 33 

Findlay   / 15 


I  ronton 
Hamilton 
Lakewood 
Lancaster  . 
Lima  


21 
45 
32 
16 
46 


Rate.               Cities.                      Number.  Rate. 

1.9  Lorain  35  .9 

1.6  Mansfield  33  1.4 

1.0  Marietta  13  1.0 

1.1  Marion  27  1.2 

1.8  Massillon   21  1.4 

1.2  Middletown  20  1.2 

1.7  Newark  31  1.0 

1.2  Norwood  18  .8 

1.2  Piqua 22     "  1.5 

1.1  Portsmouth   40  1.4 

1.1  Sandusky  34  1.7 

1.4  Steubenville  41  1.4 

1.7  Springfield    75  1.4 

1.0  Tiffin 9  .7 

1.5  Toledo   249  1.3 

1.0  Warren  20  1.5 

2.0  Youngstown  73  .7 

1.0  Zanesville  46  1.5 

1.4 


Public  Health  Nursing  Service 


Report  for  November,  1917 


Home 
visits. 

Ashtabula   90 

Athens  83 

Bellefontaine 67 

Bucyrus    180 

Cambridge    97 

Canton 534 

Cincinnati — Anti-Tuberculosis    League . .  907 

Cincinnati— V.  N.  A 1,567 

Circleville 176 

Columbus — Anti-Tuberculosis   League . .  1 ,  197 

Columbus— D.  N.  A 2,342 

Cuyahoga  Falls  320 

Delaware   162 

Elyria    129 

Greenfield  84 

Kenton   270 

Lancaster    122 

Lima 554 

Lorain   164 

Mansfield  196 

Marietta  25 

Marion  164 

Massillon    365 

Norwalk    95 

Piqua   74 


Number 

Other 

patients 

visits. 

under  care. 

40 

80 

•32 

69 

6 

19 

32 

16 

129 

25 

66 

144 

1,202 

... 

331 

6 

49 

*    s     • 

983 

690 

18 

22 

20 

13 

34 

54 

28 

38 

101 

37 

29 

48 

92 

32 

6 

51 

40 

9 

30 

65 

28 

78 

54 


29 


Number 

nurses 

employed. 

1 

1 

1 

1 

2 

3 

7 
12 

1 

5 
11 

2 

1 

1 

1 

1 

1 

3 

1 

1 

1 

1 

1 

1 

1 
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Home 
visits. 

Portsmouth    858 

Ravenna  107 

Shelby    239 

Sidney   75 

Springfield— City  Health  Department...  152 

Springfield — Fed.  of  Women  Qubs 134 

Urbana   /      82 

Xenia   52 

Youngstown    1 ,  971 

Zanesville — Welfare    Organization 91 

Zanesville — Fed.  of  Women's  Qubs 119 

Franklin  County  31 

Hamilton   County 146 

Lake  County 17 

Licking  County 81 

Trumbull  County 134 

Tuscarawas  County 24 

Not  listed 

Totals  14,227 


Number 

Other 

Patients 

visits. 

under  care. 

175 

478 

6 

19 

9 

30 

111 

10 

6 

116 

3 

83 

4 

19 

45 

16 

12 

365 

38 

39 

17 

24 

38 

36 

39 

211 

51 

17 

22 

45 

141 

isi 

18 

65 

1,597 


5,765 


Number 

nurses 

employed. 

4 

1 
1 
1 
1 
1 
1 
1 
10 
1 
1 
1 
1 
1 
1 
1 
1 


91 


Tte  5,765  patients  under  care,  except  the  65  given  as  "not  listed," 
were  grouped  as  follows,  according  to  the  nature  of  their  cases: 

Communicable  diseases  — 

Tuberculosis   2,875 

All  others 170 

Maternity  — 

Prenatal  205 

Postnatal   193 

Infants  under  two  years  old 608 

Eye  — 

Infants  under  2  years  old 24 

All  others  39 

Other  diseases  — 

Medical   796 

•    Surgical    462 

Social  service  328 

Total  5,700 


SUICIDE  TOTAL  LESS 

IN  SIX  CITIES  OP  OHIO 

Ohio's  suicide  rate  dropped 
greatly  during  1916,  if  statistics 
for  the  cities  of  Cleveland,  Cincin- 
nati, Columbus,  Toledo,  Dayton 
and  Massillon,  recently  published 
by  the  Spectator,  New  York  insur- 
ance monthly,  can  be  accepted  as 
indicative  of  conditions  in  the  state- 
at-large. 


The  average  suicide  rate  per 
100,000  population  in  these  six 
cities  in  1916  was  12.9.  For  pre- 
vious years  the'  averages  were: 
1901-05,  16.5;  1906-10,  19.3;  191 1- 
15,  19.8. 

Individual  averages  in  the  *  six 
cities  for  1916  were:  Dayton  27.5, 
Toledo  20.9,  Cleveland  20.5,  Cin- 
cinnati 16.6,  Columbus  15.4,  Mas- 
sillon 6.5. 
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WAR  AIDS  STUDY  OF 

CANCER  STATISTICS 

Following  are  extracts  from  the 
statement  of  Dr.  J.  A.  Murray, 
Director  of  the  Imperial  Cancer 
Research  Fund,  in  the  Fifteenth 
Annual  Report  of  the  Fund,  1916- 
1917: 

"The  importance  which  has 
always  been  attached  by  statisti- 
cians to  the  age-constitution  of 
populations  in  which  cancer  mor- 
tality has  to  be  studied,  receives 
striking  justification  by  the  results 
recorded  in  the  Seventy-eighth 
Report  of  the  Registrar-General 
(1915)  published  this  year.  The 
withdrawal  of  a  large  number  of 
young  men  from  civil  life  consti- 
tutes a  most  valuable  statistical  ex- 
periment, showing  the  effects  of  a 
sudden  alteration  in  the  age-con- 
stitution of  a  population."  .  .  . 
"The  majority  of  the  men  with- 
drawn from  civil  life  are  under  35 
years  of  age,  and  the  cancer  mor- 
tality figures  for  191 5  show  the 
effects  on  a  population  of  retain- 
ing the  female  sex  in  its  normal 
proportions,  while  profoundly 
altering  the  relative  proportions  of 
the  males  above  and  below  the  age 
at  which  cancer  is  an  important 
cause  of  death.   .    .    . 

"The  change  in  the  male  popu- 
lation is  on  a  large  scale,  affecting 
the  whole  country,  and  has  taken 
place  abruptly.  It  is  analogous  to 
those  minor  differences  in  age- 
constitution  which  have  been  at- 
tained slowly  in  isolated  commu- 
nities, and  which  go  far  to  account 
for  the  phenomena  of  cancer  vil- 
lages and  cancer  streets 

It  is  obvious  that  the  varying  con- 
ditions in  limited  areas  at  the  pres- 
ent time  must  produce  anomalies, 
and  in  fact,  in  some  districts  the 
deaths  of  males  from  cancer 
equal,  or  even  exceed,  those  of 
females.    Without  the  data  neces- 


sary to  effect  the  corrections  for 
age  and  sex,  crude  death-rates  for 
such  limited  areas  can  only  be  mis- 
leading and  may  cause  unneces- 
sary alarm  and  distress. 

'  Undue  importance  should  not 
be  attached  to  the  interruption  in 
191 5  of  the  steady  yearly  increase 
of  cancer  mortality,  the  first  since 
1907.  The  conditions  are  abnor- 
mal, and  as  was  pointed  out  in  the 
Annual  Report  two  years  ago,  the 
dislocation  and  diminution  of  the 
civil  medical  service  by  war  con- 
ditions, may  well  affect  the  fidelity 
with  which  the  national  mortality 
figures  reflect  the  absolute  inci- 
dence of  such  a  disease  as  cancer." 


HEALTH  IN  CAMPS 

His  friends  had  known  him  for 
a  number  of  years  as  a  young  man 
who  had  his  "good  times"  and 
plenty  of  them.  He  had  been 
raised  under  conditions  approxi- 
mating those  of  the  average  San- 
dusky home,  with  neither  luxuries 
nor  hardships,  and  had  received  a 
fair  education.  Then  he  had  taken 
up  clerical  work  and  later  had  be- 
come a  salesman.  He  was,  in 
short,  an  average,  good  sort  of 
young  chap,  unaccustomed  to  man- 
ual labor  and  certainly  unused  to 
self-denial. 

He  was  called  to  the  colors  and 
a  month  or  so  ago  he  left  with  a 
contingent  for  a  training  camp. 
Within  a  few  days  he  had  discard- 
ed his  citizens'  clothes,  donned  a 
uniform,  and  became  a  private  in 
the  ranks,  doing  his  regular  turn 
at  drills  and  other  work,  washing 
his  own  dishes  and  clothes,  and 
eating  very  ordinary  food  that 
wouldn't  have  tempted  him  at 
home.  Not  only  this  but  he  was 
going  to  bed  early  each  night  and 
was  out  early  in  the  morning. 

The  other   day  he  came  home, 
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along  with  some  other  comrades, 
for  a  few  hours'  visit.  And  every- 
where he  went  his  friends  com- 
mented upon  his  fine  appearance. 
He  stood  more  erect,  with  head 
and  shoulders  back.  His  uniform 
and  overcoat  of  khaki  fit  him  ex- 
cellently. His  face  was  clear  and 
ruddy,  like  that  of  a  healthy,  ro- 
bust farmer  boy.  He  had  gained 
slightly  in  weight  and  his  muscles 
were  like  iron.  He  said  he  had  a 
fine  appetite,  hadn't  touched  a 
drink  of  liquor  since  he  left  home, 
and  in  every  way  was  feeling  "fit." 

The  case  is  typical  of  many.  Al- 
most without  exception,  the  boys 
who  come  home  from  camp  appear 
stronger  and  better,  physically, 
than  when  they  left  home.  The 
rigorous  training  has  done  them  a 
world  of  good.  They  enjoy  hard 
work  and  the  coarse,  substantial 
food.  They  find  that  they  can  get 
along  very  well  without  strong 
drink,  and  with  only  occasional 
sweets  sent  them  by  the  "folks 
back  home."  They  have  come 
through  the  period  of  vaccination 
and  inoculation,  making  them  im- 
mune to  typhoid  fever,  smallpox, 
etc.,  and  life  in  the  open  air,  with 
plenty  of  exercise,  has  developed 
them  and  toughened  them  wonder- 
fully. They  have  acquired,  in  fact, 
what  they  would  have  paid  a  physi- 
cian a  good-sized  fee  to  assure  to 
them. 

Ail  reports  indicate  that  the 
health  of  the  men  in  the  military 
camps  is  remarkably  good.  Of 
course  there  are  some  cases  of  ill- 
ness and  occasionally  some  man  is 
found  who  is  physically  unfit  to 
undergo  the  rigorous  program  of 
training.  The  percentage  of  cases 
of  sickness,  however,  is  really 
lower  than  among  the  same  num- 
ber of  civilians  at  home,  and  the 
death  rate,  not  only  in  the  camps 
in  this  country,  but  "somewhere  in 
France/'  is  far  below  the  average. 


In  other  words,  barring  accidents 
and  casualties  in  the  service,  the 
average  life  of  a  man  in  the  mili- 
tary service  has  been  considerably 
lengthened. 

In  comparison  with  our  expe- 
riences in  previous  wars,  notably 
in  the  Spanish-American  war,  this 
showing  of  health  in  the  camps  is 
so  excellent  as  to  be  most  encour- 
aging. Our  surgeons  and  army 
officersofficers  have  learned  that 
the  prime  essential  is  good,  sub- 
stantial food  and  sanitary  sur- 
roundings. The  results  attained 
are  so  altogether  excellent  as  to 
make  us  hope  that  the  day  is  not 
far  distant  when  we  shall  have 
universal  military  training.  Even 
though  there  should  be  no  further 
use  for  armies  in  the  future,  the 
training  would  at  least  be  good  for 
our  young  men.  —  Sandusky  Star- 
Journal. 


DEPARTMENT  TO  LEND 
WATER  CHLORINATOR 
IN   EMERGENCY  CASES 

The  division  of  sanitary  en- 
gineering of  the  State  Department 
of  Health  now  possesses  an  emer- 
gency apparatus  for  the  chlorina- 
tion  of  water,  which  will  be  avail- 
able for  use  by  any  city  of  the 
state  when  need  suddenly  arises 
for  temporary  disinfection  of 
water.  The  division  has  been 
hampered  by  difficulty  in  obtaining 
chemicals  for  the  machine,  but  as 
soon  as  this  difficulty  is  overcome, 
no  obstacles  will  be  in  the  way  of 
its  services. 

The  chlorinator  was  used  for 
several  weeks  recently  in  Hamil- 
ton, where  the  calling  into  use  of 
an  emergency  water  supply  made 
disinfection  necessary.  The  Ham- 
ilton city  authorities  in  this  case 
obtained  the  materials  which  the 
department  could  not  supply. 
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DEPARTMENTAL  REPORTS  BY  DIVISIONS 


DIVISION  OP  COMMUNICABLE  DISEASES 
Notifiable  Diseases,  December,  1917 

Prevalence.  For  the  month  of  December,  6,785  cases  of  notifiable 
diseases  were  recorded  to  date  of  January  15,  32  cases  less  than  were 
reported  for  December,  1916,  (6,817  cases)  and  1,929  less  than  for 
December,  1915,  (8,714  cases).  The  cities  of  the  state,  together  with 
Camp  Sherman  and  the  aviation  field  at  Fairfield,  reported  4,212  cases, 
62  percent  of  the  December  total,  as  compared  with  66  percent  of  the 
total  reported  by  the  same  health  districts  for  November  and  70  percent 
for  October.  In  order  of  greatest  reported  prevalence  for  the  month, 
the  diseases  list  as  follows:  (1)  Chickenpox  1,438  cases,  (2)  smallpox 
i>°5°j  (3)  diphtheria  752,  (3)  scarlet  fever  752,  (4)  whooping  cough 
54°>  (5)  niumps  471,  (6)  measles  456,  (7)  tuberculosis  382,  (8) 
pneumonia  369,  (9)  measles  (German)  149,  and  (10)  ophthalmia 
neonatorum  105  cases.  For  no  other  one  notifiable  disease  was  a  total 
of  100  or  more  cases  recorded  for  December.  A  total  of  645  health 
districts,  30  percent  of  all  districts,  recorded  the  presence  of  one  or  more 
cases  of  notifiable  diseases  during  December,  compared  with  25  percent 
recording  disease  in  November  and  26  percent  in  October. 

Smallpox.  The  total  of  1,050  cases  of  smallpox  recorded  to  date 
of  January  15,  for  the  month  of  December  exceeds  by  almost  200  cases 
the  total  for  any  month  on  record  for  the  past  five  years,  the  January, 
1914,  total  of  883  being  the.  next  highest.  With  the  increased  prevalence 
of  the  disease  when  prompt  case  reports  are  most  valuable,  health  officers 
have  unfortunately  failed  to  submit  as  great  a  proportion  of  case  cards 
as  usual.  It  is  the  aim  of  the  reporting  system  to  secure  the  case  history 
card  for  every  case  of  notifiable  disease.  The  system  should  not  fall 
down  in  times  of  epidemics  when  it  is  most  valuable.  Health  officers 
will  endeavor  to  submit  all  back  cards  if  they  desire  their  records  and 
their  reputations  valued.  The  following  table  shows  the  distribution  of 
cases  by  counties  for  the  past  two  months. 

REPORTED  CASES  OF  SMALLPOX.   BY  COUNTIES,   NOVEMBER  AND 

DECEMBER,    1917. 

County                              Nor.  Dec.  County                              Nov.  Dec. 

Allen    ..* 1          Cuyahoga  84  135 

Athens   4  15          Darke  10  28 

Auglaize   6          Defiance 4  3 

Belmont  1  ...          Delaware 1 

Butler  10  38          Erie    5 

Clark   11  7          Fairfield  3  5 

Clermont   1          Fayette  3  40 

Clinton   3  1          Franklin   20  25 

Columbiana    2          Fulton   8  3 

Coshocton   1  1          Greene   38  42 

Crawford  1          Guernsey  * 4  1 
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County 

Hamilton    

Hancock  

Henry   

Nov. 
7 

Dec. 

35 

14 

36 

3 

4 

3 

"*9 

1 

1 
10 

4 

8 
20 

5 
44 

5 
10 
22 

1 

2 

County 

Perry    

Pickaway 

Pike  

Portage   

Preble 

Putnam  

ROSS 

Nov. 
1 

'.'.'.'.'.'.     "2 
23 

'.'.'.'.'.'.     *20 
6 

Dec. 

2 

29 

10 

Highland  

Hocking   

Holmes  

Huron  

3 

30 

.....      i 

46 
3 
3 
6 

Jackson  

Knox  

Lake  

Lawrence  

Logan   

4 

1 

15 

5 

14 

3 

26 

20 

Sandusky   

Scioto 

Shelby  

Stark 

Summit  

1 

78 

150 

19 

104 

29 

95 

31 

114 

Lorain  

Lucas   

Mahoning   

Trumbull  

Tuscarawas  

Van  Wert 

6 

6 

8 

16 
7 
1 

Medina 

Mercer  

Miami    

Vinton   

Warren  

Washington  

'.'.'.'.'.'.     "2 

1 

14 
1 

Montgomery   

Morrow  

Paulding   

Wayne  

Williams    

Total   

10 

2 

"775 

43 
1 

1,050 

Chickenpox.  For  two  months  chickenpox  has  headed  the  notifiable 
diseases  listed  as  to  greatest  reported  prevalence.  The  December  total 
exceeded  the  November  reports  by  220  cases  and  as  shown  by  the  table 
for  December,  191 5- 17,  was  higher  than  the  totals  for  the  month  both 
years.  Toledo  recording  388  cases  in  November,  reported  279  cases  for 
December.  Cleveland  recorded  119  cases  for  December,  Cincinnati  99, 
Akron  80  and  Columbus  62  cases.  Complete  reports  for  Dayton  have 
not  been  received  to  date  but  at  least  50  cases  were  recorded  during  the 
month.  The  six  cities  reported  689  of  the  1,438  cases  for  the  month, 
48  percent. 

Diphtheria.  Excluding  the  435  cases  in  the  eight  cities  listed  im- 
mediately following,  the  remainder  of  the  December  cases,  317,  were 
scattered,  having  been  reported  from  140  health  districts  in  58  counties. 
Cleveland  reported  176  cases,  Cincinnati  81,  Toledo  46,  Akron  43,  Day- 
ton 36  (incomplete),  Columbus  29,  Lima  17  and  Findlay  7  cases.  The 
latter  two  cities  have  had  high  case  rates  for  three  months  past,  the 
reduction  for  Lima  for  December  not  being  so  marked  as  the  reduction 
for  November,  Lima  having  reported  32,  19  and  17  cases,  Findlay  17, 
12  and  7  cases  for  the  three  months. 

Scarlet  Fever.  The  total  of  752  cases  recorded  to  date  of  January 
15,  for  scarlet  fever  was  the  same  figure  recorded  for  diphtheria  for 
the  month  and  6  cases  less  than  reported  for  November,  although 
previous  years  of  record  show  tendency  for  increase  in  December  over 
November. 

Meningitis,  Epidemic  Cerebrospinal.  The  reports  for  December, 
1917,  more  than  double  the  figure  for  December,  1916,  30  cases  against 
13.  The  cases  were  reported  as  follows  by  counties  and  health  districts  ; 
Adams  Co.,  Winchester  Tp.  1 ;  Athens  Co.,  Nelsonville  1 ;  Cuyahoga 
Co.,  Cleveland  5 ;  Franklin  Co.,  Columbus  1 ;  Madison  Tp.  3 ;  Hamilton 
Co.,  Cincinnati  t,  Addyston  1;  Lucas  Co.,  Toledo  3;  Mahoning  Co., 
Smith  Tp.  1;  Medina  Co.,  Wadsworth  1;  Montgomery  Co.,  Dayton  4; 
Ross  Co.,  Camp  Sherman  8. 
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REPORTED  CASES  OF  NOTIFIABLE  DISEASES,   DECEMBER,    1915-17, 

DISTRIBUTION  DECEMBER,    1917,  FOR  CITIES  AND  FOR 

VILLAGES  AND  TOWNSHIPS. 


Disease. 


December    1917. 


1 


els 


r 


£ 


ex 


■53 


Chickenpox    

Diphtheria   

Gonorrhea    

Measles    

Measlefe ,    German 

Meningitis,    Epidemic  Cerebrospinal. 

Mumps    

Ophthalmia   Neonatorum 

Pneumonia   

Poliomyelitis,   Acute  Infectious 

Scarlet   Fever 

Smallpox    

Syphilis    

Trachoma    

Tuberculosis,  All  Forms 

Typhoid    Fever 

Whooping  Cough 

Cancer   

Continued  Fever 

Malaria    

Paratyphoid  Fever 

Septic  Sore  Throat 

Tetanus   


931 

581 

75 

273 

81 

23 

252 

100 

254 

6 

357 

528 

45 

11 

334 

61 

291 

5 


507 

171 

18 

183 

68 

7 

219 

5 

115 

1 

395 

522 

7 

2 

48 

31 

249 

24 


1,438 
752 

93 
456 
149 

30 
471 
105 
369 
7 
752 
1,050 

52 

13 
382 

92 
540 

29 


1,347 

934 

124 

1,560 

37 

13 

130 

136 

404 

7 

860 

228 

74 

34 

416 

159 

344 

8 


2 


1 


Total 


4,212 


2f,573 


6,785 


6,817 


1,113 

1,064 

173 

1,847 

28 

18 

222 

99 

659 

15 

1,369 

244 

85 

22 

459 

375 

910 


8,714 


DIVISION  OF  PUBLIC  HEALTH  EDUCATION  AND  TUBER- 
CULOSIS 


Educational  Work 


December,  19 17 


Literature,  879  pieces  of  16  varieties  of  literature  were  forwarded 
from  this  department  during  the  month. 

Publicity.  Nine  newspaper  publicity  stories  were  released,  as  fol- 
lows :  Two  of  general  interest  to  state,  released  to  three  press  associa- 
tions, which  together  serve  100  papers;  seven  of  interest  to  particular 
localities,  sent  to  61  papers.  The  December  number  of  the  Ohio  Public 
Health  Journal,  comprising  48  pages,  frontispiece  and  cover,  completed 
Volume  8. 

Nursing  Service 

On  December  1  Miss  Jessie  L.  Chapman  succeeded  Miss  Margaret 
R.  Simpson  as  prevention  of  blindness  nurse. 
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On  December  i  Miss  Gertrude  R.  Steckel  resigned  from  her  posi- 
tion as  public  health  nurse  for  Bellefontaine.  She  will  be  succeeded  by 
Miss  Annie  J.  Cunningham. 

On  December  31  Miss  Virginia  Lewis  and  Miss  Annie  J.  Cunning- 
ham of  the  Portsmouth  Bureau  of  Community  Service  resigned.  Miss 
Lewis  will  take  charge  of  the  nursing  work  of  the  Columbus  Society 
for  the  Prevention  of  Tuberculosis. 

Mrs.  Grace  Burbank  is  doing  public  health  nursing  work  through- 
out Portage  County.  This  service  is  being  supported  by  a  private 
organization. 

The  James  B.  Clow  Co.  of  Chicago  has  appointed  a  public  health 
nurse  for  the  employes  of  its  plant  in  Newcomerstown. 

Tuberculosis  Hospitals 

Site  committee  of  tentative  Tuberculosis  Hospital  District  No.  3 
inspected  several  sites  during  the  month,  and  expected  to  call  upon  the 
Department  in  the  near  future  for  the  approval  of  one  or  more  of  these 
■sites. 

Admissions  and  Discharges.  From  December  1  to  31,  182  notifica- 
tions were  received,  85  of  which  were  of  admitted  patients,  97  of  dis- 
charged patients.  Of  these,  136  were  referred  to  local  public  health 
nurses  for  instruction,  investigation  and  report.  Twenty-one  were  in- 
vestigated by  Division  nurses,  14  were  found  whose  histories  were  un- 
obtainable and  1 1  were  pending  investigation. 

Of  the  57  pending  notifications  December  1,  36  were  investigated 
"by  division  nurses,  three  were  referred  to  local  nurses,  four  had  histories 
which  were  unobtainable,  and  nine  were  returned  uninvestigated. 
Eleven  new  pending  cases  were  added,  making  a  total  of  34  pending 
cases  January  1. 

NOTIFICATION  OF  TUBERCULOSIS  HOSPITAL  ADMISSIONS  AND 
DISCHARGES  RECEIVED  BY  THE  DIVISION  OF  TUBERCULOSIS. 
STATE  DEPARTMENT  OF  HEALTH,  DURING  THE  MONTH  OF 
DECEMBER,    1917. 

Total  No. 
Total  No.       No.  of         No.  of       Admissions 
Institution.  Patients         Admis-  Dis-  and  Dis- 

Reported.  sions.  charges.         charges. 

Ohio  State  Sanatorium 36  13  23  36 

Butler  County  Sanatorium 2  1  1  2 

Franklin  County  Sanatorium 19  12  10  22 

Lucas  County  Tuberculosis   Hos.         '24  12  15  27 

Dayton  District  Hospital 10  5  5  10 

Lima  -District  Hospital 16  6  12  18 

Springfield  District  Hospital 9  5  5  10 

Springfield  Lake   Sanatorium 23  18  11  29 

Rocky  Glen  Sanatorium 7  3  5  8 

St.  Anthony's  Hospital 15  10  10  20 

Total 161  85  97  182 

Prevention  of  Blindness 

Cases  Reported  101 

White    98 

Colored    2 

Unknown   1 
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Male  45 

Female  54 

Unknown 2 

Cases  reported  by  physicians 34 

Cases  reported  by  midwives 40 

Cases  reported  by  nurses .   24 

Cases  reported  by  institutions 2 

Cases  reported  by  laymen 1 

Instructions  to  healtn  officers  by  telephone. 2 

Cases  investigated  by  Department 5 

Cases  provided  with  nursing  care  by  Department  nurse 3 

Cases  provided  with  nursing  care  by  special  nurse 2 

Cases  reported  as  having  impaired  vision  — 

Right  eye  totally 1 

Lett  eye  partially 1 

(November  case  not  reported  then.) 

DIVISION  OF  INDUSTRIAL  HYGIENE 

Summary  for  December 

Dr.  E.  R.  Hayhurst  assumed  his  duties  December  18  as  consultant 
to  the  division.  Plans  have  been  made  for  the  direction  of  the  energies 
of  the  department  toward  the  industries  manufacturing  war  materials. 
Assistance  was  given  the  Division  of  Tuberculosis  during  the  month  in 
listing  by  counties  in  the  order  of  their  importance  the  industrial  pur- 
suits in  Ohio.  Attention  was  given  to  plans  for  the  issuance  of  cer- 
tificates of  vaccination  to  the  students  of  Ohio  State  University. 

Investigations 

Airplane  dope  poisoning 1 

Munition  survey  1 

Occupational  his'tories  of  tuberculosis  cases 1 

Experiments  with  apparatus 2 

Oil  infections   1 

Cases  of  Tuberculosis  arranged  according  to  the  U.  S.  Census 
Classification,  reported  in  connection  with  gainful  occupations : 

U.S. 
Census  U.  S.  Census  Classification.  Male.    Female- 

Symbol. 

000    Agriculture,  Forestry  and  Animal  Husbandry 2  0 

100    Extraction  of  Minerals 1  0 

200] 

300  >  Manufacturing  and  Mechanical  Pursuits 49  6 

400  J 

500    Transportation 9  1 

600    Trade    9  1 

700     J  Public  Service  4  2 

(  Private  Service 10  0 

800    Domestic  and  Personal  Service 13  18 

900    Clerical    7  5 

Not  Designated  118  0 

Total  222  3S 
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DIVISION  OF  LABORATORIES 
December,  191 7 

Examinations  and  Analyses  — 

Bacteriological  Examinations : 

Tuberculosis,  pos.  75,  neg.  232 307 

Diphtheria,  pos.  118,  neg.  289,  susp.  24.  no  growth  5..  436 

Typhoid,  pos.  9,  neg.  31,  susp.  5 45 

Rabies,  pos.  6,  neg.  2,  susp.  3 11 

Water 69 

Miscellaneous  3 


Total   872 

Chemical  Samples: 

Water   8 

Miscellaneous 7 

Sand   (Mechanical  Analysis) 1 


Total   1& 

Samples  Submitted  by  State  Board  of  Agriculture: 

Foods    88 

Drugs    .• 57 

Fertilizer 2 

Stock  Foods  54 


Total   201 


Grand  Total  1,08$ 

Distribution  of  Outfits  — 

Tuberculosis   459 

Diphtheria  479 

Typhoid   168 

Malaria   33 

Ophthalmia   4,032 

Typhoid  vaccine   90 

Water  Chemical  6 

Water,   Bacteriological    124 


Total  outfits  distributed 5,391 

Food  and  Drug  Samples  Tested  — 

Satis-  Mis-  Adult-  Insufficient 

Material.                         Total,    factory,  branded,  terated.  information. 

Milk  23           15  0  5  3 

Cream  6             0  0  0.6 

Lard    10             7  0  3  0 

Sausages  . .-. 9             4  0  5  0 

Hamburg    1             0  0  1  0 

Vinegar    3             3  0  0  0 

Cider    1             1  0  0  0 

Maple  Syrup  2             0  2  0  0 

Candy    , 1             1  0  0  0 

Catsup   4            4  0  0  0 

Vanilla  Ext 6            0  2  4  0 

Lemon  Ext   3             1  1  1  0 

Miscellaneous  Exts 4             0  4  0  0 
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Material.  Total. 

Egg  Noodles  1 

Egg  Substitutes   9 

Miscellaneous  Foods   5 

Total  Foods   88 

Tr.    Iodine 17 

Spts.  Camphor   2 

Camphorated  Oil    6 

Bay  Rum   6 

Witch  Hazel   1 

Ess.  Ginger 1 

Ess.  Peppermint   3 

Paregoric    "2 

Acetylsalicylic  acid   3 

Quinine    3 

Plhenolphthalein    1 

Turpentine    1 

Olive  Oil  1 

Misc.  drugs   10 

Total  Drugs  57 

Totals   145 


Satis- 
factory 

1 

ti 
.      4 


47 

14 
2 
6 
1 
1 
0 
0 
0 
3 
1 
1 
1 
1 
8 


39 

86 


Mis-    ' 
branded. 

0 
'» 

1 


13 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

1 


1 

14 


Adult- 
tcratjd. 

0 
I) 
0 


19 

3 

0 
0 
5 
0 
1 
3 
0 
0 
1 
0 
0 
0 

1 


14 
33 


InsittK-:icnt 

information. 
0 
u 
0 


9 


3 

12 


DIVISION  OF  PLUMBING 

Summary  for  December 

Inspections  made  32 

Conferences  held  3 

Plans  examined 11 

Certificates  of  approval  issued 1 

Orders  issued   5 

DIVISION  OF  SANITARY  ENGINEERING 
Summary  for  December 

Investigations  made  (water,  sewage,  etc.) 18 

Plans  received   12 

Water  examinations  for  railroad  companies  — 

Certificates  of  approval  issued 8 

Certificates  of  approval  refused 2 

Reports  submitted  to  commissioner  for  action 8 

Conferences   1 


DR.  MONGER  GIVES  MEMO 
BOOKS  FOR  BIRTH  DATA 

To  insure  the  accurate  collection 
and  prompt  forwarding  of  data 
for  birth  certificates,  Dr.  J.  E. 
Monger,  state  registrar  of  vital 
statistics,  has  recently  prepared  a 


pocket-size  book  for  the  recording 
of  this  information,  a  copy  of 
which  will  be  given  to  any  physi- 
cian upon  application  to  his  local 
registrar  of  vital  statistics.  Local 
registrars  are  supplied  from  the 
state  registrar's  office  in  Columbus. 
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PUBLIC  HEALTH  NOTES  FROM  OVER  THE  STATE 


Investigation  of  Lancaster's  milk 
supply  sources  disclosed  several  in 
a  "deplorably  unsanitary  condi- 
tion," according  to  Health  Officer 
H.  M.  Hazelton's  recent  report  to 
the  board  of  health  of  that  city. 
Sale  of  milk  from  these  sources 
was  forbidden  until  conditions 
were  remedied.  Dr.  Hazelton 
made  these  suggestions  for  1918: 

Adoption  of  a  sanitary  code. 

Inspection  of  milk,  and  prohibition 
of  sale  of  milk  except  in  bottles  and 
under  health  department  permit. 

Transfer  of  garbage  collection  to 
service  department. 

Employment  of  fulltime  sanitary 
policeman. 

Sewer  connections  for  privies  and 
cesspools. 

Geanup  day. 

Monthly  examination  of  water  supply. 

Closer  relation  between  health  au- 
thorities and  schools  for  control  of 
communicable  diseases. 

More  accurate  and  earlier  reporting 
of  communicable  diseases. 

Prohibition  of  raising  of  hogs  in  the 
city  limits. 

*      *     * 

A  proposed  new  sanitation  code 
for  Cleveland  has  been  drawn  up 
by  city  officials  and  representatives 
of  the  Chamber  of  Commerce.  It 
is  primarily  a  recodification  and 
makes  few  changes  in  existing  reg- 
ulations. 


A  recommendation  against  the 
establishment  of  a  municipal  hos- 
pital in  Dayton  was  made  by  Dr. 
T.  A.  Hornsby  of  Chicago,  editor 
"of  "The  Modern  Hospital,"  fol- 
lowing an  investigation,  made  for 
the  Dayton  bureau  of  research, 
into  present  arrangements  between 
the  city  and  two  privately  managed 
hospitals   for  the  care  of  charity 


patients.  He  said  a  municipal  hos- 
pitable fitted  to  Dayton's  needs 
would  cost  $900,000  to  construct 
and  would  necessitate  an  annual 
operating  expenditure  of  $180,000. 
The  present  plan,  with  a  payment 
of  $60,000  yearly  to  each  of  the 
two  hospitals,  is  cheaper  and,  ac- 
cording to  Dr.  Hornsby,  is  just  as 
satisfactory. 

*     *     * 

Mayor  Tucker  of  Elyria,  im- 
posed a  $5  fine  upon  a  woman  resi- 
dent of  a  foreign  section  of  Elyria, 
as  a  penalty  for  her  violation  of 
a  diphtheria  quarantine  by  leaving 
the  premises. 


Persons  rejected  for  military 
service  on  account  of  curable  de- 
fects will  be  given  free  treatment 
to  fit  them  to  enlist,  by  surgeons 
of  the  United  States  Public 
Health  Service,  according  to  an» 
order  of  the  surgeon  general  of 
the  service.  Such  persons,  in  num- 
ber not  to  exceed  10  at  any  one 
time,  may  be  admited  to  marine 
hospitals   for.  treatment. 


The  Cincinnati  Associated  Char- 
ities has  undertaken  a  study  of  the 
number  of  tuberculosis  cases 
which  exist  among  the  people  who 
are  under  its  care.  The  amount 
of  money  needed  to  support  a 
tuberculosis  family  as  compared 
with  the  amount  they  are  actually 
receiving  from  the  Associated 
Charities  wil  be  studied,  with  a 
view  to  reorganizing  the  work  and 
placing  a  worker  in  that  special 
field. 
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Health  Budget  Cut 

Public  health  appropriations  rec- 
ommended in  Cleveland's  1918 
burget  sustained  heavy,  cuts  in 
council.  The  total  estimate  of 
$409,807  was  reduced  to  $281,254 
in#the  appropriation  ordinance  as 
passed.  The  heaviest  reduction 
was  in  the  laboratory  allowance, 
which  was  cut  nearly  one-half — 
from  $56,035  to  $28,668.  Other 
cuts  were: 

General  administration  from 
$8,1 10  to  $6,596. 

Communicable  diseases  from 
$50,710  to  $41,755. 

Tuberculosis  from  $76,259  to 
$53,086. 

Child  hygiene  from  $76,755  to 
$49,381. 

Sanitation  from  $63,625  to  $43,- 
476. 

Food  and  dairy  inspection  from 
§  $61,608  to  $48,921. 

Vital  statistics   from  $6,510  to 

$3,631. 

Estimates  of  $5,500  for  health 
education  and  $4,695  for  prenatal 
care  were  wiped  out  entirely. 


Urges  General  Vaccination 
•Health  Officer  C.  W.  Chidester 
of  the  city  of  Delaware  recently 
issued  this  "Card  to  the  Public": 

Smallpox  is  quite  prevalent  in  Ohio. 
There  are  cases  in  every  large  city  in 
the  state  and  in  many  smaller  ones,  and 
in  some  country  districts.  It  is  gen- 
erally mild  and '  frequently  the  patient 
feels  no  particular  illness  and  travels 
about  while  in  the  eruptive  stage.  Three 
times  within  the  last  year  the  disease 
was  brought  into  Delaware  by  ex- 
posures of  our  own  people  while  visit- 
ing or  being  employed  elsewhere.  One 
of  these  victims  was  exposed  while  em- 


ployed in  a  city,  one  while  visiting  in 
a  city,  and  one  while  visiting  in  the 
country.  Not  one  of  them  had  ever 
been  vaccinated.  Our  physicians  were 
prompt  in  recognizing  and  reporting 
these  cases.  This,  with  quarantine  and 
compulsory  vaccination  of  exposed  per- 
sons, prevented  each  time  a  spread  of 
the  disease  and  possibly  epidemics. 

There  are  a  large  number  of  per- 
sons in  Delaware,  especially  children, 
who  have  never  been  vaccinated.  In 
view  of  the  fact  that  smallpox  is  so 
prevalent  in  Ohio  and  in  the  middle 
states,  and  that  so  many  people  are 
traveling  at  this  time  of  the  year,  I 
wish  to  urge  every  one  who  has  not 
been  vaccinated  to  obtain  such  pro- 
tection against  smallpox  during  the 
holiday  vacation.  Ask  your  physician 
about  it.  The  virus  now  used  is  safe 
when  properly  applied.  A  case  of  small- 
pox means  a  loss  of  at  least  six  weeks 
of  time  and  earnings,  and  is  very  ex- 
pensive to  the  city.  I  urge  vaccination 
as  a  protection  to  yourself  and  to 
others,  and  as  a  patriotic  duty. 


Can't  "Farm  Out"  Hospital 

A  city  has  no  legal  right  to  con- 
tract for  private  management  of 
a  municipal  contagion  hospital,  de- 
clared Attorney  General  McGhee 
in  a  recent  ruling.  The  question 
which  brought  about  the  ruling 
was  raised  in  Lorain. 


Fight  School  Vaccination  Order 

The  question  of  the  right  of  a 
board  of  education  to  exclude  an 
unvaccinated  student  from  school 
came  up  in  Franklin  County  in 
December,  when  a  student  of 
Grandview  Heights  High  School, 
alleging  that  his  physician  had 
told  him  vaccination  might  lead  to 
serious  results,  sued  to  gain  ad- 
mittance to  school  in  spite  of  a 
vaccination  order.  Judge  Rath- 
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mell  granted  a  temporary  restrain- 
ing order  enjoining  the  school  of- 
ficials from  excluding  the  boy  un- 
til the  case  could  be  heard. 


when  a  community  refuses  to  assist  in 
the  keeping  of  a  quarantine,  Findlay 
can  only  quarantine  against  them,"  said 
Health  Officer  Beardsley. 


Assumes  Office  in  Xenia 

Dr.  R.  H.  Grube  assumed  office 
as  health  officer  of  Xenia  with  the 
installation  of  (the  city's  new  city- 
manager  form  of  government  at 
the  beginning  of  the  year.  He 
succeeds  Dr.  A.  C.  Messenger. 

Dr.  Grube  was  once  a  member 
of  the  State  Board  of  Health  and 
is  now  Greene  County  member  of 
the  board  of  trustees  of  the  dis- 
trict tuberculosis  hospital  at 
Springfield.  He  has  recently  been 
serving  as  health  officer  of  Xenia 
township,  Greene  County,  in  the 
absence  of  Dr.  D.  E.  Spahr. 


Difficulties  of  Quarantine 

Discussing  the  spread  of  small- 
pox in  Hancock  County,  alleged  to 
have  been  aided  by  mistaken 
diagnoses  and  consequent  lack  of 
strict  quarantine  in  rural  health 
districts,  the  Findlay  Republican 
has  the  following: 

The  situation  leads  back  to  the 
futility  of  the  quarantine  laws  of  Ohio 
where  the  isolated  districts  are  looked 
after  by  fellow  citizens  who  are  black- 
listed for  life  if  they  force  the  expense 
•of  a  quarantine  on  a  township  or  cur- 
tail a  citizen's  privilege  to  spread  con- 
tagion. 

The  health  department  of  Findlay  is 
facing  this  condition  this  week:  The 
lack  of  proper  quarantines  in  townships 
lias  cost  the  city  large  sums  of  money 
and  in  death  tolls  only  recently.  Health 
Officer  Beardsley  has  been  sick  for  the 
last  week  and  got  up  out  of  a  sick- 
bed to  investigate  conditions  in  the 
western  townships.  State  authorities 
liave  been  summoned  and  local  au- 
thorities are  exerting  every  power  pos- 
sible to  curb  disease. 

The  appeal  to  the  Findlay  board  of 
health  is  ineffective  as  the*  Findlay 
board  can  only  quarantine  against  the 
districts  afflicted. 

"The  executive  officer  is  all  right  but 


#    Health  Cpuncil's  Program 

Cincinnati's  newly  organized 
Public  Health  Council,  which  co- 
ordinates various  health  agencies 
of  the  city,  will  devote  a  large 
share  of  its  time  to  anti-tubercu- 
losis work.  Free  lectures,  dealing 
with  proper  housing,  home  sanita- 
tion and  use  of  public  recreational 
facilities,  wil  be  offered  by  rthe 
council. 

Its  program  recommends  fed- 
eral sanatorium  camps  for  tuber- 
culous soldiers,  federal  and  state 
farm  colonies  for  civilians  and  a 
law  permitting  Ohio  cities  to 
create  a  special  tuberculosis  fund 
not  exceeding  $1,000,000  for  san- 
atorium and  dispensary  purposes. 
Health  Officer  Landis  of  Cin- 
cinnati is  chairman  of  the  council. 
Dr.  Martin  Fischer  is  vice  chair- 
man, Charles  Bpldt  second  vice 
chairman,  C.  M.  Bookman  {treas- 
urer and  Courtenay  Dinwiddie  sec- 
retary.   

New  Whooping  Cough  Procedure 
Cincinnati  health  authorities 
have  discontinued  the  practice  of 
excluding  from  school  all  children 
of  a  family  in  which  a  case  of 
whooping  cough  exists,  and  will 
hereafter  exclude  only  the  children 
who  have  whooping  cough  or  who 
manifest  catarrhal  symptoms. 

The  new  procedure  is  not  only 
safe,  according  to  Health  Officer 
Landis,  but  will  also  lead  parents 
to  call  in  physicians  sooner  in  case 
of  whooping  cough,  inasmuch  as 
it  wil  be  necessary  to  learn 
through  medical  examination  which 
children  may  continue  in  school. 

The  new  regulations,  in  addition 
to  this  change,  provide  that  a  per- 
son having  whooping  cough  must 
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avoid  contact  with  other  persons 
and  must  noit  to  the  theater, 
church,  motion  picture  show  or 
other  public  assembly  nor  ride  in 
street  cars  or  other  public  convey- 
ances. These  restrictions  extend 
until  10  days  after  the  spasmodic 
stage  is  over.  Children  who  have 
had  whooping  cough  will  not  be 
admitted  to  school  unless  they  have 
school  permits. 


To  Save  the  Baby 

A  program  for  the  protection 
and  conservation  of  infant  life 
must  aim  to  make  it  possible  for 
every  mother  to  have  pre-natal 
nursing  service;  for  every  baby 
who  is  delicate  or  who  is  bottle- 
fed,  or  sickly,  to  be  under  the 
skilled  supervision  of  the  doctors 
and  nurses  of  babies'  health  sta- 
tions; for  every  mother  who  is 
nursing  a  baby  to  have  sufficient 
food  and  sufficient  milk  for  herself 
and  her  child ;  for  every  baby  who 
is  bottle-fed  to  have  enough  and 
good  enough  milk  at  a  price  which 
its  parents  can  pay;  to  enable 
every  father  and  mother  to  know 
where  and  how  these  benefits  can 
be  obtained  a*  their  expense  when 
they  can  meet  it,  or  free  if  they 
cannot.  Such  a  program  is  vital 
to  the  community  in  peacetime.  In 
war-time  it  is  the  same,  only  raised 
to  a  higher  power. — Michael  M. 
Davis,  Jr.,  Ph.  D.,  in  Your  Health, 
Cleveland  Health  Department. 


Old  Health  Fallacies 
Justt  now  when  the  citizens  of 
Lima  are  passing  through  the 
wheezing  and  sneezing  season  and 
when  germs  that  have  been  dor- 
mant during  the  cold  weeks  are 
awakening  to  life  and  preparing 
for  a  combined  attack  upon  the 
populace  there  is  no  topic,  outside 
of  the  European  war,  more  gen- 
erally discussed  than  "home  reme- 


dies." Especially  among  the  wom- 
en folk  is  there  a  universal  ex- 
change of  health  recipes  at  this 
time,  "cures"  that  are  meant  well 
in  every  instance  and  run  from 
good  and  bad  to  indifferent. 

We've  never  outgrown  the 
health  fallacies  of  our  forefathers, 
any  more  than  we  have  ceased  to 
lend  ear  to  the  man  who  has  his 
own  special  cure  for  rheumatism, 
lumbago  or  a  cold  in  the  head, 
there  are  sltill  many  clever  and  cul- 
tivated people  who  believe  that 
rubbing  the  eyelids  with  a  wedding 
ring  will  cure  a  sty,  and  that  pierc- 
ing the  ears  strengthens  the  vision. 
We  still  have  with  us  some  who 
contend  that  lunatics  are  affected 
by  the  phases  of  the  moon,  and 
that  the  application  of  red  flannel 
(it  must  be  red)  will  cure  sore 
throat.  You've  possibly  been  guilty 
yourself  of  telling  some  fellow 
that  a  piece  of  beefsteak  is  good 
for  a  black  eye  and  that,  the  swal- 
lowing of  grape  seed  produces  ap- 
pendicitis. 

We  can't  help  clinging  to  these 
old  fallacies.  Its  human  nature, 
and  we  hang  on  to  them  as  tenaci- 
ously as  a  bat  to  a  brick  wall. 
Doctors  may  attempt  to  discourage 
us  and  specialists  may  call  us 
crazy.  But  right  now  when  the 
allied  armies  of  germdom  are  get- 
ting ready  to  pour  a  regular  bar- 
rage fire  of  suffering  into  us  we're 
willing  to  seize  upon  most  any 
"^remedy"  that  is  suggested  and  let 
the  doctors  call  us  what  they  like. 
— Lima  Times-Democrat. 


New  Health  Head  in  Dayton 
Dr.  A.  O.  Peters  is  Dayton's 
new  health  officer.  Dr.  Peters, 
who  has  been  serving  as  epidemi- 
ologist and  head  of  the  staff  of 
district  physicians,  succeeds  Dr. 
A.  L.  Light,  health  officer  ever 
since  Dayton  installed  the  commis- 
sion-manager form  of  government. 
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DISEASES  NOTIFIABLE  IN  OHIO. 

Report  cum  or  raipMttd  cams  of  the  following  diseases  to  the  bealtk 
officer  kuving  jurisdiction. 


Diphtheria  and 
Gonorrhea. 


NOTIFIABLE  INFECTIOUS  DISEASES  OF  COMMON  OCCURRENCE. 

Poliomyelitis,  acute  infection*,  (in- 
fantile Paralysis). 

Scarlet  Fever. 

Smallpox* 

Syphilis. 

Trachoma. 

Tuberculosis,  all  forma,  the  organ  or 
part  affected  to  bo  specified. 

Typhoid  Fever. 

Whooping  Cong h. 


Group. 


German. 
Meningitis,  Epidemic  CerebrospinaL 
Mumps* 

Opktbalmin  Neonatorum. 
Pneumonia,  acute. 


OTHER  NOTIFIABLE  INFECTIOUS  DISEASES. 


nostras 


Actinomycosis. 

Anthrax,  human. 

Cholera,    Asiatic,    (ckolera 

wkon  Asiatic  ckolera  is 

or  threatened). 
Continued  fever  lasting  seven  days. 
Dengue. 
Dysentery: 

a.  Amebic. 

b.  Bacillary. 

FtTQI. 

Glanders,  knman. 
Hookworm  Disease. 


Leprosy. 

Malaria. 

Paragonimiasis. 

Paratypkoid  Fever. 

Plague. 

Rabies,  human. 

Rocky    Mountain    spotted, 

fever. 
Septic  sore  throat. 
Tetanus. 
Trichinosis. 
Typhus  Fever. 
Yellow  Fever. 


rick 


OCCUPATIONAL  DISEASES  AND  DISABILITIES. 


Anflin  Poisoning. 

Arsenic  Poisoning. 

Benzine  (Gasoline)  Poisoning. 

Benzol  Poisoning. 

Bisulphide  of  Carbon  Poisoning. 

Brass  Poisoning. 

Carbon  Monoxide  Poisoning. 

Compressed-air  Illness. 


Dinitrobenaine  Poisoning. 
Lead  Poisoning. 
Mercury  Poisoning. 
Naphtha  Poisoning. 
Natural  Gas  Poisoning 
Phosphorus  Poisoning 
Turpentine  Poisoning. 
Wood  Alcohol  Poisoning. 


Any  otker  disease  or  disability  contracted  as  a  result  of  the  nature  of 
the  person's  employment. 


DISEASES  OF  UNKNOWN  ORIGIN. 
Pellagra. 
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A     PUBLIC  HEALTH  PROGRAM  which 

-**■  attempts  to  fight  venereal  diseases  with- 
out suppressing  prostitution  is  as  illogical 
as  one  which  would  battle  smallpox  without 
isolating  victims,  as  illogical  as  one  which  would 
try  to  stamp  out  typhoid  fever  without  pro- 
viding pure  water  and  sanitary  sewers,  as 
illogical  as  one  which  would  seek  to  wipe  out 
blindness  without  treating  the  eyes  of  newborn 
babies. 
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EDITORIALS 

Smallpox  —  A  Warning  Warning  and  reproof  have  been  admin- 
Repeated  Once  More  istered  more  than  once  by  the  State  De- 
partment of  Health  —  and  still  Ohio's 
smallpox  outbreak  grows  more  serious  each  week.  Sometimes  physi- 
cians are  to  be  blamed  for  the  spread  of  the  disease  •—  sometimes  local 
health  officials  —  sometimes  the  victims  themselves. 

In  any  case,  an  undue  spread  of  smallpox  in  any  locality  means 
that  someone  —  physician,  health  official  or  ordinary  citizen  —  has, 
either  willfully  or  through  ignorance,  been  guilty  of  neglect. 

Smallpox  is  too  easily  preventable  a  disease  to  allow  one  to  con- 
sider Ohio's  recent  unprecedented  spread  of  the  infection  as  a  mere 
case  of  bad  luck. 

The  cardinal  points  in  smallpox  prevention  are  these: 

(i)     Thorough  vaccination  of  the  community, 

(2)  Careful  diagnosis, 

(3)  Immediate  isolation, 

(4)  Prompt  notification, 

(5)  Adequate  quarantine. 

All  of  these  have,  at  one  place  or  another  and  in  varying  degree, 
been  disregarded  in  Ohio.    The  results  are  evident. 

Such  an  astonishing  wave  of  smallpox  as  recent  months  have 
seen  in  the  state  will  hurt  Ohio  in  more  ways  than  one.  The  reputa- 
tion of  the  Buckeye  commonwealth  outside  her  own  boundaries  will 
certainly  not  be  enhanced  by  the  publication  of  the  January  statistics. 
Business  relations  with  other  states  will  suffer.  Eighteen  hundred 
smallpox  quarantines  in  a  month  mean  a  heavy  loss  in  wages  and  a 
diminution  of  the  state's  labor  supply. 

Every  one  who  is  interested  in  Ohio's  progress  owes  it  to  his 
state  to  aid  in  every  way  possible  the  stamping  out  of  the  smallpox 
menace.  *     *     * 

Tell  the  Truth  About  A  certain  community  in   the   state  —  like 

Disease  Conditions  numerous  others  —  reported  a  very  large 

number  of  cases  of  smallpox  in  January. 
On  January  24,  there  appeared  in  a  paper  in  the  town  in  question,  the 
following  article : 

(80) 
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Reports  of  a  smallpox  epidemic  and  hundreds  of  cases  of  the  disease  in 

which  are  being  spread  in  neighboring  communities ,   and 

without  reason  and  instigators  of  such  false  reports  should  be  (hunted  down  and 

prosecuted.    There  have  been  six  or  eight  families  in quarantined 

for  cases  of  small  pox,  which  disease  has,  of  course,  worked  itself  through 
nearly  the  entire  family,  but  as  far  as  any  epidemic  of  the  disease  existing  in 

#.  .# v ,  there  is  no  occasion  for  any  person  to  spread  such  a  rumor, 

except  to  injure  citizens  in  the  business  at The  health  board 

of took  prompt  means  to  stamp  out  the  spread  of  the  smallpox 

and  a  strict  quarantine  has  confined  itself  to  the  families  affected.  All  cases 
have,  with  but  wto  exceptions,  completely  recovered,  quarantine  has  been  lifted, 

business  is  going  on  as  usual,  and  any  one  desiring  to  come  to 

may  do  so  feeling  that  his  health  is  much  safer  here  in  a  town  that  safeguards 
the  community  by  strict  quarantine  rules  than  in  smaller  villages  where  no  health 
boards  eixst  and  in  communicable  diseases  are  not  restrained  by  the  iron  hand 
of  the  law. 

Persons  in  nearby  towns  who  read  the  preceding  article  when  it 
appeared  and  who  now  see  figures  given  out  by  the  State  Department 
of  Health  are  going  to  decide  either  that  those  "six  or  eight  families" 
which  smallpox  "worked  itself  through"  were  unusually  large  families 
or  that  somebody  is  misrepresenting  the  situation. 

The  newspaper  article  was  evidently  intended  to  reassure  fright- 
ened persons  in  nearby  places  and  prevent  any  injury  to  business  in  the 
smallpox-infested  town. 

Did  it  achieve  this  aim  J  Probably  not  at  all;  certainly  not  more 
than  temporarily. 

What,  then,  is  its  real  result?  To  make  persons  in  other  towns 
in  future  believe  the  most  wildly  exaggerated  rumors  of  disease  condi- 
tions in  the  town  in  question ;  to  make  them,  remembering  this  falsifica- 
tion, doubt  any  published  statement  this  town  may  issue  with  regard 
to  disease  conditions. 

Probably  the  rumors  whose  instigators  the  paper  thought  should 
be  prosecuted  were  exaggerated;  certainly  there  were  not  "hundreds" 
of  cases  in  the  town  in  January.  Just  as  certainly,  however,  there  were 
more  than  "six  or  eight  families"  quarantined  —  or  at  least  far  more 
than  that  number  had  smallpox  and  should  have  been  quarantined. 

Why  should  not  the  newspaper  have  met  these  exaggerated  rumors 
with  a  calm  statement  of  the  true  situation  and t  of  the  measures  under- 
taken to  remedy  conditions? 

Would  not  the  long  run  effect  of  such  a  course  have  been  better? 

The  truth  may  hurt,  but  it  will  never  do  the  permanent  damage 
that  falsehood  always  does. 

*     *      * 

Athens  Enjoying  Course  The  city  of  Athens  is  being  educated  in 
of  Health  Instruction  health  matters  this  winter  by  a  series  of 

free   lectures,    addressed   to   "women   be- 
tween the  ages  of  eighteen  and  eighty."    "Live  a  Little  Longer"  is  the 
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general  title  of  the  course,  which  contains  lessons  in  how  to  keep  well 
and  how  to  care  for  the  sick  and  injured. 

The  result  should  be  an  extension  of  knowledge  of  these  subjects 
that  will  serve  as  a  basis  for  the  upbuilding  of  a  higher  standard  of 
health  in  the  community. 

Weekly  lectures  are  being  given,  some  of  them  by  physicians  of 
the  city  and  others  by  Miss  Grace  E.  Donsing,  the  public  health  nurse. 
The  course  extends  over  twenty  weeks. 

Subjects  to  be  discussed  by  the  physicians  are  these:  "Care  of 
Childbirth,"  "Care  of  Child/'  "Adolescence,"  "Emergencies,"  "First 
Aid,"  "Motherhood,"  "Disease  and  Its  Cause,"  "Anatomy,"  "Goitre," 
"Contagious  Diseases,"  "Diet  and  Its  Relation  to  Disease,"  "Diseases 
of  Special  Senses." 

Miss  Donsing  will  conduct  these  lessons:  "Baby's  Bath,"  "Bed 
Making,"  "Home  Care  of  the  Sick,"  "Fever  Nursing,"  "Bath  Giving 
to  Bed  Patients,"  "Special  Baths,"  "Infant  Feeding,"  "Invalid  Food 
and  Preparation." 

The  physicians  of  the  city,  the  Federation  of  Women's  Clubs  and 
the  Chamber  of  Commerce  are  co-operating  in  the  course  of  instruc- 
tion, which  has  been  approved  by  the  board  of  education  and  the  city 
health  department.  *     *     * 

Transportation  Tieup  Physicians,  health  officials  and  others  who 

and  the  Laboratories  have  occasion  to  submit  specimens  to  the 

Division  of  Laboratories  of  the  State  De- 
partment of  Health  are  cautioned  to  take  into  account,  in  making  their 
shipments,  the  present  uncertainty  in  transportation  facilities. 

During  the  past  few  months  numerous  specimens  have  been  lost 
in  transit  enroute  to  the  laboratories.  Bottles  of  water  have  arrived 
broken  by  the  freezing  of  their  contents,  and  thus  so  contaminated 
that  analysis  was  useless. 

Under  conditions  such  as  we  have  experienced  recently,  the  rail- 
roads and  express  companies  can  not  be  depended  upon  invariably  to 
get  shipments  to  their  destination,  and  certainly  can  not  be  trusted 
to  deliver  them  promptly  and  in  good  condition. 

If  it  is  essential  that  a  specimen  be  examined  without  delay,  the 
sender  will  do  well  to  bring  it  in  himself  or  to  dispatch  it  by  messenger. 

*    *    * 

Dr.  Paterson  Again  Dr.    Robert    G.    Paterson    re-entered    the 

Heads  Tuberculosis  Work   service  of  the  State  Department  of  Health 

February  I  as  director  of  the  Division  of 
Public  Health  Education  and  Tuberculosis.  He  will  serve  in  this,  his 
former  position  with  the  Department,  during  the  leave  of  absence  of  Dr. 
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John  R.  McDowell,  who  is  a  major  in  the  medical  corps  of  the  army. 

Dr.  Paterson  was  head  of  the  tuberculosis  division  from  the  time 
of  its  organization,  in  1913,  until  September,  1916,  when  he  left  to  re- 
sume the  position  of  executive  secretary  of  the  Ohio  Society  for  the 
Prevention  of  Tuberculosis,  which  he  had  filled  before  the  Department's 
anti-tuberculosis  work  was  begun. 

The  return  of  the  former  division  head  insures  the  efficient  conduct 
of  the  state's  anti-tuberculosis  activities  during  the  war,  when  such  effi- 
ciency is  especially  needed. 

♦     *     * 

A  Word  of  Thanks  to  The  State  Department  of  Health  has  re- 

the  Press  of  Ohio  cently  undertaken  to  extend  its  efforts  in 

the  field  of  newspaper  publicity  by  send- 
ing out  a  weekly  news  letter  to  every  paper  in  Ohio.  The  news  letter 
comprises  items  telling  of  progress  in  public  health  work  in  the  state 
and  educational  matter  designed  to  help  the  people  of  the  state  protect 
themselves  against  disease. 

The  inauguration  of  this  service  brought  a  spontaneous  response 
from  papers,  both  large  and  small,  throughout  the  state.  Offers  of  co- 
operation and  assurance  of  willingness  to  aid  in  every  possible  way 
a  program  for  the  conservation  of  Ohio's  health  came  in  in  gratifying 
numbers.  Evidence  that  these  expressions  of  support  were  more  than 
mere  words  was  furnished  by  the  publication  of  the  Department's  ma- 
terial in  many  papers,  from  the  smallest  country  weeklies  to  the  largest 
city  dalies. 

Newspaper  men  of  the  state  are  -asked  to  consider  this  editorial  as  a 
personal  word  of  appreciation  to  each  one  of  them  from  the  State  De- 
partment of  Health.  The  Department  does  not  under-estimate  the  Im- 
portance of  support  from  the  press  in,  arousing  the  interest  of  'the  people 
in  any  movement  or  program.  It  realizes  that  public  health  work,  to  be 
most  efficient,  must  be  able  to  reach  out  and  touch  the  individual  citizen. 
And  the  simplest  way  to  achieve  this  necessary  contact  is  through  the 
columns  of  the  newspapers. 

Ohio  newspapers  have  assumed  with  an  encouraging  willingness  the 
responsibility  which  has  been  offered  to  them.  The  State  Department 
of  Health  both  congratulates  and  thanks  them. 


Results  of  Inattention  A  "horrible  example"  of  what  lack  of  at- 

to  Health  Administration      tention  to  public  health  matters  can  do  to 

a  community  is  furnished  in  a  report  of  an 
investigator  of  the  State  Department  of  Health,  filed  after  he  had  in- 
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vestigated  the  prevalence  of  scarlet  fever  in  a  southeastern  Ohio  village. 
Summarized,  his  report  tells  this  story : 

The  village  of,  87  inhabitants  has  been  incorporated  for  50  years, 
but  for  several  years  last  past  no  municipal  officials  have  been  elected  and 
offices  are  vacant.  With  no  one  in  charge  of  public  affairs,  public  im- 
provements have  been  neglected  and  sidewalks,  drainage,  buildings,  etc., 
are  in  bad  condition.  Two  creeks  which  flow  through  the  village  occasion- 
ally overflow  and  flood  the  streets.  Sidewalks  are  buried  in  mud  and 
bridges  and  board-walks  have  been  destroyed.  Children  can  not  reach 
the  school  house  in  bad  weather  without  wading  through  mud  and 
water. 

All  officers  have  resigned  except  the  village  clerk,  who  receives  fees 
for  acting  as  local  registrar  of  vital  statistics.  Recently,  however,  the 
clerk  has  removed  to  another  town  five  miles  away.  Such  money  as  re- 
mains in  the  village  treasury  is  insufficient  to  pay  existing  debts,  and 
without  proper  officials  it  can  not  be  appropriated  for  any  other  purpose. 
Lack  of  funds  has  kept  the  village  without  a  health  officer  and  efforts 
of  the  State  Department  of  Health  to  persuade  some  resident  to  act  as 
health  officer  without  salary  have  been  unsuccessful. 

Scarlet  fever  has  been  prevalent  since  October  in  the  village  and 
surrounding  area  of  the  township.  In  the  absence  of  a  health  officer, 
cases  in  the  village  have  been  left  unquarantined  and  persons  in  the 
township  have  refused  to  observe  quarantine  while  those  in  the  village 
remained  at  large.  The  disease  spread  rapidly,  more  than  40  cases  hav- 
ing occurred  in  less  than  three  months. 

Six  families  in  the  township  outside  the  village  had  27  cases  in 
this  period  according  to  township  officials.  Only  four  of  the  six  resi- 
dences were  quarantined.  One  of  the  township  trustees  (who  con- 
stitute the  township  board  of  health)  had  four  cases  in  his  home,  without 
quarantine  or  fumigation.  A  brother  of  another  trustee  had  11  cases 
in  his  residence,  also  without  quarantine  or  fumigation.  The  township 
health  officer  who  is  also  clerk  of  the  township  trustees,  has  been  negli- 
gent in  investigating  reported  cases,  apparently  feeling  it  is  not  his 
duty  to  do  so  without  instructions  from  the  trustees  or  a  physician.  He 
claims  that  his  salary  is  inadequate  and  that  he  should  receive  extra 
compensation  for  making  investigations  and  for  fumigation. 

In  the  village  five  families  in  less  than  three  months  had  16  cases. 
None  was  quarantined  and  many  persons  have  been  exposed.  The  De- 
partment investigator  endeavored  to  enlist  one  of  the  men  of  the  village 
to  serve  as  health  officer,  but  none  was  willing  to  do  so  without  pay. 
It  was  intimated  that  quarantine  regulations  could  not  be  enforced  with- 
out the  employment  of  guards  and  the  making  of  arrests.     Because  of 
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the  fact  that  no  health  officer  could  be  installed,  the  cases  of  scarlet 
fever  in  the  village  remained  unquarantined  when  the  investigator  left. 
Insuructions  were  given  to  the  township  health  officer  to  enforce  the 
law  strictly  outside  the  village. 

Nearby  towns  are  alarmed  over  the  situation  and  one  requested  per- 
mission to  quarantine, against  the  village  in  question.  Authority  to  do 
this  was  refused,  but  permission  was  given  the  health  officer  to  deport 
from  his  town  any  persons  known  to  have  scarlet  fever  in  the  home  or 

to  have  been  exposed  recently. 

*     *     * 

Child  Hygiene  Needed  People  are  often  inclined  to  think  that  it 

in  Rural  Districts  is  only  in  the  crowded  cities  that  a  great 

need  for  constructive  work  in  child  hygiene 
exists.  Almost  every  study  that  is  made,  however,  demonstrates  that 
extremely  bad  conditions  are  very  frequently  to  be  found  in  rural  sec- 
tions—  and  not  in  "backwoods"  rural  sections  alone,  but  in  the  more 
prosperous,  enlightened  localities  as  well. 

A  recent  example  of  such  a  situation  is  furnished  in  a  report  of 
the  Federal  Children's  Bureau,  the  first  of  a  series  of  reports  on  child 
hygiene  work  in  rural  sections.  It  tells  of  a  study  of  a  Kansas  county 
where  the  level  of  prosperity  is  high,  no  home  is  more  than  twenty 
miles  from  a  physician,  telephones  are  numerous  and  roads  are  good. 

Even  under  these  favorable  conditions,  however,  two-thirds  of  the 
mothers  had  no  medical  care  before  their  children  were  born ;  more  than 
one-third  had  no  visit  from  the  physician  after  the  child  was  born ;  f our- 
fifths  of  the  women,  farmers'  wives,  had  to  work  for  large  farm 
crews  until  very  near  the  time  of  confinement.  Although  the  infant 
mortality  rate  was  found  to  be  fairly  low  in  the  county,  it  could  be 
brought  still  lower  by  the  provision,  of  standard  medical  and  nursing 
care,  according  to  the  plan  proposed  by  the  Children's  Bureau. 


"Hooverizing"  the  America  is  engaged  in  raising  huge  war 

Public  Health  funds.     She  has   financed   two   enormous 

Loberty  Loans  and  a  third  is  near  at  hand. 
She  has  provided  liberally  for  the  Red  Cross  and  for  war  philanthropies 
of  many  kind,  and  is  willingly  awaiting  further  calls. 

The  people  are  denying  themselves  many  former  extravagances  to 
further  the  work  of  making  democracy  supreme  in  the  world.  Con- 
servation is  the  keynote  of  civilian  life. 

All  this  accentuates  figures  which  are  presented  from  time  to  time 
to  show  the  ways  in  which  we  waste  our  substance.     Not  the  least 
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of  these  wasteful  drains  upon  the  national  wealth  is  that  of  preventable 
diseases  and  postponable  deaths. 

Prof.  Irving  Fisher  has  estimated  that  the  United  States  loses  each 
year  over  a  billion  dollars  on  preventable  or  postponable  deaths,  another 
half-billion  on  doctors'  fees,  medicine  and  nursing  for  needless  illness 
and  still  another  half-billion  on  time  and  wages  lost  because  of  such 
illness. 

In  other  words,  development  of  public  health  work  to  the  point 
where  the  ideal  result  of  wiping  out  all  preventable  disease  and  deaths 
could  be  achieved,  would  in  one  year  produce  a  saving  that  would  pay 
off  the  first  Liberty  Loan. 

In  a  practical  way,  every  improvement  in  public  health  work  which 
brings  us  nearer  to  this  ideal,  means  the  saving  of  a  certain  share  of 
this  $2,000,000,000. 

War-time  is,  above  all  other  times,  the  time  when  our  efforts  in  pre- 
serving the  health  of  the  people  should  be  pushed  to  the  fullest  extent. 
It  is  the  patriotic  duty  of  every  government  —  local,  state  or  national  — 
provide  every  dollar  possible  for  this  cause. 

As  a  Southern  physician,  Dr.  Joseph  C.  Bloodgood,  said  in  a  recvnt 
address,  "it  would  appear  feasible  to  urge  the  different  states  to  greatly 
increase  all  public  health  activities  and  appropriations  and,  if  necessary, 
increase  the  personnel.  If  the  public  health  officials  in  this  country  had 
sufficient  men  and  means,  the  reduction  in  the  number  of  communicable 
diseases  in  this  courftry  would  be  so  great  that  a  number  of  physicians 
in  practice  would  be  released  for  army  work,  because  of  reduction  ot 
sickness  in  the  civil  population." 

*     *     * 

Look  at  the  Figures;  Beginning    this    month,    the    Division    of 

Then  Go  Ahead  Communicable  Diseases  of  the  State  De- 

partment will  include  in  its  monthly  report, 
as  published  in  this  magazine,  tables  giving  a  more  complete  statement 
than  heretofore  of  the  incidence  of  notifiable  diseases  in  Ohio. 

From  the  table  giving  statistics  on  all  reportable  diseases  for  the 
preceding  month,  with  appropriate  comparisons  with  previous  years,  any 
health  officer  can  get  valuable  suggestions  as  to  work  which  needs  his 
attention. 

From  the  city  table,  with  its  figures  for  ten  leading  preventable 
diseases,  every  city  health  officer  can  get  further  important  data  to  guide 
his  in  his  work.  By  looking  at  the  statistics  for  his  own  city  and  com- 
paring them  with  those  for  other  cities  and.  for  the  state  at  .large,  the 
health  officer  can  see  wherein  his  work  in  disease  prevention  has  been 
weak  and  can  take  steps  to  strengthen  it  in  future. 
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When  it  is  remembered  that  these  ten  preventable  diseases  killed 
nearly  15,000  Ohioans  in  1916,  the  importance  of  adequate  efforts  to 
conquer  them  will  be  recognized.  Such  efforts  can  be  carried  out  with 
the  greatest  efficiency  only  when  accurate  information  is  at  hand  as  to 
just  what  the  situation  is. 

The  14,441  deaths  which  these  preventable  diseases  caused  in  the 
state  in  1916  were  divided  as  follows:  diphtheria  621,  measles  781, 
meningitis  (epidemic  cerebro-spinal)  58,  poliomyelitis  (acute  infectious) 
124,  pneumonia  (acute  lobar)  4,359,  scarlet  fever  210,  smallpox  4, 
tuberculosis  (all  forms)  6,838,  typhoid  fever  772,  whooping  cough  674- 

The  reductions  in  these  total  which  are  easily  possible  depend  largely 
upon  the  grasp  which  the  local  health  authorities  *of  the  state  have 
of  the  situation  and  upon  the  efforts  which  they  exert  to  improve  con- 
ditions. *     *     * 

Army  Calls  Another  Again  the  nation  has  called  and  again  the 

Man  from  Department  Journal  records  the  departure  of  one  of 

the  members  of  the  Department  staff  to 
take  service  in  the  army  of  the  United  States. 

E.  I.  Roberts,  assistant  engineer  in  the  Division  of  Sanitary  Engi- 
neering, has  enlisted  in  the  sanitary  corps.  He  has  been  granted  the 
customary  leave  of  absence  for  the  period  of  the  war. 

His  co-workers,  through  these  columns,  congratulate  him  and  bid 
him  God-speed. 


Next  Month's  Issue 

of  the  Ohio  Public  Health  Journal,  due  to  appear  shortly 
before  the  opening  of  the  "Children's  Year,"  will  be  devoted 
largely  to  matters  of  child  hygiene. 

Dr.  FRANCES  M.  HOLLINGSHEAD,  in  charge  of  child 
hygiene  work  of  the  State  Department  of  Health  and  of 
the  Ohio  Council  of  National  Defense,  will  discuss  the  state- 
wide activities  of  these  two  interrelated  agencies. 

Dr.  R.  A.  BOLT,  chief  of  Cleveland's  bureau  of  child 
hygiene,  will  have  an  article  on  "The  Organization  of  a 
Municipal  Bureau  of  Child  Hygiene." 

Miss  HELENA  R.  STEWART,  director  of  nursing  service 
in  the  State  Department  of  Health,  will  deal  with  the  rela- 
tions of  the  public  health  nurse  to  child  hygiene  activities. 

Work  being  done  by  the  several  city  bureaus  of  child  hygiene 
in  the  state  will  be  outlined,  and  various  other  phases  of 
the  subject  will  receive  attention. 

CHILDREN'S  YEAR  OPENS  APRIL  6;  OHIO'S 
QUOTA  OF  LIVES  TO  BE  SAVED  IS  4,510. 
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Saving  America's  Babies 


A  War  Measure  for  the  United  States  —  To  Be  Carried  Out  During 
Our  Second  Year  of  the  Conflict.  Ohio  Ready  to  Do  Her  Share 
in  Preserving  From  Unnecessary  Death  the  Thousands  of  Chil- 
dren Needed  to  Build  Up  the  Next  Generation. 


THE  second  year  of  the  war 
for  the  United  States,  open- 
ing April '6,  is  to  be  de- 
voted to  saving  the  lives  of  babies, 
according  to  plans  of  the  Federal 
Children's  Bureau.  A  year's  cam- 
paign to  reduce  the  heavy  infant 
mortality  is  planned,  under  the  di- 
rection of  the  Children's  Bureau 
and  of  the  Women's  Committee 
of  the  Council  of  National  De- 
fense. It  will  be  carried  into  the 
states  through  the  women's  com- 
mittees of  the  various  state  de- 
fense councils. 

The  co-operation  of  the  Division 
of  Child  Hygiene  of  the  Ohio  State 
Department  of  Health  in  this  pro- 
gram as  broadly  outlined  is  assured, 
as  the  Federal  plan  coincides  in 
most  respects  with  work  already 
begun  in  Ohio.  The  Federal  pro- 
gram will  be  knit  up  thoroughly 
with  the  state  program  in  Ohio 
through  the  fact  that  Dr.  Frances 
M.  Hollingshead,  director  of  the 
Division  of  Child  Hygiene  of  the 
State  Department  of  Health,  is  also 
chairman  of  child  hygiene,  health 
and  recreation  of  the  women's  com- 
mittee of  the  Council  of  National 
Defense,  which  is  to  act  as  the  Fed- 
eral agent  in  the  state. 

Half  Baby  Deaths  Preventable 

The  first  aim  of  the  nation-wide 
campaign  will  be  to  obtain  public 
protection  for  maternity  and  in- 
fancy.     Public   health   authorities 


agree  that  one-half  the  annual  total 
of  300,000  deaths  of  children  under 
five  years  old  is  preventable. 
They  also  consider  that  the  larger 
proportion  of  the  15,000  mothers 
who  died  last  year  in  bringing  their 
children  into  the  world  died  need- 
lessly. 

To  save  a  certain  definite  pro- 
portion of  these  lives,  with  a  defi- 
nite quota,  based  on  population, 
assigned  to  each  state,  is  the  under- 
lying object  of  the  "Children's 
Drive."  It  is  believed  that  100,000 
deaths  can  be  prevented  this  year, 
despite  war's  depletions  in  the 
ranks  of  phyisicians  and  nurses. 
Ohio's  quota  has  been  set  at  4,510. 
which  represents  a  reduction  of 
about  one-third  in  the  state's  baby 
deaths. 

Methods  Outlined 

The  methods  to  be  followed  will 
be  those  whose  efficacy  has  been 
demonstrated  in  child  welfare 
work  in  this  and  other  countries. 
Briefly  stated,  these  are  as  fol- 
lows: 

1.  Registration  of  births,  so 
that  there  may  be  an  immediate 
record  of  every  child  born ;  nursin-* 
and  medical  care  may  be  provided 
wherever  family  income  does  not 
permit  its  being  obtained  inde- 
pendently. 

2.  For  every  mother,  prenatal 
care,  necessary  care  of  doctor  and 
public  nurse  at  confinement  and 
after  care. 
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3.  Children's  conferences  where 
well  babies  can  be  taken  periodi- 
cally to  be  weighed  and  examined, 
and  clinics  where  sick  children  may 
be  given  medical  advice. 

4.  Organization    of    state    and , 
city  bureaus  oi*  divisions  of  child 
hygiene. 

5.  Guarding  of  the  milk  supply, 
that  every  child  may  have  his  quota 
of  clean,  pure  milk. 

6.  An  income  making  possible 
decent  living  standards. 

Some  Machinery  Ready  Here 

In  Ohio,  of  course,  and  in  a  few 
other  states,  state  work  in  child 
hygiene  is  already  organized.  In 
this  state  more  or  less  of  the  ma- 
chinery outlined  in  the  preceding 
statement  of  methods  is  already 
provided  as  a  part  of  the  state's 
public  health  equipment,  except  in 
the  case  of  the  sixth  method  listed. 

The  first  step  in  the  "Children's 
Drive"  will  be  a  nation-wide  weigh- 
ing and  measuring  of  children  of 
pre-school  age,  designed  to  provide 
in  a  simple  way  data  indicating  the 
general  physical  condition  of  this 
group  of  children.  No  such  ex- 
tensive work  among  pre-school 
schildren  has  ever  been  done,  and 
the  widespread  test  will  provide 
valuable  data  which  is  unavailable 
now.  Tests  to  be  made  will  be 
very  simple,  so  that  they  may  be 
applied  by  the  parent  if  it  is  not 
practicable  to  take  the  child  to  an 
examining  station. 

The  Record  Cards 

Record  cards  will  be  arranged  in 
duplicate  so  that  one-half  may  be 
retained  by  the  parent  and  the 
other  filed  as  a  record  from  which 
statistics  will  be  tabulated  at  the 
conclusion  of  the  tests.  The  rec- 
ord cdrd  will  show  physical  stand- 


ards for  children  of  given  ages, 
and  any  marked  divergence  from 
this  standard  will  serve  as  a  warn- 
ing to  the  parent  that  the  child  may 
need  medical  consideration. 

Weighing  and  measuring  the  na- 
tion's babies  will  begin  on  April  6, 
and  it  is  the  intention  of  the  Wash- 
ington bureau  that  it  be  completed 
throughout  the  country  by  June  6. 
It  is  suggested  that,  if  a  Baby 
Week  celebration  is  desired  this 
year,  it  be  held  during  the  last  six 
days  of  this  period  —  from  June  1 
to  6.  Such  celebrations  as  are  held, 
the  Children's  Bureau  recommends, 
should  emphasize  the  need  for  pub- 
lic health  nurses  and  for  protection 
of  young  infants  against  the  dan- 
gers of  summer  heat. 

What  England  Did 

"One  of  the  most  remarkable  de- 
velopments of  the  war,"  declared  a 
recent  statement  of  the  Children's 
Bureau,  "a  victory  not  heralded  on 
front  pages,  yet  which  in  time  to 
come  will  be  noted  by  all  students 
of  human  welfare,  is  the  saving  of 
infant  life  in  England  during  the 
second  year  of  the  war.  The  re- 
port of  the  chief  medical  officer  of 
the  Local  Government  Board,  Sir 
Arthur  Newsholme,  published  in 
191 7,  shows  for  one  sanitary  dis- 
trict after  another  throughout  Eng- 
land and  Wales  the  number  of 
babies  who  died  before  the  war, 
those  who  died  the  first  year  of  the 
war  and  the  deaths  for  the  second, 
year  of  the  war,  1916. 

"It  is  startling  to  turn  over  the 
pages  of  this  report  and  to  see  that 
the  general  social  confusion  of  the 
first  year  of  the  war  resulted  in 
a  large  increase  in  the  number  of 
babies  who  died.  But  in  the  sec- 
ond year  of  the  war,  when  the 
Local  Government  Board  was  en- 
abled to  grant  financial  aid  to  the 
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various  sanitary  districts  and  to 
secure  co-operation  in  its  policy  of 
health  visitors  for  every  mother 
and  baby,  of  health  centers  for  con- 
sultation, of  hospital  care  for  sfck 
mothers  and  babies,  the  rate  went 
down  not  only  far  below  the  rate 
for  the  year  before,  but  far  below 
the  rate  previous  to  the  war. 

An  Unparalleled  Record 

.  "This  record  of  lifesaving  in  the 
midst  of  the  strain  of  war,  by 
means  so  simple  and  so  at  com- 
mand, is,  we  believe,  entirely  with- 
out parallel. 

"Although  the  United  States  now 
lacks  the  machinery  for  such  Fed- 
eral aid  as  England  was  enabled 
to  grant  to  local  work,  it  has  power 
enough  locally  to  make  a  very 
creditable  showing,  and,  it  may  be 


hoped,  to  pave  the  way  for  such 
governmental  provision  as  will  en- 
able the  United  States  to  show  the 
even  greater  salvage  which  its  un- 
exhausted condition  makes  possible. 
"Again,  why  should  the  United 
States,  especially  the  newer  rural 
states,  be  satisfied  with  a  less  favor- 
able infant  mortality  rate  than  that 
which  New  Zealand  can  show? 
The  New  Zealand  rate  has  steadily 
gone  down,  notwithstanding  the 
war,  and  it  is  now  almost  precisely 
half  the  rate  for  the  registration 
area  of  the  United  States;  that  is, 
in  New  Zealand  one  baby  in  twenty 
dies,  while  in  the  United  States  one 
baby  in  ten  dies.  The  most  favor- 
able state  rate  in  the  registration 
area  is  70,  that  of  Minnesota.  Why 
should  Minnesota  not  enter  the  race 
with  New  Zealand?" 


The  Smallpox  Situation  and  Ohio's 
Local  Health  Organization 


ON  FEBRUARY  14  the  fol- 
lowing telegram  was  re- 
ceived at  the  office  of  the 
State  Department  of  Health,  from 
the  mayor  of  a  small  town  in 
Southern  Ohio. 

An  epidemic  of  smallpox  broken  out 

out  in ,  Ohio.    School  closed. 

Ask    that  you    take   charge   of    same. 
Cannot  cope  with  situation. 

Mayor. 

Upon  investigation  it  was  found 
that  the  town  referred  to  has  a 
population  of  560  people.  The 
health  officer  was  appointed  on 
January  18,  1918.  He  is  the  vilfage 
marshal  and  receives  for  his  serv- 
ices as  health  officer  the  sum  of  $4 
per  annum.  He  was  recommended 
for  appointment  as  health  officer 


by  five  residents  of  the  town  whose 
occupations  are  given  as  "saloonist, 
carpenter,  contractor  and  builder, 
motorman  and  teamster."  There 
is  no  evidence  that  he  possesses  any 
knowledge  as  to  the  duties  of  a 
health  officer  more  than  would  be 
expected  of  any  citizen  of  the  vil- 
lage picked  up  at  random  on  the 
streets. 

When  smallpox  appeared  in  the 
village,  it  had  no  means  of  protec- 
tion, no  machinery  for  quar- 
antining the  cases,  finding  and 
vaccinating  the  contacts,  providing 
for  general  vaccination  and  the 
many  other  necessary  procedures, 
except  this  man  who  is  paid  $4  a 
year !  When  the  situation  was  put 
up  to  the  mayor,  the  only  thing  he 
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could  do  was  to  appeal  to  the  State 
Department  of  Health. 

Department  Anxious  to  Aid 

The  State  Department  of  Health 
is  anxious  to  help  this  village  or 
any  other  civil  division  in  Ohio 
which  needs  help.  It  will  send  a 
man  to  this  village  just  as  soon  as 
possible  to  organize  some  sort  of 
local  machinery  to  take  care  of  the 
situation. 

The  Division  of  Communicable 
Diseases  of  the  State  Department 
of  Health  has  available  the  director 
and  his  assistant,  both  physicians. 
Another  assistant  is  provided  by 
existing  appropriations  but  after 
four  months'  diligent  search  no  one 
even  approximately  qualified  to  do 
the  work  can  be  found  who  is  will- 
ing to  accept  the  place  at  the  salary 
of  $1500  per  annum  provided  by 
law.  Upon  these  two  physicians, 
therefore,  falls  the  duty  of  answer- 
ing calls  such  as  that  represented 
by  the  telegram  quoted  above. 

There  are  in  the  State  of  Ohio 
2,141  primary  health  districts.  Of 
these  not  more  than  twenty  pay 
sufficient  salary  to  command  the 
whole  time  of  a  well  trained  and 
competent  man.  Not  more  than 
150,  at  the  outside,  have  health  offi- 
cers who  are  even  approximately 
efficient.  In  practically  2,000  of 
the  health  districts  of  the  state  con- 
ditions are  little  if  any  better  than 
those  referred  to  above.  In  these 
2,000  districts  the  appearance  of 
any  serious  situation  results  in  an 
immediate  breakdown  of  the  local 
health  machinery  and  a  call  on  the 
state  for  assistance.  To  meet  these 
calls  the  state  has  provided  the 
force  of  three  physicians. 

Health  Officer's  Real  Function 

The  smallpox  situation  only  ac- 
centuates a  condition  long  existent 


and  crying  for  relief.  In  any  com- 
munity smallpox  should  be  the 
least  of  the  problems  of  the  health 
officer.  By  intelligent  and  active 
work  it  can  readily  be  controlled. 
The  other  communicable  diseases, 
typhoid  fever,  diphtheria,  •  scarlet 
fever,  measles  and  whooping  cough 
should  receiv0  a  considerable  part 
of  his  time,  but  even  these  are  not 
the  major  part  of  his  work.  The 
work  of  a  good  health  officer 
should  be  directed  to  preventing 
things  before  they  happen,  to  build- 
ing up  the  general  sanitation  of  the 
community  and  the  general  health 
of  the  people  so  that  he  will  not 
need  to  devote  much  time  to  the 
control  of  cases  of  disease  which 
actually  do  occur.  That  this  can  be 
done  has  been  amply  demontrated. 
Health  protection  in  any  true 
sense  is  not  available  to  a  large 
part  of  the  population  of  Ohio.  It 
cannot  be  made  available  by  ap- 
pointing the  village  marshal  as 
health  officer  at  a  salary  of  $4  per 
year.  It  cannot  be  made  available 
by  the  present  State  Department  of 
Health,  with  an  appropriation  of 
little  more  than  two  cents  per  cap- 
ita for  the  state.  It  can  be  had 
only  by  the  formation  of  health 
districts  sufficiently  large  to  pro- 
vide for  the  services  of  a  competent 
health  officer  at  a  reasonable  salary 
and  providing  back  of  the  local  or- 
,  ganization  a  state  organization 
sufficiently  extensive  to  supervise 
the  health  administration  of  5,000,- 
000  people. 


The  autumn  months,  when 
people  are  spending  much  time  out- 
doors, are  known  as  healthful  ones. 
Not  until  winter,  when  windows 
go  down  and  people  shut  them- 
selves indoors,  it  has  been  ob- 
served, do  colds  and  grip  become 
prevalent. 

Google 


Digitized  by 


'8l 


62 


THE  OHIO  PUBLIC   HEALTH   JOURNAL. 


Save  Fuel  and  Save  Health 


By  Dr.  Emery  R.  Hayhurst,  Division  of  Industrial  Hygiene,  Ohio 
State  Department  of  Health 


i.  Save  fuel  by  avoiding  the 
heating  of  rooms  not  used  and  by 
heating  halls,  stairways  and  similar 
parts  of  the  building  at  a  much  less 
degree  than  the  occupied  quarters. 

2.  Save  health  by  avoiding 
overheating  (undoubtedly  more 
colds  and  sickness  are  due  to  this 
than  to  underheating)  and  by 
avoiding  the  "temperature  shocks" 
which  take  place  in  going  from  one 
extreme  to  another,  as  from  zero 
weather  out-of-doors  to  70  degrees 
indoors.  In  this  latter  case  mod- 
erately heated  halls,  etc.,  make  the 
transition  gradual  and  less  likely 
to  cause  sickness. 

3.  Save  fuel  by  avoiding  heat- 
ing of  bedrooms  except  where  oc- 
cupied by  the  aged  or  the.  sick. 
Heated  bedrooms  are  not  needed 
for  healthy  adults,  children  or  in- 
fants.   Provide  enough  covers. 

4.  Save  health  by  getting,  at 
night,  the  invigorating  properties 
of  cool,  fresh  atmosphere,  even 
though  you  may  spend  all  of  the 
day  out-of-doors. 

5.  Save  fuel  and  get  more  heat 
by  seeing  that  the  ordinary  gas- 
grates  and  gas-plates  burn  only . 
with  a  colorless  or  bluish  flame,  not 
a  yellow  carbon  flame.  Usually, 
adjusting  the  air  mixer  as  by  lifting 
the  gas  distributor  an  inch  or  so 
higher  above  the  nozzle  in  the  case 
of  grates  of  ordinary  type,  will 
suffice. 

6.  Save  fuel,  in  case  of  furnace 
heating,  by  taking  air  out  of  the 
basement,  passing  it  through  the 
furnace,  then  through  the  house 
back  to  the  basement.  This  is  be- 
cause it  is  not  so  expensive  to  heat 


partially  warm  air  as  to  take  the 
straight  cold  outside  air. 

7.  Do  not  fear  sickness  from 
the  use  of  air  just  described  since 
in  practically  all  ordinary  homes 
there  is  more  than  enough  in-leak- 
age  of  fresh  air  and  out-leakage 
of  contaminated  air  to  prevent  sick- 
ness. 

8.  Save  fuel  in  stoves  or  fur- 
naces by  use  of  small  pieces  of  coal, 
or  even  dust,  well  moistened  and 
placed  to  one  side,  or  even  below, 
the  fire  already  present. 

9.  Save  health  and  promote 
cleanliness  by  avoiding  soot  and 
smoke  coming  in  windows  and 
doors.  This  can  be  done  by  using 
fuel  as  just  described. 

10.  Save  heat  in  a  room  where 
possible  by  using  two  heating  units 
placed  at  opposite  sides  of  the 
room.  Thus,  a  gas-grate  on  one 
side  and  the  furnace  register  on  the 
other  can  be  operated  together 
much  more  economically  than 
either  one  alone  in  the  maintenance 
of  a  comfortable  temperature. 

11.  Save  health  by  having  the 
heat  as  uniform  as  possible  in  a 
room.  "Cold  on  one  side  and  hot 
on  the  other"  promotes  sickness. 

12.  Save  fuel  by  the  use  of 
overhead  gas-plates,  some  types  of 
which  on  the  market  are  very  effi- 
cient and  furnish  some  light  as 
well.  Use  only  those  types  which 
are  guaranteed  to  combust  the  gas 
completely. 

13.  Save  health  in  quarters 
which  cannot  be  kept  warm  by 
dressing  more  warmly. 

14.  Save  heat  by  pulling  down 
window     shades,     particularly    at 
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night.  On  windy  days  keep  the 
door  to  each  room  closed  as,  the 
smaller  the  space,  the  fewer  air 
currents  present  to  remove  the 
heat. 

15.  Save  much  heat  by  weather- 
stripping  doors  and  felt-stripping 
loose  window  frames,  baseboards 
and  perhaps  window  sashes.  Test 
these  leakage  points  with  your  bare 
hands  when  the  wind  is  blowing. 

16.  Save  heat  by  circulating  the 
air  in  the  house,  not  out  of  it.  You 
can  depend  upon  leakage  and  por- 
ous construction,  even  of  modern 
brick  or  stone  premises,  for  all 
fresh  air  needed  in  living  rooms 
during  the  day. 

17.  Save  fuel  and  promote 
health  by  moistening  the  air  on  cold 
days  where  possible.  Atomizers 
placed  in  the  furnace,  or  water, 
which  must  be  heated  enough  to 
boil,  will  come  nearest  to  doing 
this.  Moistened  air  feels  com- 
fortable at  65  degrees  in  zero 
weather  when  it  requires  80 .  de- 
grees for  dry  air  —  a  big  saving  in 
fuel. 

18.  Experiments  tend  to  show 
that  gas-grate  heat  produces  prac- 
tically enough  moisture  of  itself,  in 
this  respect  being  much  different 
from  dry  heat  produced  by  fur- 
naces, hot  air  or  steam  systems. 

19.  Cold  walls  and  windows 
will  deposit  moisture  and  perhaps 
frost,  no  matter  what  the  kind  of 
heat.  The  only  remedy  is  to  have 
enough  heat  to  keep  surfaces  warm 
or  to  have  double  walls  and  storm 
windows.  But  dripping  or  frosted 
walls  are  not  dangerous  to  health. 

20.  Save  fuel  in  gas  furnaces 
on  cold  days  by  having  all  burners 
on  at  the  same  time,  each  turned 
down  low,  instead  of  trying  to 
make  one  burner,  turned  on  full, 
supply  the  heat  wanted. 

2i.     Save    fuel   in   hot-air    fur- 


naces by  getting  the  heat  out  of  the 
furnace.  If  you  have  an  electric 
fan,  set  it  in,  or  in  front  of,  the 
"cold"  air  intake  opening  of  the 
furnace  and  run  it  for  an  hour  or 
two  at  a  time.  The  result  will  be 
surprising. 

22.  Mental  work  is  best  per- 
formed in  a  temperature  ranging 
between  70  degrees  and  75  degrees, 
evenly  distributed  and  with  but 
slight  air  movement.  Physical 
work  is  best  done  in  a  temperature 
between  60  degrees  and  68  degrees 
with,  a  distinctly  perceptible  air 
movement.  Experiments  have 
shown  37  per  cent  more  physical 
work  done  at  68  degrees  than  at 
86  degrees. 

23.  Observe  the  above  pointers 
and  you  will  cut  your  fuel  bills  in 
half  and  unquestionably  enjoy  bet- 
ter health. 


DEPARTMENT  OPPOSED 
TO  URBAN  HOG-KEEPING 

Keeping  of  hogs  in  city  lots  was 
discouraged  by  the  State  Depart- 
ment of  Health  in  a  recent  letter 
to  Strasburg  residents  who  were 
considering  such  a  project.  The 
movement  to  let  down  the  regula- 
tions which  most  cities  have  against 
urban  pigpens  has  been* pushed  in 
many  localities  recently  as  a  food 
conservation  measure. 

The  solution  the  Department  rec- 
ommended  to  the  Strasburg  per- 
sons was  that  all  who  wished  to 
raise  hogs  this  summer  should  join 
together  and  rent  a  tract  of  farm 
land  at  the  edge  of  town,  and  turn 
all  the  porkers  loose  there  after 
each  had  been  tagged  with  his 
owner's  name.  Collective  arrange- 
ments for  the  gathering  of  garbage 
or  purchase  of  other  feed  for  the 
animals  were  suggested  by  the  De- 
partment. 
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Scope  of  Ohio's  Health  Insurance  In- 
vestigation Outlined 


THE  accompanying  tentative 
outline  of  the  scope  of  the 
investigation  into  the  need 
for  sickness  insurance  in  Ohio,  now 
being  conducted  by  the  Ohio  Health 
and  Old  Age  Insurance  Commis- 
sion, will  be  of  interest  to  public 
health  workers  of  the  state,  touch- 
ing as  it  does  upon  public  health 
matters  at  several  points. 
•  The  outline,  prepared  by  John 
Lapp,  director  of  the  survey,  ap- 
peared in  the  February  number  of 
the  Ohio  State  Medical  Journal. 

The  present  investigation  is  to 
cover  a  year,  the  commission  being 
instructed  to  report  to  the  next  ses- 
sion of  the  legislature,  which  con- 
venes early  in  191 9. 

"Notwithstanding  that  much  of 
the  ground  has  been  covered  by  the 
previous  investigations  in  other 
states,  it  is  the  plan  to  make  the 
irquiry  with  respect  to  Ohio,  so 
that  recommendations  that  are 
made  may  apply  directly  to  the 
conditions  found  here,"  explains 
Herbert  Mengert,  secretary  of  the 
commission. 

Mr.  Lapp's  outline  follows : 

Health  Conditions 

I.  Detailed  study^  of  the  health 
and  mortality  statistics  of  Ohio  to 
determine  the  exact  conditions. 
This  will  involve  a  study  of  sepa- 
rate diseases  and  their  prevalence; 
the  occupational  mortality ;  city  and 
country  health  conditions;  nation- 
ality and  disease  for  selected 
groups;  occupational  disease  re- 
ports ;  infant  mortality,  etc. 

II.  The  economic  loss  by  sick- 
ness and  preventable  deaths. 


(a)  Loss  to  individual  workers. 

(b)  Loss  to  employers. 

(c)  Loss  to  the  public. 

This  will  involve  a  careful  esti- 
mate based  upon  the  best  evidence 
that  can  be  gathered  from  all  the 
investigations  that  have  been  made 

III.  Who  is  to  blame  for  sick- 
ness? 

(a)  The  public's  share. 

(b)  The  employer's  share. 

(c)  The  individual's  share. 

In  this  study  it  should  be  made 
clear  what  proportion  of  prevent- 
able sickness  and  death  is  to  be 
charged  against  the  various  fac- 
tors. For  instance,  typhoid  fever 
in  a  city  is  generally  chargeable  to 
the  city  rather  than  to  the  indi- 
vidual. 

IV.  Who  bears  the  burden  of 
sickness  ? 

The  extent  to  which  insurance  is 
now  provided  to  distribute  the 
burden.  This  investigation  should 
include  the  part  played  by  em- 
ployes, employers,  fraternal  organ- 
izations, private  insurance  com- 
panies and  public  institutions.  An 
exhaustive  investigation  of  health 
insurance  companies'  work  is  neces- 
sary. 

V.  Who  should  bear  the  bur- 
den? 

Conclusions  to  be  drawn  from 
from  the  previous  studies  as  to  the 
part  to  be  borne  by  the  three  fac- 
tors—  public,  employers  and  em- 
ployes. 

VI.  Sickness  and  destitution. 
What    part    of    destitution    is 

caused  by  sickness  and  what  is  the 
extent  of  sickness  caused  by  desti- 
tution ?    In  this  study  the  co-opera- 
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tion  of  the  charity  organization 
societies  and  many  philanthropic 
societies  can  be  enlisted,  besides  the 
public  officials  having  to  do  with 
poor  relief. 

VII.  If  possible  the  records  of 
the  conscription  boards  should  be 
analyzed  to  find  out  what  is  the 
matter  with  the  large  cross  section- 
of-  our  population  between  the  ages 
of  21  and  30. 

VIII.  A  study  of  the  reports  on 
occupational  diseases  and  the  effi- 
ciency of  the  law  should  be  made. 

IX.  Special  problems  of  in- 
dustry to  be  studied. 

(a)  Defective  eyesight. 

(b)  Ventilation  (New  York 
Report). 

(c)  Posture  at  work  (Amer- 
ican Posture  League). 

(d)  Factory  sanitation  laws 
and  their  enforcement. 

(e)  Special  occupational  haz- 
ards (Hayhurst's  Report). 

(f)  Health  supervision  in  fac- 
tories. 

X.  Special  problems  of  disease 
prevention  to  be  studied. 

(a)  Health  supervision  ol 
schools,  including  dentistry  and  op- 
tometry. 

(b)  Sanitary  laws. 

(c)  Dispensary  facilities. 

(d)  Hospital  facilities. 

(e)  "Special  institutions  for  sick 
and  defectives. 

(f)  Physical  education. 

(g)  Medical  education. 

(h)  Means  of  popularizing 
practical  education  in  hygiene. 

(i)  Infections  and  contagious 
disease  prevention. 

(j)  The  public  health  organ- 
ization of  Ohio. 

Sickness  Insurance 
I.    Different  types. 


(a) 
(b) 


Voluntary. 
Subsidized. 


(c)     Compulsory  public. 
2.    Amount  and  kind  of  aid. 

(a)  Money  aid. 

(b)  Medical  aid. 

(c)  Family  assistance. 

III.  Methods  of  organizing 
medical  care. 

IV.  Administrative    provisions. 
A  detailed  study  of  all  plans  of 

organizing  the  system. 

V.  Disability  insurance. 
Relationship  to  old  age  insurance 

or  pensions. 

VI.  Problem  of  malingerng. 

VII.  Detailed  study  of  indus- 
trial insurance  and  similar  forms  of 
relief. 

Old  Age  Insurance  and  Pensions 

I.  The  problem  of  old  age. 

II.  Amount  of  old  age  depend- 
ency. 

(a)  Public  institutions  and 
almshouses. 

(b)  Private  old  folks'  homes. 

(c)  Other  organized  relief. 

III.  Estimate  amount  of  old 
age  dependency  not  aided  in  an  or- 
ganized way. 

IV.  Pensions  vs.  Insurance. 

V.  Different  types. 

(a)  Voluntary. 

(b)  Subsidized. 

(c)  Compulsory  contributory. 

(d)  Straight  pensions. 

(e)  Mass.  Savings  Bank  Insur- 
ance. 

VI.  Existing  pensions  in  Ohio. 

(a)  Employers'  funds. 

(b)  Employes'  funds. 

(c)  Soldiers. 

(d)  Mothers. 

(e)  Blind. 

(f)  Teachers. 

(g)  Police, 
(h)     Firemen. 

Special  Studies  of  Plans,  Etc. 

(a)  Study  of  the  operation  of 
the  workmen's  compensation  sys- 
tem in  Ohio:    Also  of  special  fea- 
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tures      of      other      compensation 
systems. 

(b)  Distribution  of  excess  cost 
of  accidents  (the  'merit  system) 
with  a  view  to  like  distribution  of 
sickness  burden  in  industry. 

(c)  Study  of  plans  for  distrib- 
uting excess  cost  of  sickness  upon 
delinquent  cities  and  counties  (the 
merit  plan  applied  to  local  govern- 
ments). 

(d)  Study  of  typical  systems  of 
insurance  against  sickness,  old  age, 
invalidity;  etc.,  in  foreign  countries. 

(e)  The  relation  of  the  prob- 
lem to  the  conditions  created  by  the 
war. 

(f)  The  vocational  education 
or  re-education  of  the  handicapped. 
(Federal  board  will  help.) 

Special  Features 

(a)  Simple  statement  of  the 
fundamental  principles  of  insur- 
ance as  a  distribution  of  burdens. 

(b)  Brief  review  of  history  of 
social  insurance. 

Foreign. 
American. 

(c)  Study  of  ways  and  means 
in  Ohio.  A  close  analysis  of  the 
ability  of  the  state  and  local  units 
to  bear  the  burden  of  sickness  and 
old  age  insurance. 

Methods  of  Work 

(a)  Exhaustive  investigation  of 
the  literature  of  the  subject.  Di- 
gest the  arguments  on  each  contro- 
verted point  for  the  use  of  the 
members  of  the  commission. 

(b)  Secure  co-operation  in  spe- 
cial work  of  such  of  the  following 
organizations  as  will  help. 

U.  S.  Health  Service. 

U.  S.  Bureau  for  Vocational 
Education. 

American  Medical  Association. 

American  Association  for  Labor 
Legislation. 


State  Health  Commissions. 
State  Superintendent  of  Public 
Instruction. 
Industrial  Board. 
American  Posture  League. 

(c)  Submit  digests  to  members 
of  the  commission  as  rapidly  as 
prepared. 

(d)  Give  publicity  to  signifi- 
cant facts  disclosed  trom  time  to 
time. 

(e)  Formulate  tentative  out- 
lines with  alternative  propositions 
to  be  submitted  at  the  public  hear- 
ings. 

(f)  Submit  such  outlines  to 
persons  requested  to  come  before 
the  commission  so  that  they  may 
be  prepared  to  give  us  what  we 
want  to  know. 

(g)  Draft  tentative  bills  on  the 
basis  of  findings  and  the  hearings 
thereon. 

(h)  Present  in  the  briefest  pos- 
sible form  the  report  of  the  com- 
mission. 


CHILD  HYGIENE  EXPERT 
SEES  CLEVELAND  WORK 

A  compliment  to  the  efficiency  of 
Cleveland's  work  in  child  hygiene 
was  paid  in  February,  when  Dr.  F. 
Truby  King,  noted  "baby-saving" 
expert  from  New  Zealand,  spent  in 
the  Sixth  City  several  days  of  a 
three  weeks'  stay  in  the  United 
States.  He  investigated  the  work 
being  done  by  the  Cleveland  health 
department's  child  hygiene  division, 
under  the  leadership  of  Dr.  Rich- 
ard A.  Bolt,  and  delivered  several 
addresses. 

Dr.  King  is  widely  known  as  the 
man  who  has  given  New  Zealand 
the  world's  lowest  infant  death 
rate.  Only  one  baby  in  twenty  dies 
in  New  Zealand;  the  figure  in  the 
United  States  is  one  in  ten.  Dr. 
King  has  been  the  head  of  the  New 
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Zealand  Society  for  the  Health  of 
Women  and  Children.  He  is  m 
this  country  enroute  to  England,, 
where  he  is  to  undertake  a  cam- 
paign for  the  saving  of  British 
babies'  lives. 

His  visit  at  this  time,  the  Fed- 
eral Children's  Bureau  points  out, 
gives  added  emphasis  to  the  im- 
portance of  the  nation-wide  baby- 
saving  campaign  which  the  state 
and  national  Defense  Councils  and 
the  Children's  Bureau  will  open 
April  6. 


HEALTH  DEPARTMENT 
LOSES  ITS  MEMBERS 
ON  EMBALMING  .BOARD 

The  change  from  the  former 
State  Board  of  Health  to  the  new 
State  Department  of  Health  has 
resulted  in  a  reduction  of  the  per- 
sonnel of  the  State  Board  of  Em- 
balming Examiners  from  five  to 
three  members. 

A  recent  opinion  of  the  Attorney 
General  established  this  fact  by  de- 
claring inoperative  those  provisions 
of  the  embalming  board  law  which 
provide  that  the  president  and  sec- 
retary of  the  State  Board  of  Health 
shall  be  members  of  the  embalming 
board. 

After  reviewing  the  legislation 
which  has  created  the  office  of 
Commissioner  of  Health,  as  the 
executive  head  of  the  Department 
of  Health,  with  an  advisory  Public 
Health  Council  of  five  members, 
the  opinion  continues: 

"It  cannot,  therefore,  be  con- 
sidered that  any  of  the  members  of 
the  present  State  Department  of 
Health  perform  the  sanje  duties  or 
occupy  the  same  positions  as  did 
the  president  and  secretary  of  the 
State  Board  of  Health  at  this  time 
and  there  were  no  president  and 
secretary  of  the  State  Board  of 
Health  on  July  2,  191 7,  when  said 


embalming  board  sections  went  into 
effect,  for  the  amended  sections 
1232,  1233  and  1234  [the  State  De- 
partment of  Health  law],  above 
quoted,  were  in  effect  prior  to  that 
time. 

"I  therefore  advise  vou  that  the 
present  State  Board  of  Embalming 
Examiners  consists  of  three  mem- 
bers only,  two  of  which,  as  pro- 
vided by  Section  1338,  shall  con- 
stitute a  quorum  to  do  business." 


PENNSYLVANIA  JUDGE 
LEVIES  FINE  ON  OHIO 
QUARANTINE  VIOLATOR 

The  strong  arm  of  the  law  may 
reach  out  clear  across  a  state  line 
and  grasp  the  quarantine-breaker. 

This  .was  demonstrated  last 
month,  when  the  Ohio  State  De- 
partment of  Health  received  the 
following  self-explanatory  letter 
from  the  Pennsylvania  Department 
of  Health: 

It  gives  us  pleasure  to  advise  you 
that  William  Schrectengast,  who  es- 
caped from  Akron,  Ohio,  subsequent  to 
the  diagnosis  of  smallpox  and  prior  to 
the  arrival  of  the  health  officer  to.  es- 
tablish quarantine,  has  completed  the 
legal  quarantine  period  in  this  common- 
wealth and  was  prosecuted  by  direction 
of  the  commissioner  of  health,  pleading 
guilty  on  Saturday  before  Justice 
Woodring,  of  Bellefontaine,  to  viola- 
tion of  quarantine,  and  paid  $100  fine 
with  $18  costs. 

Several  cases  have  recently  come 
to  light  in  which  violators  of  quar- 
antines have  been  severely  pun- 
ished in  Ohio.  In  Lorain  a  few 
weeks  ago  Thomas  Miller  was  fined 
$25  and  costs  for  entering  a  house 
which  was  under  quarantine  for 
smallpox.  This  is  the  second  such 
fine  levied  in  Lorain. 

Certain  other  localities,  however, 
have  been  notoriously  lax  in  en- 
forcing quarantine  regulations.  To 
such  laxity  much  of  the^  present 
smallpox  prevalence  is  attributed. 
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TOLEDO  HEALTH  ACTIVITIES  IN  1917 


The  annual  report  for  191 7  of 
the  Toledo  department  of  public 
welfare  contained  the  following 
sections  relative  to  the  work  of  the 
department's  division  of  health : 

Health  Division 

The  division  of  health  has  been 
conducted  along  practical  lines. 
Fortunately,  the  city  has  escaped 
serious  epidemic,  for  which  all  are 
grateful.  There  are  many  avenues 
for  improvement,  the  most  im- 
portant of  which  is  the  abandoning 
of  surface  wells,  which,  it  has  been 
shown  beyond  doubt,  are  the  cause 
of  much  of  the  typhoid  fever.  This 
is  a  hard  problem  to  solve  because 
of  the  prevailing  idea  that,  since 
the  wells  have  been  in  use  for  very 
many  years,  they  cannot  be  charged 
with  being  disease  producers.  The 
element  of  accommodation  to  own- 
ers and  neighbors  is  advanced,  and 
other  personal  claims  offered,  which 
make  it  difficult  to  eliminate  the 
wells.  Toledo  stands  nearly  alone 
in  their  use,  and  this  ought  not  to 
be. 

Attempt  was  made,  through  the 
division  of  health,  to  eliminate  the 
mosquito  pest,  with  some  success, 
but  our  people  were  not  entirely 
satisfied.  Time  and  effort  alone 
will  be  needed  to  completely  bring 
about  results. 

Isolation  Hospital  Inadequate 

There  is  great  need  for  an  up-to- 
date  contagious  hospital,  •  the  one 
now  in  use  being  far  from  modern 
in  essentials.  When  our  citizens — 
men,  women,  and  children  —  are 
quarantined,  absent  from  the  care 
usually  had  at  home,  the  city  should 
provide  the  most  humane  treat- 
ment.   Plans  were  started,  but  the 


means  not  being  in  sight  it  was  not 
possible  to  complete  them.  The 
sooner  steps  are  taken  to  have  a 
new  hospital,  the  better. 

University  Aid 

A  few  additions  were  made  to 
the  staff  during  the  year,  through 
the  appropriation  for  the  Toledo 
University,  the  most  notable  of 
which  were  those  of  instructor  in 
industrial  hygiene  and  in  health 
education,  and  from  which  good 
results  are  anticipated.  These  offi- 
cers are  named  and  paid  by  the  uni- 
versity trustees. 

Recommends  Health  Board 

It  is  not  out  of  place  to  renew 
the  recommendation  that  the  divi; 
sion  might  well  be  placed  in  control 
of  a  board  of  three,  who,  without 
compensation,  could  pass  on  health 
questions  as  they  arise.  The  Ohio 
statutes  are  full  of  references  to 
the  duties  of  boards  of  health,  and 
the  question  has  often  been  raised 
as  to  whether  the  director  of  wel- 
fare or  the  commissioner  of  health 
was  such  board  in  the  eyes  of  the 
law.  To  meet  exigencies  the  board 
could  adopt  preventive  measures, 
while  at  present  it  is  argued  that 
council  must  pass  ordinances,  and 
valuable  time  is  lost  in  the  routine 
required  to  secure  legislation.  The 
suggestion  is  offered  for  what  it  is 
worth;  experience  has  developed 
the  utility  of  a  board. 


Incorrect  standing  and  walking 
are  declared  to  be  as  important  a 
cause  as  any  other  of  flat  feet  and 
fallen  arches.  The  proper  posture 
in  walking  and  standing  is  to  toe 
straight  ahead  or  slightly  inward, 
instead  of  outward. 
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Public  Health  Administration  in  Russia* 


RUSSIA,  with  about  180,000,- 
000  inhabitants,  85  per  cent 
of  whom  live  in  the  rural 
districts,  has  developed  a  combined 
system  of  free  medical. care  and 
health  protection  for  her  rural 
population  to  a  point  which  is 
unique  and  of  which  we  are  only 
beginning  to  dream.  This  is  the 
statement  of  Prof.  C.  E.  A.  Wins- 
low,  professor  of  public  health  at 
the  Vale  Medical  School,  and 
member  of  the  Red  Cross  Mission 
to  Russia  in  191 7,  who  in  Public 
Health  Reports,  Dec.  28,  1917, 
gives  the  history  and  many  details 
of  the  public  health  administration 
in  that  country  which  he  studied  in 
the  past  year  during  the  revolution. 

Beginnings  of  the  System 

Previous  to  the  creation  of  the 
zemstvos  in  1864  by  Alexander  II, 
hospitals  had  been  established  and 
medicine  had  developed  chiefly  in 
the  cities.  Thirty-two  provincial 
hospitals  with  6,200  beds,  and  303 
district  hospitals  with  5,100  beds 
were  turned  over  to  the  zemstvos, 
all  in  poor  condition  and  badly  mis- 
managed, without  adequate  provi- 
sions for  isolation  or  care  of  com- 
municable diseases.  An  effort  was 
begun  to  give  medical  service  free 
to  the  rural  inhabitants,  and  by 
1870  the  zemstvos  had  arranged  a 
system  of  fixed  medical  districts, 
each  provided  with  a  small  hospital 
and  a  qualified  physician.  By  1890 
there  were  1,422  Zemstvo  medical 
districts  with  1,068  hospitals  of 
26,571  beds  and  414  dispensaries, 
and  the  number  of  their  physicians 
had  increased  from  756  to  1,805, 

♦Abstract    reprinted    from    the   Journal   of   the   American   Medical   Asso- 
ciation. 


and  the  number  of  non-medical 
assistants  from  2,794  to  6,788.  The 
tendency  has  been  to  make  all  hos- 
pital and  dispensary  treatment  free, 
the  care  of  the  sick  being  recog- 
nized by  the  zemstvos  as  a  natural 
duty  of  society  rather  than  an  act 
of  charity.  Thus  the  public  care  of 
patients  developed  first  and  pre- 
ventive work  developed  as  an  off- 
shoot, both  being  now  closely  re- 
lated. 

Moscow's  Organization 

The  province  of  Moscow  is  said 
to  have  the  most  highly  developed 
organization  for  the  promotion  of 
zemstvo  medicine.  It  supports  a 
hospital  for  every  10,000  to  15,000 
inhabitants,  each  with  from  twenty 
to  sixty  beds,  an  average  of  two 
physicians,  two  medical  assistants 
and  four  sister  nurses.  Each  of 
the  larger  hospitals  assigns  a  cer- 
tain number  of  beds  for  general 
use,  for  communicable  diseases  and 
for  maternity  cases;  each  has  its 
dispensary,  and  all  medicines,  as 
well  as  medical  care,  are  given 
free;  home  visits  are  made  only  in 
serious  cases.  Financial  aid  is  often 
given  to  women  in  child-birth  and 
to  invalids  unable  to  go  to  the  hos- 
pital. Separate  provision  is  made 
for  mental  cases. 

For  prevention,  Moscow  prov- 
ince is  divided  into  thirteen  sani- 
tary districts,  with  full  time  medical 
supervisors,  and  assistants,  and 
there  is  a  central  statistical  division, 
a  laboratory  and  a  vaccine  institute. 
Tfcere  is  also  a  sanitary  council  for 
each  district  and  one  for  the  whole 
province,  with  district  physicians, 
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factory  physicians  and  others,  all 
under  the  control  of  the  provincial 
and  district  zemstvo  assemblies, 
working  under  a  sanitary  code 
which  was  in  force  before  the  rev- 
olution. 

In  a  Rural  District 

The  province  of  Saratov  is  given 
as  an  example  of  a  more  rural  dis- 
trict, where,  in  191 1,  the  provincial 
zemstvo  maintained  a  general  hos- 
pital of  200  beds  and  a  psychiatric 
hospital  of  460  beds  for  a  popula- 
tion of  something  over  3,000,000. 
The  district  zemstvos  maintained 
123  medical  districts  with  seventy- 
eight  hospitals  and  1,106  beds  or 
one  hospital  to  2,525  persons. 
Each  district  had  its  own  physician, 
with  feldschers  and  other  medical 
helpers  at  fifty-five  other  points. 
Clinic  cases  to  the  number  of  525.9 
and  resident  cases  numbering  9.1 
per*  thousand  of  population  were 
treated,  and  33.2  per  cent  of  the 
provincial  and  31.6  per  cent  of  the 
district  budgets  were  appropriated 
for  medicinal  and  sanitary  pur- 
poses, amounting  to  50  copecks  per 
capita.  The  regular  zemstvo  physi- 
cian had  sanitary  supervision  of  his 
district,  to  combat  epidemics,  in- 
spect Schools  and  educate  the  pub- 
lic in  health  matters;  there  was 
also  a  sanitary  supervisor  with  lab- 
oratory equipment  for  simple 
chemical  and  bacteriologic  exam- 
inations, and  a  bureau  of  vital  sta- 
tistics with  power  to  employ 
emergency  workers  in  epidemics, 
etc. 

Winslow  says  that  not  much 
progress  has  been  made  in  general 
milk  supervision,  though  there  are 
infant  welfare  stations  and  milk 
distribution  to  a  certain  extent.  In- 
fant mortality  has  not  been  reduced 
much,  if  any,  since  statistics  have 
been  available,  except  in  some  of 


the  western  provinces,  the  chief 
reason  for  this  being  poverty  and 
ignorance. 

High  Standards  of  Work 

The  principal  developments  of 
Russian  public  health  nave  been 
aiong  medical  and  bacteriologic 
lines,  in  the  control  of  the  more 
acute  communicable  diseases  and  in 
the  field  of  vital  statistics.  The  sta- 
tistical bureaus  of  the  central  coun- 
cil of  public  health  and  of  the 
larger  cities  are  better  equipped 
with  funds  and  with  highly  trained 
specialists  than  our  own.  The  bac- 
teriologic and  chemical  labora- 
tories are  also  highly  developed  and 
in  charge  of  high  ^rade  men  with 
leisure  and  inclination  for  produc- 
tive research.  Sanitary  engineer- 
ing is  somewhat  neglected,  but 
when  the  time  comes  its  develop- 
ment will  be  fruitful. 

The  most  important  future  de- 
velopment of  public  health  in  Rus- 
sia, as  elsewhere,  Winslow  believes, 
must  be  along  educational  lines  in 
venereal  diseases,  tuberculosis  and 
infant  mortality,  and  the  largest 
single  task  is  the  last.  The  great 
startegic  point  in  the  Russian 
health  situation  is  the  remarkable 
development  of  social  medicine 
along  curative  lines  and  the  close 
connection  between  curative  and 
preventive  work.  The  opportunity 
for  developing  educational  pre- 
ventive work  in  connection  with 
such  a  system  is  practically  un- 
limited. 


"Hygiene  is  the  art  of  preserv- 
ing health ;  that  is,  of  obtaining  the 
most  perfect  action  of  body  and 
mind  during  as  long  a  period  as 
is  consistent  with  the  laws  of 
h  e  a  1 1  h."  —  Edmund  Alexander 
Parkes. 
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APPROPRIATIONS  FOR  CITY  HEALTH  DEPARTMENTS 


Two  years  ago,  Dr.  William  C. 
Woodward,  health  officer  of  the 
District  of  Columbia,  said : 

In  order  to  make  facts  pertaining  to 
health  contribute  most  largely  to  hu- 
man happiness,  two  things  are  neces- 
sary: first,  to  establish  such  facts  and 
to  correlate  them,  so  that  we  may  un- 
derstand their  full  signficance  and  the 
underlying  principles.  Second,  to  weave 
those  facts  into  the  lives  of  the  peo- 
ple. 

Public  hygiene,  so  far  as  it  can 
be  contrasted  with  the  hygiene  of 
the  individual,  is  that  which  is  prac- 
ticed by  the  government  for  its 
citizens.  It  consists,  as  one  writer 
has  expressed  it,  chiefly  in  efforts 
by  the  government  to  maintain  a 
wholesome  environment  in  which 
to  live,  including  good  outdoor  air, 
clean  streets,  pure  water,  good 
sewers,  quarantine  and  legal  regu- 
lations concerning  houses,  schools, 
prisons,  hospitals  and  other  public 
institutions,  foods  sold  in  markets, 
and  conditions  of  employment.  It 
is  chiefly  useful  in  preventing  acute 
or  infectious  maladies,  accidents 
and  occupational  diseases. 

At  the  present  time,  if  never  be- 
fore, preventive  medicine  makes  its 
appeal  not  merely  on  the  ground  of 
hdman  happiness,  but  quite  as  well 
because  of  the  pressing  need  of 
conserving  human  efficiency.  The 
world  needs  all  the  human  forces 
that  can  be  mobilized.  There  is  a 
growing  recognition  that  public  hy- 
giene pays  —  that  it  can  accomplish 
results  of  obvious  importance.  It 
has  become  the  duty  of  the  govern- 
ment not  merely  to  teach  the  com- 
munity, but  also  to  enforce  sani- 
tary laws.  If  men  cannot  be  made 
healthy  by  compulsion,  they  can  at 
least  be  made  to  conform  to  such 
rules  of  conduct  as  to  permit  their 


neighbors,  to  be  healthy.  Public 
health  is  not  something  that  grows 
and  brings  forth  fruits  without  spe- 
cial attention  from  any  one.  We 
must  come  to  understand  that  the 
benefits  of  hygiene  cannot  be  gath- 
ered without  cost.  We  recall  an 
instance  in  which  a  railroad  was 
forced  by  a  community  to  construct 
a  viaduct  involving  an  interest 
charge  of  $2,000  a  year  to  prevent 
one  needless  death;  yet  the  alder- 
ment  of  the  same  community  were 
spending  only  $150  to  prevent  fifty 
deaths. 

What  efforts  are  being  made  to 
purchase  public  health?  Surgeon 
Preble  of  the  U.  S.  Public  Health 
Service  has  lately  summarized  the 
expenditures  of  330  cities  in  the 
central  and  eastern  United  States 
for  public  health  work.  It  ap- 
pears from  his  statistics  that  the 
average  per  capita  expenditure  va- 
ries fairly  directly  with  the  size  of 
the  community.  Yet  the  average 
salary  of  the  health  officers  of  six- 
teen cities  having  a  population  be- 
tween 100,000  and  300,00  is  less 
than  $2,500  a  year.  The  annual 
average  per  capita  expenditure  for 
the  330  communities  cited  by  Preble 
is  27.2  cents,  varying  from  9  to  39 
cents.  If  we  accept  as  generally 
agreed  that  the  expenditure  of 
about  50  cents  per  capita  is  neces- 
sary for  satisfactory  public  health 
activities,  the  average  city  in  the 
group  just  referred  to  is  expending 
only  slightly  more  than  half  the 
amount  that  is  considered  reason- 
able for  the  control  of  health  haz- 
ards. This  is  manifested  by  the  re- 
sults achieved.  For  the  average 
expenditure  of  27.2  cents,  Preble 
found  an  average  sanitary  rating  of 
only  66.7,  out  of  a  possible  100  per 
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cent.  The  larger  cities,  with  an 
average  expenditure  of  39  cents, 
annually,  get  an  average  sanitary 
rating  of  80.8  per  cent.  Hence  he 
justly  adds  that  under  efficient 
management  it  might  seem  reason- 
able to  expect  that  an  expenditure 
of  about  50  cents  per  capita  an- 
nually would  raise  the  sanitary 
rating  of  the  group  to  a  point  above 
90  and  result  in  a  marked  reduction 
of  sickness  and  a  saving  of  lives,  a 
worthy  return  on  the  investment. 
Perhaps  broader  public  education 
in  the  science  and  accomplishments 
of  preventive  medicine  and  hygiene 
will  help  to  make  even  smaller 
communities  begin  to  realize  that 
their  health  officials  are  too  poorly 
paid — and  consequently  their  health 
activities  too  poorly  organized  and 
administered.  We  propose  to  re- 
vert repeatedly  to  the  contention 
that  the  sanitary  status  of  a  larger 
community  in  which  menaces  are 
varied  is  likely  to  remain  low  as 
long  as  the  appropriations  for  its 
health  department  remain  low  so 
that  efficiency  cannot  be  purchased. 
Surely  the  chief  of  a  public  health 
establishment  is  as  worthy  of  his 
hire  as  a  chief  of  police  or  a  fire 
department  head.  —  Journal  of  the 
American  Medical  Association. 


SMALLPOX  PREVALENCE 
HIGH  IN  SEVERAL  OTHER 
STATES  BESIDES  OHIO 

Ohio  is  not  alone  in  experiencing 
an  unusual  prevalence  of  smallpox. 
Reports  to  the  United  States  Public 
Health  Service  for  the  month  of 
December  give  these  state  totals: 
Kansas  519,  Michigan  688,  Min- 
nesota 344,  Maine  199,  North  Da- 
kota 99,  South  Dakota  162,  Mary- 
land 52,  Louisiana  97,  Pennsylvania 
70,  West  Virginia  96. 

For  November  Kansas  reported 


384  cases,  Colorado  117,  Iowa 
251,  Maine  227,  Mississippi  82, 
North  Dakota  36,  South  Dakota 
135,  Alabama  44. 

Weekly  city  reports  show  cases 
over  the  entire  country  during  De- 
cember and  January,  with  the  prev- 
alence evidently  highest  in  the  sec- 
tions comprised  in  the  Mississippi 
basin.  Kansas  City,  Mo.,  has  nad 
probably  the  highest  prevalence 
among  the  larger  cities.  Its  reports 
for  four  weeks  of  the  five-week 
period  from  December  9  to  Janu- 
ary 12  (the  report  for  December 
23-29  is  missing)  total  530. 

Other  cities  which  show  heavy 
case  totals  during  the  same  period 
are  Detroit,  Fort  Wayne,  Grand 
Rapids,  Kansas  City,  Kans.,  Min- 
neapolis, Omaha,  St.  Louis,  Des 
Moines,  Indianapolis  and  Little 
Rock,  Ark. 


DISEASE  NOTIFICATION 
MAY  HAVE  BEARING  ON 
DRAFT  CLASSIFICATION 

An  instance  of  the  importance  of 
reporting  notifiable  diseases,  in  ac- 
cordance with  the  state  law,  has 
recently  been  furnished  in  an  in- 
quiry which  came  to  the  Division 
of  Tuberculosis  of  the  State  De- 
partment of  Health  from  Local 
Draft  Board  No.  5  of  Franklin 
County. 

The  board  wished  to  know  if  a 
report  was  on  file  with  the  depart- 
ment giving  evidence  that  a  certain 
resident  of  Canal  Winchester,  who 
was  named,  was  a  victim  of  tuber- 
culosis. This  man,  the  board  ex- 
plained, had  applied  for  classifica- 
tion in  Class  5,  which  constitutes 
entire  exemption  from  draft,  on  the 
ground  that  he  was  in  the  last 
stages  of  tuberculosis.  His  physi- 
cian furnished  him  with  a  certifi- 
cate to  the  same  effect. 
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Search  of  the  records  of  the  de- 
partment failed  to  reveal  such  a 
report,  and  the  draft  board  was  so 
notified.  The  Canal  Winchester 
health  officer  was  asked  for  in- 
formation about  the  case,  and  an 
explanation  of  the  circumstances 
has  been  called  for  from  the  physi- 
cian who  certified  to  the  man's  al- 
leged tuberculous  condition  and  yet 
failed  to  make  the  report  which 
the  law  requires. 


ANNUAL  REPORT  SHOWS 
WHAT  A  COUNTY  NURSE 
CAN  DO  IN  ONE  YEAR 

The  annual  report  of  Mrs.  Mar- 
jory Porter  McCarthy,  county 
nurse  in  Hamilton  County,  cover- 
ing the  year  from  November,  1916, 
to  November,  1917,  offers  a  clear 
picture  of  the  great  amount  of 
good  a  county  nurse  can  accom- 
plish. Some  details  of  the  report 
are  here  presented  for  the  in- 
formation of  counties  which  do 
not  now  employ  nurses. 

In  her  work  among  children, 
Mrs.  McCarthy  visited  20  schools, 
examined  1,928  school  children  and 
advised  1,614  school  children.  One 
hundred  and  five  children  were 
taken  to  eye  clinics  to  have  glasses 
fitted.  Those  taken  to  hospitals  to 
have  tonsils  and  adenoids  removed 
numbered  109  and  those  taken  to 
hospitals  for  other  reasons  num- 
bered 28.  Two  children  were  sent 
to  the  State  School  for  the  Blind 
and  four  to  orphanages. 

Among  adults  visited  by  Mrs. 
McCarthy,  32  were  sent  to  the. 
Cincinnati  municipal  tuberculosis 
sanitarium,  30  to  the  Ohio  State 
Sanatorium  and  nine  to  other  hos- 
pitals. 

Three  cases  were  referred  to  the 
court  of  domestic  relations,  26  to 
charitable  organizations  for  ma- 
terial aid  and  eight  families  were 


moved  into  better  homes. 

The  nurse's  home  visits  totaled 
1,014  and  her  miscellaneous  visits 
908.  Cases  carried  numbered  183, 
of  which  102  were  tuberculosis. 
Mrs.  McCarthy  made  eight  talks 
to  mothers'  clubs,  aided  10  physi- 
cians in  maternity  cases  and  minor 
operations  and  assisted  in  the  ex- 
amination of  500  girls  in  a  survey 
at  the  Convent  of  the  Good  Shep- 
herd. 


RECENT  PROGRESS  IN 
SOCIAL  HYGIENE  WORK 
IN  VARIOUS  SECTIONS 

Governor  Burnquist  of  Minne- 
sota has  appointed  a  social  hygiene 
committee  of  52  members,  having 
for  its  purpose  the  control  of  ven- 
ereal diseases,  the  enforcement  of 
the  laws  with  regard  to  prostitu- 
tion, the  education  of  the  public  in 
social  hygiene  and  the  rehabilita- 
tion of  prostitutes. 

The  Minnesota  state  board  of 
health  was  given  power  in  recent 
legislation  to  make  regulations  for 
"the  treatment,  in  hospitals  and 
elsewhere,  of  persons  suffering 
from  communicable  diseases,  in- 
including  all  manner  of  venereal 
diseases  and  infection,  the  disin- 
fection and  quarantine  of  persons 
and  places  in  case  of  such  disease 
and  the  reporting  of  sickness  and 
deaths  therefrom." 

A  recent  act  of  the  New  Jersey 
legislature  makes  it  a  misdemeanor 
for  a  person  infected  with  a  ven- 
ereal disease  to  marry  or  to  have 
illicit  sexual  relations. 


Expert  investigation  in  Chicago 
declared  that  smoke-filled  air  made 
the  lungs  susceptible  to  tubercu- 
losis, pneumonia  and  bronchitis, 
and  that  it  caused  a  high  mortality 
among  persons  of  40  or  50  years. 
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Ohio  Mortality  Statistics  for  Month  of  October 


Furnished 

by  Department  of  State,  Bureau  of  Vital  Statistics, 

Dr.  J.  E.  Mor 

)EATHS  AND  1 

iger,  State  Registrar 

PER  1,000  1 

NUMBER  OF  I 

dONTJ 

iLY  DEATH  RATE, 

?OP- 

ULATION, 

,  IN  EACH  COUNTY  OF  OHIO,  FOR  OCTOBER,  1917. 

County. 

Number. 

Rate. 

County. 

Number. 

Rate. 

Adams    

19 

61 

.8 
1.1 

Logan  •  

31 

1,0 

Allen   

Lorain    

87 

.9 

Ashland    

22 

.9 

Lucas    

310 

1.4 

Ashtabula    

44 

.7 

Mahoning    

202 

1.3 

Athens   

56 

1.0 

Madison .\ 

18 

.9 

Auglaize!    

26 

.8 

Marion    

53 

1.4 

Belmont    

106 

1.2 

Medina    

24 

1.0 

Brown 

21 

.8 
1.0 

Meigs    , 

Mercer    

28 

21 

1  1 

Butler    

83 

.8 

Carroll    

17 

1.1 

Miami    

47 

1.0 

Champaign   

........        24 

.9 

Monroe   

15 

.6 

Clark    

96 

1.3 

Montgomery    

....      246 

1.3 

Clermont    

36 

1.2 

Morgan  

21 

1.3 

Clinton    

23 

1.0 

Morrow    , 

19 

1.1 

.  Columbiana 

81 

29 

1.0 

.9 

1.3 

Muskingum   

60 

1  0 

Coshocton 

Noble    

Ottawa    

....       26 
24 

1  4 

Crawford   

45 

1.1 

Cuyahoga    

918 

1.2 

Paulding    

16 

.7 

Darke    

47 

1.1 

Perry    

....        30 

.8 

Defiance    

20 

.8 

Pickaway    

27 

1.0 

Delaware    

29 

1.0 

Pike    

19 

1.2 

Eric   

57 

1.5 

Portage    

38 

1.2 

Fairfield    

32 

.7 

Preble    

25 

1.0 

Fayette   

19 

.9 

Putnam    

18 

.6 

Franklin    

315 

1.2 

Richland    

44 

.9 

Fulton  

14 

.6 

Ross    

47 

1.2 

Gallia  

35 

1.4 

Sandusky    

36 

1.0 

Geauga   

13 

.9 

Scioto    

77 

1.4 

Greene   

34 

1.1 

Seneca    

44 

1.0 

Guernsey    

36 

.7 

Shelby    

....       23 

1.0 

Hamilton    

584 

1.2 

Stark    

. . . .      176 

1.2 

Hancock 

30 

.8 

Summit   

....      234 

1.7 

Hardin    

30 

1.0 

Trumbull    

75 

1.4 

Harrison    

18 

.9 

Tuscarawas    

58 

1.0 

Henry    

6 

:2 
1.1 

Union    

Van    Wert 

27 
19 

1  2 

Highland    

31 

.7 

Hocking    

1.0 

Vinton    

15 

1.1 

Holmes   

14 

.8 

Warren    

21 

.9 

Huron    

49 

28 

1.4 
.9 

Washington    

49 

1  1 

Jackson 

Jefferson    

Wayne    

40 

1  0 

85 

1.0 

Williams    

24 

.9 

Knox   

25 

.8 

Wood    

35 

.8 

Lake    

30 

1.3 

Wyandot    

....       25 

1.2 

Lawrence    

Licking    

38 

52 

1.0 

.8 

Total 

....    5,875 

1.1 
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NUMBER  OF  DEATHS  AND  MONTHLY  RATE  PER  1,000  POPULATION, 

IN  EACH  OF  THE  LARGEST  THIRTY-SEVEN  CITIES  IN  OHIO, 

FOR  OCTOBER,   1917. 


Cities.  Number. 

Akron    166 

Alliance    20 

Ashtabula  20 

Bellaire 22 

Canton   83 

Cambridge    18 

Chillicothe    19 

Cincinnati  507 

Cleveland    770 

Columbus   267 

Dayton    ! 158 

"    ""  "  30 

17 

19 

16 

41 

....  22 

; !  is 

42 


E.   Liverpool. 
Elyria   .... 
Findlay    . . 
Ironton   . . 
Hamilton 
Lakewood 
Lancaster 
Lima    


Rate.  Cities.  Number. 

1.9  Lorain    42 

1.0  Mansfield 

.9  Marietta    

1.4  Marion    

1.3  Massillon    

1.3  Middletown   

1.2  Newark  

1.2  Norwood    

1.1  Piqua  

1.2  Portsmouth    

1 . 1  Sandusky    

1.3  Steubenville   

.9  Springfield    70 

1.3  Tiffin    12 

1.1  Toledo    283 

.9  Warren  18 

1.4-  Youngstown  152 

1.1  Zanesville  33 

1.3 


25 

14 
37 
16 
19 
23 
14 
26 


48 


Rate. 
1.1 
1.1 
1.1 
1.6 
.7 
1.2 
.7 
.6 
1.8 
1.4 
1.3 
1.7 
1.3 
1.0 
1.5 
1.4 
1.4 
1.2 


Public  Health  Nursing  Service 


Report  for  December,  19 17 


Home 

City  Visits. 

Ashtabula    75 

Athens    45 

Bucyrus    175 

Cambridge   116 

Canton 559 

Cincinnati  —  Anti-Tuberculosis  League 682 

Cincinnati— V.   N.   A 2,062 

Circleville    140 

Columbus  —  Anti-Tuberculosis  League 1,195 

Columbus— V.  N.  A 

Cuyahoga  Falls  103 

Dayton    4,014 

Delaware   183 

Elyria    100 

Fremont  30 

Greenfield    56 

Greenville    275 

Hamilton    30 

Kenton    209 

Lancaster  145 

Lima    595 

Lorain  172 

Mansfield 209 

Marion    174 

Massillon   255 

Norwalk  99 

Piqua    104 

Portsmouth 910 


Number  of  Number  of 

Other 

Patients 

Nurses 

Visits. 

Under  Care,  Employed. 

60 

75 

1 

32 

68 

1 

17 

22 

1 

172 

29 

1 

81 

2 

119 

1,186 

7 

522 

12 

5 

42 

1 

931 

5 

683 

11 

5 

1 

1,405 

15 

i7 

26 

1 

24 

31 

1 

25 

14 

1 

33 

28 

1 

7 

17 

1 

127 

139 

1 

111 

103 

1 

16 

28 

1 

58 

99 

3 

29 

1 

29 

45 

1 

23 

53 

1 

31 

76 

1 

79 

1 

59 

40 

1 

63 

460 

4 
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Number  of  Number  of 

Home  Other  Patients  Nurses 

City                                                      Visits.  Visits.  Under  Care.  Employed. 

Ravenna  73  36  18  1 

fbclby  225  17  39  1 

idncy    64  116  13  1 

Springfield  — City  Health  Department 188  10  127  1 

Urbana   69  3  11  1 

Xenia    106  44  25  1 

Youngstown    1,860  13  339  9 

Zanesville  —  Welfare  Organization    79  21  47  1 

Zanesville—  Federation  of  Women's  Clubs       91  16  27  1 

Franklin  County  15  22  29  1 

Hamilton  County  43  8  188  1 

Lake  County 27  38  18  1 

Licking  County  89  48  1 

Trumbull  County 87  73  139  1 

Tuscarawas  County 51  139  30  1 

Totals    15,779      1,668         7,275  loi 

The  7,275  patients  under  care,  except  Dayton's  1,405,  which  are  not 
listed  by  causes,  were  grouped  as  follows,  according  to  the  nature  of 
their  cases : 

Communicable  Diseases  — 

Tuberculosis    2,894 

All  others  103 

Maternity  — 

Prenatal    219 

Postnatal    189 

Infants  under  two  years  —  except  eye 568 

Eye- 

Infants  under  two  years  old 22 

All  others    41 

Other  Diseases  — 

Medical    1,011 

Surgical    511 

Social  Service   312 

Total 5,870 


CIRCUMSTANCES  CAUSE  Public  Health  Journal  for  Decem- 

MINOR  CHANGE  IN  PLAN  ber. 

FOR  MUNITIONS  SURVEY  lr)    ,the    meantime    preliminary 

work  has  been  carried  on  m  es- 

Original  plans  for  the  munition  tablishments  in  Columbus  and  vi- 

industrial  survey,  to  be  carried  out  cinity. 

by  the  division  of  industrial  hy-  .The.  <*iv.isi°n   ?'  i"^.™1   h^ 

•          ,  lL     Pli    n        A       ,     £  giene  is  being  assisted  m  themum- 

giene  of  the  State  Department  of  fions  survey8  by  Dr    E    R    Hay. 

Health  as  a  war  measure  this  year,  hurst,  acting  as  consultant  to  the 
have  been  slightly  modified  as  a  division.  Dr.  Hayhurst  was  for- 
result  of  conditions  in  the  plant  in  merly  director  of  this  division  and 
which  the  initial  work  was  to  be  was  in  charge  of  the  general  in- 
done,  with  the  co-operation  of  the  dustrial  hygiene  survey  of  the  state 
owners,  as  outlined  in  the  Ohio  made  in  1915. 
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DEPARTMENTAL  REPORTS  BY  DIVISIONS 


DIVISION  OP  COMMUNICABLE  DISEASES 
Report  for  January,  1918 

Prevalence.  As  shown  by  Table  I.  following,  the  January  total  of 
8,811  cases  of  notifiable  diseases  was  lower  than  the  total  for  January 
during  the  two  preceding  years,  9,435  and  11,071  cases,  giving  for  the 
month  a  case  rate,  per  1,000  population,  of  1.7  as  compared  with  1.8 
and  2.5  for  January  1917  and  1916.  The  cities  reported  4,937  cases,  56 
per  cent  of  the  state  total.  In  order  of  greatest  reported  prevalence  for 
the  month  the  diseases  list  as  follows:  (1)  smallpox  1,939,  (2)  chicken- 
pox  1,005,  (3)  measles  097,  (4)  scarlet  fever  861,  (5)  mumps  834,  (6) 
whooping  cough  769,  (7)  diphtheria  536,  (8)  tuberculosis  496,  (9) 
pneumonia  462,  (10)  German  measles  378,  (11)  ophthalmia  neonatorum 
131  and  (12)  typhoid  fever  107  cases.  For  no  other  one  notifiable  dis- 
ease was  a  total  of  100  cases  or  more  recorded  for  the  month.  Three 
cities,  Ironton,  Marion  and  Wooster  failed  to  submit  any  reports  by  date 
of  February  15.  Reports  for  January  were  received  from  94  per  cent 
of  all  health  districts  by  February  15.    Delinquent  reports  are  requested. 

Smallpox.  Table  III.  following  shows  the  county  distribution  of 
the  1,939  c*8^  ot  smallpox  reported  for  January,  together  with  county 
totals  for  the  three  preceding  months  of  the  present  smallpox  epidemic. 
There  are  nine  counties  which  have  not  reported  any  cases  for  the  past 
four  months.  Health  officers  of  these  counties  are  urged  to  encourage 
vaccination  and  re-vaccination  in  order  to  keep  their  districts  free  from 
the  disease. 

Meningitis,  Cerebrospinal.  The  total  of  38  cases,  four  times  higher 
than  totals  for  the  past  two  years,  occurred  as  follows :  Ashtabula  Co., 
Ashtabula  1,  Jefferson  1 ;  Butler  Co.,  Middletown  1 ;  Columbiana  Co., 
Leetonia  1 ;  Cuyahoga  Co.,  Cleveland  6 ;  Franklin  Co.,  Columbus  3 ; 
Hamilton  Co.,  Cincinnati  3 ;  Hancock  Co.,  Van  Buren  1 ;  Jefferson  Co., 
Steubenville  1,  Mingo  Junction  1;  Lucas  Co.,  Toledo  1;  Mahoning  Co., 
Youngstown  2,  Struthers  1;  Medina  Co.,  Wadsworth  1;  Montgomery 
Co.,  Dayton  3;  Noble  Co.,  Caldwell  1;  Ross  Co.,  Chillicothe  1,  Camp 
Sherman  5;  Scioto  Co.,  New  Boston  1;  Seneca  Co.,  Venice  Tp.  1,  and 
Summit  Co.,  Akron  2;  total  38  cases. 

Poliomyelitis.  The  5  cases  of  poliomyelitis  were  reported  as  follows : 
Ashland  Co.,  Ashland  1 ;  Franklin  Co.,  Columbus  1 ;  Hamilton  Co.,  Cin- 
cinnati 1 ;  Logan  Co.,  Bellefontaine  1,  and  Warren  Co.,  Wayne  Tp.,  1. 
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TABLE    I.     REPORTED    CASES    OF    NOTIFIABLE    DISEASES,    OHIO, 

JANUARY,  1916-1918. 

With  Distribution  for  Cities  and   for  Villages  and  Townships,   January,    1918, 
and  Case  Rates  Per  1000  Population,  January,  1916-1918: 


January,   1918. 

?-« 

t 
9 

January,    1916. 

January  Case  Rates 
Per  1,000  Pop- 
ulation. 

Notifiable  Disease. 

0 

8.2* 

i 

> 

00 

2 

S 

All  Notifiable  Diseases... 
Chickenpox     

4,937 
654 
402 

34 
500 
197 

24 
366 
127 
280 
4 
367 
881 

42 

26 
443 

65 
514 

12 

3,526 

347 

143 

26 

421 

181 

9 

304 

4 

177 

1 

427 

1,055 

5 

49 
51 
42 
255 
28 

8,811 

1,006 

666 

69 

997 

378 

38 

834 

131 

462 

5 

861 

1,939 

49 

75 

496 

107 

769 

40 

9,439 

1,465 

680 

141 

2,934 

94 

10 

310 

154 

743 

11 

1,218 

199 

71 

51 

517 

162 

664 

25 

11,071 

954 

774 

156 

4,092 

106 

8 

234 

101 

1,014 

8 

1,436 

334 

93 

23 

547 

212 

957 

23 

1.674 
.191 
.105 
.013 
.189 
.071 
.007 
.158 
.025 
.088 
.001 
.164 
.368 
.009 
.014 
.094 
.020 
.146 
.007 

1.812 
.281 
.131 
.027 
.563 
.018 
.002 
.060 
.030 
.143 
.002 
.234 
.038 
.014 
.010 
.099 
.031 
.126 
.005 

2.148 
.185 

Diphtheria 

.150 

Gonorrhea   

.030 

Measles    

.794 

Measles,  German 

Meningitis ,  Cerebrospinal . 
Mumps  

.020 
.002 
.045 

Ophthalmia   Neonatorum.. 
Pneumonia,  Acute  Lobar. 
Poliomyelitis 

.020 
.197 
.002 

Scarlet  Fever  

.878 

Smallpox  

.065 

Syphilis 

.018 

Trachoma   

.004 

Tuberculosis  

.106 

Typhoid  Fever 

.041 

Whooping  Cough  

Other  Notifiable  Diseases. 

.185 
.004 

Field. 


*  Total  figures  include  cases  reported  by  Camp  Sherman  and  Wright  Aviation 
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TABLE  II.    REPORTED  CASES  OF  TEN  NOTIFIABLE  DISEASES  WITH 

TOTAL  CASE  RATES  PER  1,000  POPULATION,  OHIO  CITIES, 

JANUARY,  1918. 


City. 

Total  Case  Rate 
Per  1,000  Pop- 
ulation. 

Total    Reported 
Cases. 

.8 

I 

1 
s 

G  o 

s 

4-1 

V 

£ 
1 

u 
B 

1 

B 

1 

1 

E 

< 

.53 
"35 
O 

Kg 
H 

L 

Si 
>> 

6* 

1 

o 
U 

1 

TOTAL,    80  CITIES 

Akron 

1.253 

8.399 
.100 
.101 
.180 
.670 
1.314 
1.512 
.840 
.326 

3,480 

309 
2 
1 
4 
5 
18 
24 
8 
2 

402 
30 

500 
28 

24 
2 

280 
2 

4 

367 
22 

881 
170 

443 

23 
2 

65 
2 

514 
30 

Alliance*  

Ashland  

1 

Ashtabula   

.... 

1 

1 

2 

Athens  

1 

2 

11 

3 

2 

2 

Barberton    

5 

1 
2 

2 

1 
1 

Bellaire    

5 

1 
2 

11 

3 

R*11#>  fan  tain* 

.... 

1 

1 

Bellevue    

Bowling  Green*     .... 

Bucyrus  

.742 

1.633 
.990 

4.221 
.844 
.148 
,844 

1.224 

1.712 
.164 
.973 
.952 
.110 
.549 
.262 

1.794 
.473 

1.450 
.804 
.450 

3.564 
.139 

1.056 
.438 
.462 

7 

23 

06 

67 

422 

1 

844 

306 

16 

2 
139 

7 
11 

3 

2 
26 
11 
29 
12 

5 
36 

1 

6 

3 
21 

2 

"ii" 

4 

50 

ieo" 

n 

l 

3 

5 

4 

41 

56 

1 
82 
59 

1 

.... 

1 

.... 

1 

14 
20 

'40* 

Cambridge 

2 

2 

1 
127 

1 

1 

Canton     

"i" 

3 

6 
5 
3 

"Y 

15 
13 
36 

Chillicothe    

0 

3 

Cincinnati   

108 

Circleville     

Cleveland    

6 
3 

172 
3 
3 

.... 

29 
85 

140  1142 

9 
2 

1 

104 

Columbus    

60 

27 

55 

Gonneaut    

10 

Coshocton*    

9 

Dayton     

19 

41 

3 

11 
2 
6 

. . . » 

18 
3 
2 

2 

1 
4 

1 

27  I  15  !.... 

5 

Defiance    

...J    1  I....!      1 

Delaware     

3 

1 

"2* 
2 
3 
2 
1 

....!. ...1. ...!.... 

Delphos   

....I....I....L... 

Dover  

"5* 

i 

1 

— 

1 
2 

— 

....I....L... 

East  Cleveland  

East  Liverpool   

Elyria   

4 
6 
21 
5 
2 

1 
1 
1 
2 
1 
1 
1 
2 

10 

.... 

3 

Findlay    

1 

Fostona    

Fremont    

4 

.... 

1 

.... 

29 

Galion* 

Gallinolis     

2 

2 

Greenville 

2 

3 

i 

10 

Hamilton    

2 

3 

.... 

2 

.... 

1 

Ironton*    

Jackson* 1 

Kenton*    ! 

Lakewood 

1.189 
2.135 
1.440 
1.025 
4.300 
.134 


29 

35 

48 

41 

100 

2 



5 
2 
5 

8 

1 
1 

11 

19 

7 

1 

.... 

6 

.... 

2 
4 

y 

5 
1 
2 
2 

Lancaster    

2 

Lima     . .  t 

1 

.... 

7  I  26 
10  |  19 

Lorain    

...J      1 

\fatl«field             

4 

I f f 

95 

Marietta              ....... 

1 

l  I....I.... 

Marion*    

. f I |. 

Martins   Ferry    

Massillon    

.194 
.640  | 

2 

1 

i|-r|:::.t::: 

10! 

....!.... 

1  j 
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TABLE  II.    REPORTED  CASES  OF  TEN  NOTIFIABLE  DISEASES  WITH 

TOTAL  CASE  RATES  PER  1,000  POPULATION,  OHIO  CITIES, 

JANUARY,  1918  —  Concluded. 


City. 

Total  Case  Rate 
Per  1,000  Pop- 
ulation. 

I, 

CO     . 

%6 

.2 

o 

s 

"en 

s 

• 

u 

•T73 
•H  c 

"S>*o. 
.5  8 
c  J: 

S 

a. 

«0 

S 

6 
0 

I 

1-.* 

1 

0 
1/) 

1 
C/5 

< 

"S3 

O 

0  P 

1* 

u 
> 

."2 
'5 

j= 
a 

0 

bo 

C 

"S. 

0 
0 

Middletown    

1.525 
.243 

1.359 
.855 

1.312 
.440 

1.170 

1.025 
.510 

1.932 

2.046 
.936 
.316 
.498 
.990 
.392 

2.448 

1.634 
.315 
.760 
.950 
.158 
.468 

1.032 
.459 
.962 
.936 

6.235 
.770 

25 
3 
9 
9 

41 
4 

10 

25 
3 

28 

62 
6 
2 
3 

10 
8 

18 

86 
9 

10 
190 
1 
4 
8 
3 

13 
8 

43" 
7 

1 

-    3 



1 
1 

16 

1 

1 

2 

7 

4 

Mt  Vernon  

1 
1 

"1 

■3' 

"3' 
"2' 

Nelsonville   

6' 
1 

'2' 

1 

New  Philadelphia   ... 
Newark   

1 

24 
1 
1 

13 
3 
2 

11 
1 

.... 

3 
9 

Niles    

1 
2 

2 

Norwalk    

7 
2 

Norwood     

1 

.... 

6 

Painesville   

Piqua   . . .  i 

3 
3 

6 

13 

43 

5 

4 
2 

Portsmouth    

Ravenna    

St.  Bernard   

St.   Marys 

3 
7 
2 
4 
5 
1 

Salem 

2 

1 

1 

Sandusky    

1 

3 

"ii" 

6 

1 

Sidney 

Springfield    

3 
.... 

23 

9 

6 

2 

40 

.... 
.... 

3 

13 

1 

1 

34 

19 

?8 

Steubenville   

Tiffin    \ 

1 
6 

1 

'Y 

5 

Toledo     . . . .  * 

.... 

32 

39 

1 

10 

Troy*     

Urbana    . , 

2 

1 

T 

Van  Wert   

7 

1 
1 
7 
3 
40 

Wapakoneta    

Warren    

1 
2 
3 

1 

1 
1 

1 
1 
2 

2 

Washington  C.  H 

Wellston     

Wellsville   

1 

1 

5 

Wooster*    

Xenia  

8.625 
.351 
.372 

75 
39 
12 

75 

1 
1 

Youngstown*    

Zanesville    

8 

2 

1 

2 

7 

1 

.... 

5 
3 

1 
2 

3 
4 

10 

♦Reports  from  Ironton,  Marion  and  Wooster  were  delinquent  and  from  Al- 
liance, Coshocton,  Galion.  Troy  and  Youngstown  were  incomplete  to  date  of 
February  15th.  Bowling  Green,  Jackson  and  Kenton  reported  no  cases  of  noti- 
fiable diseases  during  January. 
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TABtE  III.    REPORTED  CASES  OF  SMALLPOX  BY  COUNTIES, 
OCTOBER,,  1917  —  JANUARY,  1918. 


1917. 

2 

_. 

a 
"5 
H 

4,393 

91 
31 

County. 
Lawrence   

191 

7. 

c 
Q 

10 

10 

4 

8 

39 

00 

*-* 

County. 

1 

510 

> 

• 

Q 

i 

> 
4 

73 

Total 

800 

1,144 

9 
1 

1,939 

82 
28 

7 

9 

13 

42 

59 

21 

Licking    

19 

Adams    

Logan    . .- 

17 

Allen   

2 

... 

Lorain    

Lucas    

Madison   

2 

14 

1 
15 

53 

Ashland  

127 

Ashtabula    .... 

Athens   

4 

1 
1 

15 
6 

1 

18 
12 
6 
19 
37 

37 

18 

8 

19 

100 

5 

1 

30 

1 

8 

12 

4 

2 

421 

50 

11 

2 

7 

24 

55 

130 

21 

3 

2 

206 

99 

87 

46 

Mahoning   .... 

5 

7 

15 

27 

Auglaize  

Marion    

Medina   

Meigs   

5 

7 

5 

Belmont    * 

14 

44 

8 

73 

Brown  

Butler 

Carroll  

15 
5 

10 

38 

Mercer    

Miami    

Monroe   

1 
37 

3 
26 

5 
10 

34 
18 

43 
91 

Chamoaiflm   . . . 

1 
6 

""2 

10 
2 

1 

145 

7 

4 

1 

2 

7 

10 

72 

10 

2 

Clark     _. .... 

3 

14 

7 
1 
1 
2 
1 
1 
135 
28 
3 
1 
5 
9 

42 

25 

3 

Montgomery   . . 
Morgan   

16 

27 

23 

32 

96 

Clermont    

Clinton    

2 

3 

Morrow  

1 

4 
5 

5 

Columbiana 

Muskingum   . . . 

5 

Coshocton   .... 

1 

Noble   

Crawford   

Ottawa    

2 
11 

6 
61 

1 
18 

9 
.     1 

1 

4 

9 

Cuyahoga  

Darke  

57 
5 

84 

10 

4 

Paulding   

4 
2 

2$ 

11 

47 

3 

3 

15 

Perry    

1 

9 

Defiance 

Pickaway   

90 

Delaware   

Pike    

2 
32 

14 

Erie   

Portage   

Preble  

33 

130 

Fairfield    J 

5 

3 

3 

20 

8 

12 

Fayette   

Putnam    

Richland    

2 

20 

26 

Franklin    

13 

1 

Fulton  

Rose   

7 
1 
4 

6 

1 

78 

6 

28 

Gallia   

1 

2 

17 

15 

2 

Sandusky   

Scioto    

Seneca   

9 

Geauga    

Greene   

29 

105 

2 

64 

35 

243 

12 

22 

2 

2 

2 

16 

1 

43 

4 

9 

1 

216 

38 
12 

7 

42 

36 
35 
14 

100 
36 
43 
32 

2 

Guernsey    

Hamilton   

Hancock    

Shelby    

Stark    

Summit   

Trumbull    

Tuscarawas   ... 
Union  

99 

6 

25 

10 

1 

150 
19 

105 
6 
6 

95 

31 

115 

16 

9 

408 

91 

488 

Hardin   

44 

Harrison   

10 
202 
11 
11 
29 
1 
47 

10 
238 
19 
75 
36 
4 
56 

38 

Henry   

36 
3 
4 
7 

""9 

9 

Highland    

Hocking   

2 

30 

3 
30 

Van   Wert 

Vinton    

6 

8 

1 

1 
14 

1 
43 

1 

17 
3 

Holmes   

Warren    

Washington    . . 

Wayne    

Williams    

5 

1 
49 

"2 

10 

2 

35 

Huron    

Jackson  

2 

1 

5 
145 

Tefferson   

7 

Knox  

1 

"i 

1 
1 

1 

3 
2 

Wood    .- |... 

9 

Take   

Wyandot   I . . . 

1 

Digitized  by 


Google 


82  THE  OHIO  PUBLIC   HEALTH    JOURNAL. 

DIVISION  OF  PUBLIC  HEALTH  EDUCATION 
AND  TUBERCULOSIS 

Summary  for  January,  19 18 
Educational  Work 

Literature   distributed  —  pieces    2,174 

Literature  distributed  —  subjects  covered  25 

Lectures  delivered   5 

Newspaper  publicity  stories  issued 7 

To  entire  state  list  of  600  papers 3 

To  smaller  groups  of  papers 4 

Pamphlets  prepared  5 

Number  of  Ohio  Public  Health  Journals  issued 1 

Exhibit (In  storage) 

Public  Health  Nursing  Service 

Local  Field  Activities.  The  following  public  health  nurses  were  ap- 
pointed during  the  month :  Miss  Nora  J.  Viets,  Chicago,  in  charge  of 
public  health  nursing  work  of  the  Bureau  of  Community  Service,  Ports- 
mouth ;  Miss  Eva  Johnson,  public  health  nurse,  Marietta ;  Miss  Annie  J. 
Cunningham,  public  health  nurse,  Bellefontaine. 

Prevention  of  Blindness 

Number  of  cases  reported  126 

White    116 

Colored    7 

Unknown- 3 

Male 62 

Female    61 

Unknown 8 

Reported  by  physicians  and  midwives 1 

Reported  by  physicians  42 

Reported  by  midwives 47 

Reported  by  nurses   26 

Reported  by  institutions  9 

Reported  by  laymen 1 

.Instructions  to  health  officers  bv  telephone 1 

Number  of  cases  investigated  by  department 6 

Number  of  cases  provided  with  nursing  care 1 

Number  of  cases  reported  as  having  impaired  vision 1 

Total  loss  of  vision  of  one  eye  with  partial  loss  of  vision  of  other  eye..  1 

Admissions  and  Discharges 

Of  the  232  notifications  received  (see  table  below)  150  were  re- 
ferred for  investigation  and  report  to  local  health  nurses;  4  were  re- 
ported to  other  State  Deoartments;  1  referred  to  local  health  officer; 
23  were  investigated  by  Division  nurses;  28  were  found  whose  histories 
were  not  obtainable,  and  26  were  pending  investigation. 

Of  the  34  cases  pending  investigation  January  i,  11  were  investi- 
gated by  Division  nurses,  1  by  local  nurse.  Twenty-six  new  pending 
cases  were  added,  making  a  total  of  48  cases  pending  investigation  Feb- 
ruary 1,  1918. 
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NOTIFICATION   OF    TUBERCULOSIS    HOSPITAL   ADMISSIONS   AND  DISCHARGES 

RECEIVED  BY  THE  DIVISION  OF  TUBERCULOSIS,  STATE  DEPARTMENT 

OF    HEALTH,.  DURING   THE   MONTH    OF    JANUARY,    I918. 

Total  No. 
Total  No.    No.  of       No.  of  a 
Institution. 

Ohio  State  Sanitorium 

Butler   County    Sanitorium 

Franklin   County   Sanitorium 

Lucas  County  Tuberculosis  Hospital.. 

Dayton   District   Hospital 

Lima    District    Hospital 

Springfield  District  Hospital 

Springfield  Lake  Sanitorium 

Rocky  Glen  Sanitorium 

St.   Anthony's   Hospital 

Total    "a05  lil  l09  Hi 

Discharged  Tuberculous  Soldiers 

Number  of  notifications  received 229 

Number  of  cases  referred  fo  public  health  nurses 162 

Number  of   reports  received  from  public  health  nurses 27* 

Number  of  cases  written  directly 67 

Number  of   replies   received 8* 

Number  of  cases  visited  by  division  nurse 0 

Number  of  cases  admitted  to  hospitals 1 

Number  of  cases  not  found 7 

DIVISION  OF  LABORATORIES 

Examinations  SummarT  for  Januar*  I9lS 

BACTERIOLOGICAL  EXAMINATIONS: 

Tuberculosis,  pos.  95,  neg.  262 357 

Diphtheria,  pos.  82,  neg.  282,  susp.  16 3P0    . 

Typhoid,  pos.  8,  neg.  29,  susp.  6 43 

Rabies,  pos.  10,  neg.  3,  susp.  2 15 

Water 91 

Miscellaneous    1 

Total    887 

CHEMICAL  SAMPLES: 

Water    9 

Miscellaneous    10 

Sand    0 

Total    _ ~  19 

SAMPLES  SUBMITTED  BY  STATE  BOARD  OF  AGRICULTURE: 

Fopds    74 

Drugs    21 

Fertilizers 6 

Stock  Foods  19 

Limestones    2 

Total    ""         122 

SAMPLES  FROM  STATE  LIQUOR  LICENSING  BOARD  .  f  1 

Grand  total  1029 


♦These  figures  are  comparatively  small  due  to  the  fact  that  we  receive  noti- 
fication of  discharge  before  the  man  has  left  his  military  camp  and  a  necessary 
lapse  of  time  occurs  until  he  shows  up  in  his  home. 
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Distribution  of  Outfits 

Tuberculosis   361 

Diphtheria   408 

Typhoid    : 48 

Malaria  6 

Ophthalmia    . . . . : 1807 

Water,  bacteriological 48 

Total  outfits  distributed  2678 

Food   and    Drug    Samples    Tested  With  Summary  of  Conclusions 
Reported 

SaHsfac-      Mis-      Adulter-    Insufficient 

Material.                                   Total,      tory.       branded.       ated.  Information. 

Milk    18           13                0                4  1 

Cream 4            0               0               0  4 

Butter   2             1                0                0  1 

Oleomargarine    1             1                0                0  0 

Lard 2            2               0                0  0 

Sausage   - 3            3                0                0  0 

Hamburg   4             1                0                2  1 

Vinegar  6            3      .         0                3  0 

Oysters   3            3                0                0  0 

Vanilla  Ext 6             0                0                6  0 

'  Lemon  Ext    5             5             .0                0  0 

Orange  Ext 2            2                0                0  0 

Misc.  Exts 8            0               4                4  0 

Pop    3            2                0                1   -  0 

Misc.  Foods   5            3                0                1  1 

Maple  Sugar 1             1                0                0  0 

Canned  Foods   1            1               0               0  0 

Total  Foods   74           41                4              21  8 

Spts.  Camph 2            2                0                0  0 

Bay  Rum  1            0                0                1    .  0 

Ess.  Peppermint   1             0                0                1  0 

Acetylsalicylic  Acid   1             1                0                0  0 

Sodium  Salicylate  1             1                0                0  0 

Ammonia 1            0                0                1  0 

Misc.  Drugs   14             4                4                1  5 

Total  Drugs   21             8                4                4  5 

Grand  Total   95           49                8              25  13 


DIVISION  OF  INDUSTRIAL  HYGIENE 

Summary  for  January,  191 8 

INVESTIGATIONS  AND  CONFERENCES : 

Oil  infections 6 

Medical  supervision  of  war  industries   1 

Abstracts  for  American  Journal  of  Public  Health   1 

Vaccination  certificates  for   students    3 
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Cases  of   Tuberculosis  arranged  according  to   the  U.   S.   Census 
Classification,  reported  in  connection  with  Gainful  Occupations : 

U.S. 

Census  U.  S.  Census  Classification.  Male.   Female. 

Symbol. 

000      Agriculture,  Forestry  and  Animal  Husbandry 3  0 

100      Extraction  of   Minerals... 0  0 

2001 

300  >  Manufacturing  and  Mechanical  Pursuits 22  0 

400j 

500      Transportation    2  0 

600      Trade    4  0 

700   J   Public  Service   2  0 

(    Private  Service   0  2 

800      Domestic  and  Personal  Service 5  8 

900      Clerical    2  2 

Not  designated    33  0 

Total   73         12 

DIVISION  OF  SANITARY  ENGINEERING 

Summary  for  January,  19 18 

Investigaion  made  26 

Plans  received  9 

Advice  given  on  school  sewage  disposal  plants  2 

Ordinance  approved  1 

Conferences    7 

Water  certificates  issued  on  railroad  companies  102 

Water  certificates  refused  to  railroad  companies  16 

DIVISION  OF  PLUMBING  INSPECTION 

Summary  for  January,  19 18 

Investigations  made   26 

Orders  issued  • » 9 

Conferences  held    4 

Certificates  of  approval  issued  14 

Plans   examined    3 
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PUBLIC  HEALTH  NOTES  FROM  OVER  THE  STATE 


City  appropriations  for  1918  in 
Columbus  included  these  allow- 
ances for  public  health  work :  Ad- 
ministration $5,274.60,  laboratory 
$4,512.42,  sanitary  $13,366,  tene- 
ment inspection  $2,019.85,  food  in- 
spection $17,801.59,  quarantine  $if- 
285.50,  medical  inspection  $5,456, 
district  physicians  $3,600. 

The  board  of  health  has  called 
upon  the  city  council  for  an  addi- 
tional food  inspection  appropria- 
tion. Unless  the  allowance  is  in- 
creased, the  board  declares,  four 
meat  inspectors  will  have  to  be 
dropped  and  meat  inspection  prac- 
tically abandoned,  confining  the 
activities  of  the  bureau  to  milk  in- 
spection. The  effect  of  this  policy, 
the  health  board  predicts,  would  be 
to  make  Columbus  a  dumping 
ground  for  diseased  meat. 


Upon  notice  from  the  board  of 
health  last  month  that  an  epidemic 
ofof  smallpox  threatened  the  city, 
the  Columbus  council  authorized  a 
bond  issue  of  $5,000  to  pay  for 
preventive  measures. 


At  least  two  Ohio  educational  in- 
stitutions—  the  Ohio  State  Uni- 
versity and  the  University  of 
Cincinnati  —  have  required  their 
students  to  be  vaccinated  or  to 
show  evidence  of  recent  successful 
vaccination.  The  State  Depart- 
ment of  Health  aided  in  the  work 
at  Ohio  State  by  inspecting  scars 
and  issuing  vaccination  certificates. 


Oberlin's  board  of  health  has  a 
woman  member.  Mrs.  W.  F. 
Thatcher  has  just  been  appointed 


to  the  board.  Columbus'  only 
woman  health  board  member,  Miss 
Jennie  L.  Tuttle,  who  has  served 
for  several  months  filling  out  an 
unexpired  term,  has  been  given  a 
regular  four-year  appointment,  dat- 
ing from  February  1. 


The  State  Department  of  Health 
has  ordered  discontinuance  of  pol- 
lution of  the  Chagrin  River  at 
Chagrin  Falls.  The  town  of  Wil- 
loughby,  on  the  river  below  Chag- 
rin Falls,  is  contemplating  the  use 
of  the  stream  as  a  source  of  water 
supply. 

A  campaign  to  raise  $5,000  for 
the  support  of  public  health  nurs- 
ing work  was  carried  out  in  Mans- 
field in  February. 

Columbus  must  find  some  new 
method  by  which  to  dispose  of  its 
sewage,  according  to  the  annual  re- 
port of  Waterworks  Chemist  C. 
B.  Hoover  for  1917.  Hoover  said 
that  the  watersheds  of  the  Scioto 
River,  the  Otentangy  River  and 
Alum  Creek  are  inadequate  to  care 
for  the  wastes  which  are  left  even 
after  treatment  of  the  sewage  at  the 
disposal  plant.  The  total  daily 
volume  of  the  city's  sewage  aver-* 
ages  20,000,000  gallons  and  during 
44  per  cent  of  the  time  between 
July  and  December,  1917,  no  water 
whatever  flowed  over  the  crest  of 
the  storage  dam  above  the  city. 


Pumping  of  water  into  Lima's 
new  billion-gallon  storage  reservoir 
was  scheduled  to  start  March  1. 
Enough   of   the   reservoir  to  hold 
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half  its  ultimate  capacity  was  com- 
pleted before  cold  weather  forced  a 
suspension  of  work. 


Nurses  of  the  Dayton  Visiting 
Nurses'  Association  made  49,805 
visits  during  1917.  They  attended 
to  7,578  new  patients  and  cared  for 
540  baby  cases.  They  treated  178 
new  cases  of  tuberculosis  and  1,001 
old  cases.     Financial  needs  of  the 


organization  for  next  year  are  esti- 
mated at  $10,293. 


Patients  treated  by  the  twenty- 
two  nurses  of  the  Toledo  District 
Nurse  Association  in  1917  num- 
bered 9,093.  The  total  of  visits 
was  68,  263.  The  association  cared 
for  2,538  babies  and  distributed 
5,810  quarts  of  milk  for  use  of 
babies. 


HEALTH  OFFICERS'  ROUNDTABLE 


Akron's  Health  Problem 
"No  city  in  the  United  States  has 
a  greater  problem  in  health  con- 
servation than  Akron,  where  the 
enormous  transient  population  and 
the  inadequate  housing  facilities 
present  extraordinary  opportunities 
for  disease,"  said  Dr.  C.  T.  Nesbitt, 
Akron  health  commissioner,  in  a 
recent  address. 

Dr.  Nesbitt  said  that  Akron  had 
three  natural  health  advantage  — 
good  topography,  good  climate  and 
good  water  —  but  that  the  city  also 
had  handicaps,  among  which  he 
named:  a  one-third  efficient  sewer 
system,  inadequate  methods  of 
garbage  collection  and  disposal,  and 
insufficient  control  of  food  and  milk 
inspection. 

The  appropriation  ordinance  in 
Akron  for  the  first  six  months  of 
1918  carried  heavier  grants  for 
health  work  than  the  city  had  ex- 
pended in  the  past.  The  total 
amount  was  $40,371.72.  It  will 
allow  considerable  extensions  in 
work,  which  the  new  commissioner 

now  has  under  way. 
*    *     * 

Chlorine  Treatment  Retained 
After     considerable     discussion, 
Springfield  has  decided  to  continue 


the  use  of  chlorine  in  disinfecting 
the  city's  water  supply.  Objection 
was  made  to  the  chlorine  treatment 
on  the  ground  that  it  gave  a  bad 
taste  to  the  water.  As  a  result 
there  was  for  a  time  considerable 
leaning  among  city  officials  toward 
installing  the  violet-ray  system  of 
disinfection.  Investigation,  how- 
ever, convinced  City  Manager  C.  E. 
Ashburner  and  other  officials  that 
the  chlorine  process  was  preferable. 
The  violet-ray  system  of  purifi- 
cation is  in  a  more  or  less  experi- 
mental stage  in  this  country.'  It 
is  used  only  in  a  few  scattered  in- 
stances and  these  are  in  small  cities 
whose  water  consumption  is  rela- 
tively low.  The  principal  objection 
to  the  process  is  its  high  cost  as 
compared  to  chlorine  treatment. 
*     *     * 

Anti-Typhoid  Treatment's  Value 
The  North  Carolina  State  Board 
of  Health  in  a  recent  announce- 
ment says  that  it  is  encouraged  to 
continue  the  work  of  typhoid  pre- 
vention through  the  reductions  that 
have  been  made  in  the  state's  death 
rate  from  typhoid  fever  within  the 
last  three  years  —  the  time  the 
work  has  been,  done  by  the  board. 
While  less  than  10  per  cent  of  the 
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people  have  been  given  this  pre- 
ventive treatment,  the  death  rate 
from  typhoid  fever  has  decreased 
over  20  per  cent. 

*  *    * 

Way  to  Enforce  Vaccination 

Cincinnati  health  authorities  are 
promoting  vaccionation  through 
the  assistance  of  manufacturing 
plants.  Several  concerns  have,  at 
the  suggestion  of  the  department, 
issued  orders  which  give  employees 
a  choice  between  being  vaccinated 
and  being  discharged. 

*  *    * 

New  Health  Officers  Named 

Dr.  Joseph  W.  Chetwynd  is  East 
Liverpool's  new  health  officer,  suc- 
ceeding Dr.  Samuel  Rich,  resigned. 

Dr.  Wray  Davis  has  succeeded 
Dr.  C.  W.  Chidester  as  health  offi- 
cer at  Delaware. 

Dr.  H.  M.  Hazleton,  Lancaster 
health  officer,  and  G.  H.  Fowler, 
Dennison  health  officer,  have  been 
reappointed  for  1918  by  their  re- 
spective boards  of  health. 

*  *    * 

Bacteriologist  for  Lima 
Dr.  A.  L.  Jones,  Lima  health 
officer,  is  to  have  the  services  of  a 
bacteriologist  and  chemist  at  his 
disposal.  A  man  with  these  quali- 
fications is  to  be  employed  as  super- 
intendent of  the  city's  new 
filtration  plant,  and  in  addition  is 
to  do  general  bacteriological  and 
chemical  work  for  the  health  de- 
partment. 

*  *     * 

Using  the  Newspapers 

Dr.  J.  H.  Lowe,  health  officer  at 
Piqua,  is  using  the  columns  of  the 
daily  newspapers  in  his  city  to  in- 
struct the  community  in  matters 
pertaining  to  health.  A  timely 
article  on  pneumonia,  with  instruc- 
tions in  how  to  avoid  the  disease, 
was  one  of  his  recent  contributions. 


GOAT  MILK  FOR  BABIES 

Baby's  goat  may  be  a  highly 
thought  of  member  of  many  house- 
holds before  the  war  is  ended.  In 
fact,  the  New  York  agricultural 
station  has  already  given  serious 
consideration  to  the  possible  use  of 
this  fun  provoking  animal  by 
households  with  young  children. 

Thus  "Goat  Milk  Good  for  Ba- 
bies" is  the  subject  of  a  bulletin 
recently  issued  by  the  station.  The 
bulletin  states  that  from  the  sta- 
tion's experience  with  goats  it 
would  seem  that  only  in  excep- 
tional cases  where  the  use  of 
otherwise  wasted  feed  would  re- 
duce the  cost  of  keeping,  or  with 
exceptional  animals,  could  goats 
be  expected  to  produce  milk  as 
economically  as  cows. 

For  family  use,  however,  in 
places  where  it  is  impossible  to 
keep  a  cow  and  where  a  goat  or 
two  could  be  kept,  these  animals 
might  prove  valuable  aids  in  main- 
taining babies  or  small  children  in 
good  health. 

Goat's  milk  is  palatable,  nutri- 
tious and  easily  digested.  It  is 
very  helpful  in  certain  cases  of 
poor  nutrition,  and  is  without  odor 
when  drawn  under  proper  condi- 
tions and  with  proper  care.  Fur- 
thermore, the  station  states,  it  is 
practically  free  from  liability  to 
transmit  certain  certain  diseases, 
like  tuberculosis,  which  may  be 
transferred  to  children  from  cows. 

Of  course,  the  odor  from  ^oats 
is  decidedly  unpleasant  at  times, 
but  as  this  is  mainly  due  to  the 
male,  the  annoyance  from  this 
source  may  be  reduced  to  a  min- 
imum where  only  a  few  doses  are 
kept  and  under  proper  conditions. 
—  Dr.  R.  H.  Bishop,  Jr.,  Cleve- 
land Commissioner*  of  Health,  in 
Cleveland  Plain  Dailer. 


Digitized  by 


Google 


DISEASES  NOTIFIABLE  IN  OHIO. 

Report  cases  or  suspected  cases  of  the  following  diseases  to  the  health 
officer  having  jurisdiction. 


NOTIFIABLE  INFECTIOUS  DISEASES  OF  COMMON  OCCURRENCE. 


Chickenpox. 

Diphtheria  and  Membranous  Croup. 

Gonorrhea. 

Measles. 

Measles,  German. 

Meningitis,  Epidemic  Cerebrospinal. 

Mumps. 

Ophthalmia  Neonatorum. 

Pneumonia,  acute. 


Poliomyelitis,   acute    infectious,   0n« 

fantile  Paralysis). 
Scarlet  Fever. 
Smallpox. 
Syphilis. 
Trachoma. 
Tuberculosis,  all  forms,  the  organ  or 

part  affected  to  be  specified. 
Typhoid  Fever. 
Whooping  Cough. 


OTHER  NOTIFIABLE  INFECTIOUS  DISEASES. 


Actinomycosis* 

Anthrax,  human. 

Cholera,    Asiatic,    (cholera    nostras 

when  Asiatic  cholera  is  present 

or  threatened). 
Continued  fever  lasting  seven  days. 
Dengue. 
Dysentery: 

a.  Amebic 

b.  Bacillary. 
Favus. 

Glanders,  human. 
Hookworm  Disease. 


Leprosy. 

Malaria. 

Paragonimiasis. 

Paratyphoid  Fever. 

Plague. 

Rabies,  human. 

Rocky    Mountain    spotted, 

fever. 
Septic  sore  throat. 
Tetanus. 
Trichinosis. 
Typhus  Fever. 
Yellow  Fever. 


tick 


OCCUPATIONAL  DISEASES  AND  DISABILITIES. 


Anilhi  Poisoning. 

Arsenic  Poisoning. 

Benzine  (Gasoline)  Poisoning. 

Benzol  Poisoning. 

Bisulphide  of  Carbon  Poisoning. 

Brass  Poisoning. 

Carbon  Monoxide  Poisoning. 

Compressed-air  Illness.  ' 


Dinitrobenzine  Poisoning. 
Lead  Poisoning. 
Mercury  Poisoning. 
Naphtha   Poisoning. 
Natural  Gas  Poisoning. 
Phosphorus  Poisoning. 
Turpentine  Poisoning. 
Wood   Alcohol   Poisoning. 


Any  other  disease  or  disability  contracted  as  a  result  of  the 
the  person's  employment. 


nature  of 


Cancer. 


DISEASES  OF  UNKNOWN  ORIGIN. 
Pellagra. 
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THE  BIRTHDAY'S  INJURY! 


TO  ME,  the  tragedy  of  this  earth  is  a  diseased 
child.  The  natural  inheritance  of  a  child  is 
joy  and  strength  and  growth  and  freedom. 
He  is  robbed  of  it  all  by  disease.  To  me,  the 
most  tragic  indictment  of  civilization  is  a  diseased  child 
—  civilization  that  stands  still  and  lets  a  little  child 
through  ignorance  of  his  parent  or  teacher  or  any  other 
cause,  be  robbed  of  this  divine  inheritance  of  the  joy 
and  happiness  of  Childhood  —  of  the  strength  and 
growth  of  childhood !  Medical  inspection  is  intended  to 
prevent  that  tragedy  —  to  help  remove  that  terrible  in- 
dictment against  our  Christian  civilization.  The  physi- 
cian and  the  teacher  are  necessarily  the  main  agencies 
in  this  work.  Medical  inspection,  then,  opens  a  new 
door  of  larger  service  to  childhood,  to  civilization  and 
posterity.  —  Dr.  /.  Y.  Joyner,  in  an  address  before  the 
State  Medical  Inspectors,  Raleigh,  N.  C,  October  n, 
1917. 


Digitized  by  LjOOQIC 


YoL  IX     ""V         MARCH,  1918.  H».  3 


THE  OHIO  PUBLIC 
HEALTH  JOURNAL 

IM0BD  MOHTHLT  BY 

THE  STATE  DEPARTMENT  OF  HEALTH 

COLUMBUS,  OHIO 

Xntend  m  Mcood-claM  matter  at  the  Ptotofie*  at  Cblamlma,  Ofata. 


{[CHILD  HYGIENE  NUMBER,  Open- 
ing  the  Children's  Year  Campaign:  State 
Program  for  Child  Welfare — County  and 
City  Quotas  for  Child-Saving  Campaign  — 
The  Organization  of  a  Municipal  Bureau 
of  Child  Hygiene — Child  Hygiene  Activi- 
ties of  City  Health  Departments  of  Ohio 
—  Child  Welfare  and  the  Public  Health 
Nurse. 


Digitized  by  LjOOQIC 


STATE  DEPARTMENT  OP  HEALTH. 
PUBLIC  HEALTH  COUNCIL 

Charles  O.  Probst,  M.  D Columbus 

W.  I.  Jones,  D.  D.  S Columbus 

Robert  M.  Calfee Cleveland 

George  D.  Lummis,  M.  Dx  Chairman Middletown 

Allen  W.  Freeman,  M.  D.,  Commissioner Columbus 

James  E.  Bauman,  Secretary. 

OFFICIAL  STAFF, 

DIVISION  OF  ADMINISTRATION. 

Allen  W.  Freeman,  M.  D Commissioner  of  Health 

James  E.  Bauman Deputy  Commissioner 

Vinton  E.  McVicker,  A.  B Publicity  Director 

W.  R.  Tilley Financial  Clerk 

DIVISION  OF  SANITARY  ENGINEERING.  v 

W.  H.  Dtttoe Director  and  Chief  Engineer 

M.  Z.  Bair Assistant  Engineer 

F.  Holman  Waring Assistant  Engineer 

F.  D.  Stewart Assistant  Engineer 

Henry  E.  Miller Assistant  Engineer 

DIVISION  OF  LABORATORIES. 

L.  H.  Van  Buskirk,  B.  S.  in  Chem.  Eng Director 

Fred  Berry,  M.  A Assistant  Bacteriologist 

Mozelle  C.  Whipps,  B.  Sc Assistant  Bacteriologist 

H.  D.  Grigsby,  B.  S Chemist 

Martha  Koehne,  M.  A Assistant  Chemist 

E.  G.  Will,  B.  S Assistant  Chemist 

W.  F.  Brown,  B.  Sc Assistant  Chemist 

Madeline  Baird,  A.  B Assistant  Chemist 

DIVISION  OF  PUBLIC  HEALTH  EDUCATION   AND  TUBERCULOSIS. 

Robert  G.  Paterson,  Ph.  D.   Director 

H.  J.  South.mayd Field  Investigator 

Helena  R.  Stewart,  Ph.  B.,  R.  N Director  of  Nursing  Service 

Catherine  McNamara,  R.  N Public  Health  Nurse 

Elizabeth  Davison,  R.  N Public  Health  Nurse 

Jessie  L.  Chapman,  R.  N Public  Health  Nurse 

DIVISION  OF  INDUSTRIAL  HYGIENE. 

R.  P.  Albaugh,  M.  D Director 

E.  R.  Hayhurst,  M.  D Consultant 

DIVISION  OF  COMMUNICABLE  DISEASES. 

E.  J.  Schwartz,  M.  D Director  and  Epidemiologist 

W.  E.  Obetz,  M.  D Assistant  Epidemiologist 

Sara  Kerr,  A.  B Statistician 

DIVISION  OF  CHILD  HYGIENE. 
Frances  M.  Hollingshead,  M.  D Director 

DIVISION  OF  PLUMBING  INSPECTION. 

William  F.  Duffy Director  and  State  Inspector 

E.  J.  Wellman Deputy  State  Inspector 

Aden  E.  Smith Deputy  State  Inspector 

ABSENT  ON  LEAVE  FOR  MILITARY  SERVICE 

John  R.  McDowell,  M.  D. .  J.  R.  Russell 

F.  G.  Boudreau,  M.  D.  E.  I.  Roberts 

William  C.  Groeniger.  Amy  L.  Mercer,  R.  N. 

J.  F.  Granger  Leo  F.  Ey 

Russell  D.  Scott  A.  S.  Hulett. 

J.  S.  McCune 

Offices  and  Laboratories  of  the  State  Health  Department  are  located  on  the 
Ohio  State  University  Campus.  The  offices  are  in  Page  Hall;  the  Laboratoiies 
are  in  the  Hygienic  Laboratories'  Building. 

Digitized  by  LjOOQI.6 


TABLE  OF  CONTENTS 


PAGE 

EDITORIALS  —  Can  Ohio  Reduce  Baby  Deaths  as  New  Zealand  Has  Done? 
—  Prevention  of  Blindness  Law  Must  Be  Enforced  —  Measles  and 
Whooping  Cough  Are  Notifiable  Diseases  —  Municipal  Child  Hygiene  Di- 
visions Will  Help  —  Baby-Saving  Campaign  as  an  Educational  Force  — 
Smallpox  Is  Repulsed  but  Not  Yet  Defeated  —  "Vaccination  Has  Again 
Been  Proved  Successful"  —  Shipments  of  Chemicals  for  Water  Purifica- 
tion Expedited  —  Department  Man  Will  Help  Clean  Up  Holy  Land  and 

Egypt — Life  of  Service  Ends  for  Pennsylvania  Health  Commissioner.  90 

Local  Health  Organization  in  Ohio 96 

State  Program  for  Child  Welfare  —  Outline 97 

Proposed  Children's  Welfare  Program,  by  Frances  M.  Hollingshead,  M.  D.  99 

Physician  Is  Blamed  for  Serious  Epidemic 100 

County  and  City  Quotas  Apportioned  for  Ohio's  Child-Saving  Campaign 101 

"Where  Babies  Never  Die" 104 

Pigs  Is  Pigs 105 

Public  Health  Service  Considers  Malnutrition 105 

The   Part   of   the   Public   Health   Nurse   in   Child   Welfare,   by   Helena    R. 

Stewart,  Ph.  B\,  R.  N 106 

The  Organization  of  a  Municipal  Bureau  of  Child  Hygiene,  by  Richard  A. 

Bolt,  M.  D.,  Gr.  P.  H 108 

Child  Hygiene  Activities  of  Municipal  Health  Departments  of  Ohio:  Cin- 
cinnati, Dayton,   Akron,  Toledo Ill 

Ask  Health  Officers'  Aid 115 

War  Increases  Ophthalmia  Neonatorum 115 

The  Discharged  Tuberculous  Soldier  in  Ohio,  by  Robert  G.  Paterson,  Ph.  D.  116 

Baby  Mortality  Gains  Reported  in  Germany 119 

Why   Ohio's   Babies   Die ; 120 

Medical  Examination  of  Food  Handlers 120 

•  State  Quotas  of  Babies  to  Be  Saved  in  Children's  Year  Campaign 121 

School  Epidemic  Scatters  Scarlet  Fever  Over  Ohio 121 

Ohio  Mortality  Statistics,  November  and  December,  1917 122 

Public  Health  Nursing  Service,  Report  for  January,  1918 123 

DEPARTMENTAL  REPORTS  BY  DIVISIONS   (FEBRUARY,  1918)  : 

Division  of  Communicable  Diseases 125 

Division  of   Sanitary  Engineering 128 

Division  of  Public  Health  Education  and  Tuberculosis 129 

Division  of  Industrial  Hygiene • . 132 

Division  of  Child  Hygiene : 132 

Division  of  Laboratories 133 

Division  of  Plumbing  Inspection 134 

HEALTH  OFFICERS'  ROUNDTABLE:  Cambridge  Enforces  Vaccination 
—  Charter  Framers  Discuss  Health  —  Volunteer  Health  Workers  — 
Health  Officer  Replaces  Board  — Oppose  City  Hog-Keeping  —  Health 
Officers  Re-chosen  —  Makes  Figures  Tell  Truth  —  Prosecute  Quarantine 

Violator  —  Plan  New  Laboratory  Work 135 

Public  Health  Notes  From  Over  the  State 136 

(89)  Digitized  by  GoOQle 


Digitized  by  VjOOQ I 


The  Ohio  Public  Health  Journal 

Vol.   IX  MARCH,  1918  No.  3 


EDITORIALS 

Can  Ohio  Reduce  Baby  Deaths      Why  should  not  Ohio  enter  the  race 
As  New  Zealand  Has  Done?  with  New  Zealand  in  saving  the  lives 

of  babies  ?  We  paraphrase  a  recent 
bulletin  of  the  Federal  Children's  Bureau,  which,  after  remarking  that 
Minnesota  had  the  lowest  infant  death  rate  in  the  United  States  registra- 
tion area,  asked:  "Why  should- not  Minnesota  enter  the  race  with  New 
Zealand?" 

To  be  sure,  there  are  certain  facts  which  would  constitute  handicaps 
to  Ohio  in  such  a  race.  Ohio  is  more  thickly  settled  than  New  Zealand, 
and  has  larger  cities.  The  character  of  her  population  is  not  the  same 
as  that  of  New  Zealand. 

Handicaps,  however,  ought  only  to  make  the  handicapped  one  exert 
a  little  more  effort.    They  ought  not  to  discourage  him  from  entering; 

The  statistics  which  enter  into  a  comparison  between  Ohio  and  New 
Zealand  in  the  matter  of  infant  mortality  are  given  elsewhere  in  this  issue. 
In  general,  Ohio  has  a  rather  high  baby  death  rate,  but  nevertheless  one 
which  is  somewhat  lower  than  that  for  the  registration  area  of  the 
United  States  as  a  whole.  Her  rate  is  considerably  higher  than  the  rate 
which  New  Zealand  was  enjoying  at  the  beginning  of  that  dominion's 
remarkable  decrease. 

In  other  words,  if  Ohio  were  to  reduce  her  infant  mortality  to  a 
level  equal  to  New  Zealand's  present  rate,  in  a  period  of  time  equal  to 
that  covered  by  New  Zealand's  reduction,  she  would  make  a  much  greater 
proportionate  decrease  than  New  Zealand  has  made. 

Ohio  will,  however,  deserve  much  credit  if  she  shows  reductions 
approximately  equal  to  those  of  New  Zealand,  even  though  the  final 
result  is  a  rate  still  a  little  higher  .than  New  Zealand's. 

Speaking  in  generalities,  one  might  say  that  the  higher  the  initial 
rate,  the  greater  is  the  chance  for  reduction.  This  may  not  be  statis- 
tically correct,  but  the  principle  of  it  is  reasonable. 

In  short,  the  situation  is  this : 

Our  rate  is  too  high  now.  New  Zealand's  was  not  so  high  in  the 
beginning,  yet  New  Zealand  has  achieved  a  remarkable  record.  With 
our  greater  number  of  preventable  deaths,  why  should  we  not  achieve  at 
least  an  equal  reduction? 

(90) 
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Prevention  of  Blindness  Blindness,  due  to  carelessness  of  physicians 
Law  Must  Be  Enforced        or  other  attendants  at  birth,  is  one  of  the 

handicaps  against  which  many  children 
must  struggle  in  their  fight  to  reap  the  full  fruits  of  life.  To  prevent 
such  unnecessary,  easily  preventable  blindness,  the  state  of  Ohio  has 
enacted  a  law,  which,  however,  is  not  unfailingly  enforced. 

The  blindness  which  these  laws  are  designed  to  prevent  results  from 
an  inflammation,  which  is,  in  turn,  caused  by  germs  that  get  into  the 
eyes  at  birth.  These  germs  can  be  killed  by  putting  a  prophylactic  into 
the  child's  eyes  immediately  after  birth. 

The  law  of  Ohio  for  the  prevention  of  blindness  from  this  inflamma- 
tion provides  in  part  as  follows : 

Any  inflammation,  swelling  or  redness  in  either  one  or  both  eyes 
of  any  infant,  either  apart  from  or  together  with  any  unnatural  dis- 
charge from  the  eye  or  eyes  of  such  infant,  independent  of  the  nature 
of  the  infection,  if  any,  occurring  any  time  within  two -weeks  after  the 
birth  of  such  infant,  shall  be  known  as  "inflammation  of  the  eyes  of 
the  new  bora." 

It  shall  be  the  duty  of  any  physician,  surgeon,  obstetrician,  mid- 
wife, nurse,  maternity  home  or  hospital  of  any  nature;  parent,  relative 
and  any.  persons  attendant  on  or  assisting  in  any  way  whatsoever,  any 
infant  or  the  mother  of  an  infant  at  childbirth  or  any  time,  within  two 
weeks  after  childbirth,  knowing  the  condition,  hereinabove  defined,  to 
exist,  within  six  hours  thereafter,  to  report  such  fact,  as* the  state  board 
of  health  shall  direct,  to  the  local  health  officer  of  the  city,  town,  village 
or  whatever  other  political  division  there  may  be,  within  which  the  infant 
or  the  mother  of  any  such  infant  may  reside.  For  such  services  the  at- 
tending physician,  surgeon,  obstetrician,  midwife,  nurse,  maternity 
home  or  hospital  shall  receive  from  the  state  treasurer  a  fee  of  fifty 
cents. 

The  law  further  directs  the  State  Department  of  Health  to  distribute 
free  of  charge  to  physicians  and  midwives  a  prophylactic  for  inflamma- 
tion of  the  eyes  of  the  newborn,  with  directions  for  its  use.  The 
prophylactic  distributed  is  a  one  percent  solution  of  silver  nitrate.  Sup- 
plies may  be  obtained  by  any  physician  or  midwife  direct  from  the  De- 
partment or  at  any  of  the  300  distributing  stations  scattered  over  the 
state. 

In  the  case  of  births  in  maternity  homes,  hospitals,  public  or 
charitable  institutions,  the  use  of  some  prophylactic  is  made  compulsory 
by  law,  and  record  must  be  made  of  the  kind  of  prophylactic  used.  All 
midwives  are  required  by  law  to  use,  at  all  births  attended  by  them, 
such  prophylactic  as  the  State  Department  of  Health  may  direct. 

The  duties  of  the  local  health  officer  are  listed  as  follows  in  the  law: 
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1.  To  investigate  or  to  have  investigated,  each  case  as  filed  with 
him  in  pursuance  with  the  law,  and  any  other  such  case  as  may  come 
to  his  attention. 

2.  Ta  report  all  cases  of  inflammation  of  the  eyes  of  the  new 
born  and  the  result  of  all  such  investigation  as  the  state  board  of  health 
shall  direct. 

3.  To  conform  to  such  other  rules  and  regulations  as*  the  state 
board  of  health  shall  promulgate  for  his  further  guidance. 

A  nursing  service  for  the  prevention  of  blindness  is  maintained  by 
the  State  Department  of  Health  to  assist  local  health  authorities  in  caring- 
for  cases  of  inflammation  of  the  eyes  of  the  newborn.  With  the  limited 
appropriations  at  its  disposal,  however,  the  Department  is  able  to  care 
for  emergency  cases  only.  A  large  share  of  the  work  of  guarding  the 
children  of  the  state  against  preventable  blindness  must  rest  with  the 
local  health  authorities. 

The  health  officer  who  wishes  to  do  his  part  toward  making  the  next 
generation  able  to*bear  the  burdens  to  which  it  will  fall  heir,  must  exert 
every  effort  to  see  that  the  law  for  the  prevention  of  blindness  is  en- 
forced within  his  district  and  that  every  case  of  inflammation  of  the  eyes 
of  the  newborn  receives  proper  attention. 


Measles  and  Whooping  Cough  One  important  source  of  danger  ta 
Are  Notifiable  Diseases  the  health  and  lives  of  Ohio  children 

is  the  laxity  of  many  physicians  in 
reporting  cases  of  measles  and  whooping  cough  —  the  commonest  of  the 
childhood  diseases. 

A  very  liberal  estimate  places  the  number  of  reported  cases  of 
measles  at  about  two-thirds  of  the  number  of  recognized  cases.  The 
proportion  of  whooping  cough  cases  reported  is  little  higher. 

It  needs  to  be  impressed  upon  the  minds  of  physicians  that  these 
are  reportable  diseases,  for  despite  the  efforts  of  the  State  Department 
of  Health' to  make  this  fact  clear,  there  are  still  many  doctors  who  think 
they  need  to  report  only  those  diseases  in  which  state  and  local  regula- 
tions require  quarantine. 

As  Ohio  laws  now  stand,  the  question  of  quarantining  these  diseases 
is  left  to  the  local  health  authorities  for  decision.  In  many  communities, 
the  health  board  allows  them  to  go  unquarantined,  and  physicians  er- 
roneously believe  that  they  need  not  be  reported. 

The  truth  of  the  matter  is,  however,  that  measles  and  whooping- 
cough,  like  numerous  other  diseases  for  which  Ohio  statutes  do  not 
require  quarantine,  nevertheless  are  on  the  list  of  notifiable  diseases. 

The  importance  of  the  reporting  of  communicable  diseases  is  em- 
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phasized  in  the  statement  of  the  United  States  Public  Health  Service 
that  "no  health  department,  state  or  local,  can  effectively  prevent  or  con- 
trol disease  without  knowledge  of  when,  where  and  under  what  con- 
ditions cases  are  occurring."  > 

The  physician  who  fails  to  report  measles  and  whooping  cough  is 
therefore  hampering  the  state  and  local  health  authorities  in  their  efforts 
to  control  diseases  which  in  1916  killed  1,456' Ohioans. 


Municipal  Child  Hygiene      One  step  in  Ohio's  campaign  to  conserve 
Divisions  Will  Help  her  children  should  be  the  organization  of 

more  municipal  bureaus  and  divisions  of 
child  hygiene  than  now  exist.  Through  such  organization,  giving  the 
movement  official  standing  in  the  cities,  child  welfare  efforts  can  be 
more  efficiently  directed  and  better  co-ordinated  than  where  they  are 
left  entirely  to  volunteer  enterprise. 

This  does  not  mean  that  the  work  of  volunteer  organizations  should 
in  the  least  be  belittled.  Such  bodies  are  doing  valuable  work  in  many 
communities,  and  to  eliminate  them  would  be  to  give  child  hygiene  work 
a  serious  setback. 

A  private  association,  however,  though  its  work  be  ever  so  valuable, 
can  never  have  the  weight  of  authority  which  is  possessed  by  a  govern- 
mental agency  —  national,  state  or  city.  Neither  does  it  always  make 
possible  such  concentration  and  centralization  of  effort  as  does  the 
official  bureau. 

The  ideal  plan,  therefore,  is  to  install  the  city  child  hygiene  division, 
to  direct  child  welfare  work  in  the  city  and  to  co-operate  with  and  co- 
ordinate the  activities  of  such  private  agencies  as  are  working  along 
similar  lines.  Suggestions  for  such  organization  are  given  in  Dr.  Bolt's 
article  in  this  number. 

A  half-dozen  cities  of  the  state  have  placed  such  control  in  the 
hands  of  their  municipal  health  departments  and  have,  more  or  less 
completely,  organized  divisions  in  the  departments  to  carry  out  this 
function.  In  the  other  municipalities,  however,  methods  to  fit  the  local 
situation  must  be  carefully  worked  out  and  put  into  operation  before  the 
problems  of  child  hygiene  can  be  most  effectively  met. 

*     *     * 

Baby-Saving  Campaign        To  preserve  for  lives  of  worth  and  service 
as  an  Educational  Force        to    society   4,510   babies    who    under    our 

"normally  abnormal"  conditions  of  infant 
mortality  would  be  prematurely  and  unnecessarily  taken  away  is  an  in- 
spiring goal.     But  in  the  final  analysis,  even  more  important  than  the 
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saving  of  this  particular  group  of  lives  is  the  great  educational  force 
which  the  "children's  drive"  is  going  to  have. 

Communities  which  have  never  before  thought  collectively  and  in- 
telligently along  lines  of  public  health  are  to  be  awakened  this  year  to 
the  practical  results  which  a  little  effort  can  bring  about.  Not  only  will 
this  year's  babies  be  saved,  but  a  full  measure  of  health  and  life  for  both 
children  and  adults  will  be  more  easily  obtained  in  the  future. 

The  thing  to  be  remembered,  in  order  to  insure  this  far-reaching 
degree  of  success,  is  that  the  present  campaign  must  not  fall  flat  after 
twelve  months  and  be  followed  by  a  reaction  such  as  often  comes  after 
an  effort  of  this  kind.  The  interest  aroused  this  year  must  be  stimulated 
continuously  through  next  year  and  the  years  that  follow. 


Smallpox  Is  Repulsed        Last  month's  reduction  in  the  smallpox  total 
but  Not  Yet  Defeated       does  not  mean  that  Ohioans  can  sit  back  with 

a  self-satisfied  smile  and  assure  themselves 
that  the  cause  for  worry  is  past.  Thirteen  hundred  cases  is  an  improve- 
ment over  2,000  cases,  but  it  is*  nevertheless  a  total  of  which  the  state 
should  be  ashamed. 

It  is  useless  for  us  to  shed  tears  over  the  past,  and  it  is  dangerous 
•to  be  contented  with  the  present.  The  real  task  is  to  make  the  future 
such  that  we  can  rightfully  be  satisfied  with' it.  The  performance  of 
this  task  rests  with  the  local  .health  officers  of  the  state. 


"Vaccination  Has  Again  There  is  a  lesson  for  every  health  district 
Been  Proved  Successful"      in  Ohio  in  the  following  self-explanatory 

letter  to  the  State  Department  of  Health 
from  a  physician  at  Benton  Ridge,  Hancock  County : 

"I  am  glad  to  be  able  to  report  our  smallpox  epidemic  evidently  at 
an  end  —  no  new  cases  for  four  weeks.  All  cases  have  now  recovered 
and  been  released  from  quarantine.  No  smallpox  or  other  contagious 
disease  is  now  reported  in  Benton  Ridge  or  Blanchard  Township.  We 
have  had  27  cases  since  January.  1  —  one  case  fatal.  It  was  of  the  con- 
fluent, hemorrhagic  type. 

"Vaccination  and  isolation  have  again  been  proved  successful.  .  In 
homes  where  all  were  vaccinated  there  was  no  spread  of  the  disease. 
Where  vaccination  was  neglected  or  refused  every  ynember  of  every 
family  took  the  disease." 
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Shipments  of  Chemicals  for  Owing  to  the  congested  freight  situa- 
Water  Purification  Expedited      tion  shipments  of  chemicals  used  in 

connection  with  purification  of  public 
water  supplies  have  been  delayed.  In  several)  instances  the  results  have 
been  very  serious.  One  large  water  purification  plant  was  forced  to 
operate  without  the  use  of  alum  for  a  period  of  more  than  one  week  and 
it  was  largely  due  to  the  very  favorable  condition  of  the  raw  water  that 
the  city  escaped  without  serious  effect  upon  the  public  health. 

When  it  is  considered  that  the  purification  of  the  water  supplies  of 
more  than  two  million  people  in  Ohio  is  dependent  upon  the  use  of 
chemicals,  the  importance  of  maintaining  adequate  supplies  of  such  com- 
modities is  evident. 

Through  the  efforts  of  the  State  Department  of  Health  a  ruling 
has  been  obtained  from  the  Director  General  of  Railroads  whereby  the 
shipment  of  chemicals  necessary  for  purification  of  public  water  supplies 
will  be  expedited.  No  general  priority  order  has  been  made  and  it  is 
intended  to  deal  with  each  individual  case  as  it  arises.  This  ruling 
greatly  relieves  the  situation  and  removes  the  uncertainty  which  has  ex- 
isted for  several  months. 

Superintendents  should  watch  their  chemical  supplies  with  care  and 
in  case  a  shortage  is  threatened  the  matter  should  be  brought  to  the 
attention  of  the  State  Department  of  Health. 


Department  Man  Will  Help  Another  opportunity  to  serve  the 

Clean  Up  Holy  Land  and  Egypt  nation's  cause  of  liberty  and  de- 
mocracy has  come  to  the  State  De- 
partment of  Health.  A  call  that  carries  with  it  much  honor  both  to  the 
Department  and  to  the  man  who  responded  has  taken  away  from  the 
staff  William  C.  Groeniger,  state  inspector  of  plumbing. 

Mr.  Groeniger,  commissioned  as  captain  in  the  Red  Cross  service, 
is  now  enroute  to  Palestine  and  Egypt  as  a  member  of  a  Red  Cross 
health  and  sanitation  unit  which  will  inaugurate  a  "clean-up"  program 
in  those  countries  and  develop  decent  living  conditions  for  their  people. 

This  departure  adds  the  eleventh  name  to  the  Department's  honor 
roll.  Three  of  the  eight  divisions  of  the  Department  have  contributed 
their  heads  to  the  national  service. 

The  work  into  which  Mr.  Groeniger  is  entering  is  a  great  one.  It 
constitutes  the  world's  return  of  civilization  to  lands  which  hundreds 
and  thousands  of  years  ago  gave  civilization  to  the  world. 

His  associates  in  the  Department  congratulate  Mr.  Groeniger  upon 
this  opportunity  for  service  and  send  their  good  wishes  speeding  after 
him  as  he  travels  'round  the  world  to  his  new  field  of  work.  , 
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Life  of  Service  Ends  for  Public  health  activities  in  our 

Pennsylvania  Health  Commi3sioner      sister     state    of     Pennsylvania 

have  recently  suffered  a  heavy 
loss  in  the  death  of  Dr.  Samuel  G.  Dixon,  health  commissioner  ever  since 
the  reorganization  of  the  Keystone  commonwealth's  state  department  of 
health  in  1905. 

His  ability- as  a  public  health  administrator  is  seen  in  concrete  form 
in  the  efficient,  progressive  department  he  built  up.  He  also  won  renown 
in  his  busy  life  as  a  lawyer,  scientific  research  worker  and  teacher. 

Pennsylvania,  with  the  passing  of  her  health  commissioner,  loses  a 
valuable  citizen  and  public  servant.  Ohio  grieves  also  and  sympathizes 
with  her  in  her  bereavement. 


Local  Health  Organization  in  Ohio 

The  State  Department  of  Health  recently  received  the  following 
letter  from  the  superintendent  of  schools  in  a  northwestern  Ohio  village 
of  approximately  1,000  inhabitants : 

"In  a  community  of  some  300  pupils  we  have  lost  during 
this  school  year  to  date  the  equivalent  of  875  days  of  school 
for  one  pupil,  or  about  five  years  for  one  pupil,  or  about  35 
days  for  a  grade  of  25  pupils.  If  we  count  the  cost  in  other 
ways  —  in  doctors'  attentions  and  charges,  in  failures  of  pupils, 
and  consequent  repetition  of  grades,  in  using  the  teachers'  time 
in  needless  repetitions,  in  hindrance  of  the  progress  of  other 
pupils,  etc.,  —  the  situation  is  most  deplorable. 

"And  all  this  must  be  suffered  because  health  officers  are 
careless  of  their  duties  and  because  public  attitude,  fashioned 
in  ignorance,  says  that  chickenpox  is  a  child's  disease,  all  chil- 
dren must  have  it  and  the  sooner  it  is  over  the  better. 

"The  end  is  not  yet.  Because  quarantines  are  not  issued, 
more  cases  of  chickenpox  are  developing  and  measles  has  se- 
cured a  foothold  unnoticed. 

"The  school  has  been  waging  the  battle  single-handed  and 
unsuccessfully.  One  or  two  quarantines  might  have  prevented 
the  situation,  and  might  yet  save  us  from  the  epidemic  of 
measles.    What  can  you  do  to  to  assist  the  school?" 
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State  Program  for  Child  Welfare 


Outline  of  Activities  to  Be  Carried  on  by  the  State  Department  of 

Health  and  the  Ohio  Branch,  Women's  Council  of  National 

Defense,  in  Support  of  Federal  Child  Conservation  Plans 


Object  —  To  promote  every  possible  type  of  service  in  the  state  of  Ohio 
which  shall  contribute  to  the  health  and  welfare  of  the  mothers  and 
children  of  the  state. 

Members  of  State  Committee  —  Director,  Division  of  Child  Hygiene, 
State  Department  of  Health,  chairman.  Representative  women 
from  different  sections  of  the  state  doing  effective  work  in  some 
branch  of  the  children's  welfare  work. 

Membership  in  County  and  Municipal  Committees  —  Representa- 
tives of  all  the  different  local  agencies,  men  and  women  working  to- 
gether to  the  advantage  of  the  local  committee,  the  chairman  of  the 
local  committee  at  least  to  keep  in  very  close  touch  with  the  chair- 
man of  the  men's  committee  on  child  welfare,  if  there  be  one. 

Classification  of  Work  — 

1 .  Educational  propaganda  to  establish  an  ultimate  system  of  pub-^ 
lie  health  organizations  which  shall  include  all  phases  of  modern 
sanitation. 

2 .  Prenatal  and  infant  work. 

3 .  Work  for  the  pre-school  child. 

4.  Health  and  recreation  for  the  school  child. 

5 .  Development  of  county  health  centers. 

Possible  Activities  — 

1 .  Prenatal  and  infant  work. 

a .  State  bureau  for  pregnant  mothers. 

b.  Birth  registration  and  family  study. 

c.  Prenatal  service  by  visiting  nurses. 

d.  Prenatal  clinic  centers  for  instruction  of  mothers. 

e.  Development  of  obstetrical  facilities  for  rural  women. 

f .  Local  supervision  of  midwives. 

g.  Co-operation  in  enforcement    of    prevention  of    blindness 
legislation. 

h.     Improvement  of  system    of    licensing    maternity  hospitals 

and  infant  boarding  homes, 
i.     Development  of  babies'  dispensary  and  hospital  service. 
j .     Establishment  of  local  milk  stations. 
k.     Adoption  of  local  milk  ordinances. 
1.     Educational  propaganda  through  talks  and  literature. 

2.  Activities  for  pre-school  child. 

a.     Health  conferences    with    careful    physical  examinations. 
Weighing  and  measuring  test. 
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b.  Local  protection  from  communicable  diseases,  through  the 
development  of  local  health  agencies. 

c.  Demonstration  of  feeding  for  older  children. 

d.  Playgrounds  and  supervised  games. 

e.  Talks  and  demonstrations  for  mothers  by  doctors,  nurses 
and  kindergarten  and  playground  instructors. 

3.  Activities  for  school  child. 

a.  Physical  supervision  of  school  child. 

(1)  Introduction  of  proper  physical  records  into  the 
schools. 

(2)  Concerted  effort  to  increase  the  number  of  physicians 
and  nurses  employed  by  departments  of  health  and 
education  to  work  in  schools. 

(3)  Establishment  of  modern  dental  clinics. 

(4)  Development  of  physical  education  and  recreational 
facilities ;  playgrounds,  swimming  pools,  gymnasiums 
and  garden  movements. 

b.  Co-ordination  of  health  work  through  junior  leagues,  com- 

prising : 

(1)  Work  for  very  little  children. 

(2)  Development  of  children's  efforts  for  daily  health  ac- 
tivities,   health    officers'    duties,    hygiene    of    school 

s  rooms,  personal  hygiene  and  study  of  absentee-ism. 

(3)  Little  mothers'  leagues. 

(4)  Junior  sanitary  police. 

(5)  High  school  health  work,  hygiene  of  grounds  and 
buildings,  municipal  studies,  and  lessons  in  citizen- 
ship. 

(6)  Development  of  social  morality  among  all  students. 

c.  Stimulation  of  interest  in  children's  tuberculosis  program, 
especially  open-air  schools  and  rooms,  and  efforts  to  estab- 
tablish  children's  departments  in  the  tuberculosis  hospitals 
of  the  state. 

d.  Contact  with  child  labor  problem  and  concerted  effort  to 
keep  children  in  school  beyond  the  work  certificate  age. 
Endorsement  of  programs  for  vocational  guidance  and  con- 
tinuation schools. 

e.  Strengthening  of  parent-teacher's  associations  or  mothers' 
clubs. 

f .  Standardization  of  schools  from  the  angle  of  public  health. 
"Scoring"  schools. 

4.  Development  of  county  health  centers. 

a.  Selection  of  one  or  more  counties  where  sufficient  funds 
could  be  secured  to  establish  a  community  health  center 
where  a  fully  developed  experiment  might  be  carried  out, 
with  all  of  the  phases  of  children's  welfare  work  as  the 
initial  step. 
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State  Activities  With  Which  Committee  Should  Keep  in  Touch — 
i .     Hospital  for  crippled  children. 

2.  State  program  for  child-caring. 

3 .  ,  Bureau  of  juvenile  research. 

4.  State  mental  hygiene  program. 

5.  State  health  insurance. 

6.  Program  for  prevention  of  juvenile  delinquency. 


% 


Proposed  Children's  Welfare  Program 


By  Frances  M.  Hollingshead,   M.   D.,   Director,  Division  of  Child 
Hygiene,  State  Department  of  Health,  and  Chairman,  Child  Wel- 
fare Committee,  Women's  Committee,  Ohio  Branch, 
Council  of  National  Defense 


THE  foregoing  tentative  pro- 
gram for  child  welfare  ac- 
tivities during  -the  "Chil- 
dren's Year"  has  been  prepared  by 
the  State  Department  of  Health 
and  the  Women's  Committee,  Ohio 
Branch,  Council  of  National  De- 
fense. The  program  has  been  pre- 
sented to  a  group  of  child  welfare 
workers,  men  and  women,  and  en- 
dorsed by  them. 

The  greatest  effort  possible  is  to 
be  made  during  this  crisis  to  reduce 
the  loss  of  life  among  the  children 
of  Ohio.  To  do  so  will  require 
various  ways  and  means  and  each 
community  will  have  to  devise  a 
number  of  schemes  to  solve  its  own 
problem  most  satisfactorily.  The 
program  is  a  tentative  one  and  is 
such  that  any  single  piece  of  its 
children's  work  may  be  organized 
and  developed  in  a  community. 
The  individual  community  is  not 
expected  to  follow  out  all  of  its  de- 
tails except  in  the  very  large  cities, 
where  most  of  the  different  activi- 
ties have  already  been  established. 
Even  here,  it  will  depend  upon  the 
approval  or  otherwise  of  the  local 
workers. 


Measurement  Test  First 
On  the  other  hand,  in  every  com- 
munity in  the  state,  however  small, 
some  contribution  to  the  general 
work  should  be  made.  The  first 
definite  piece  of  work  to  be  under- 
taken will  be  to-place  Ohio  on  the 
map  in  the  drive  for  the  weighing 
and  measuring  test  of  children  un- 
der five,  to  be  carried  on  by  the 
Women's  Council  of  National  De- 
fense. 

For  the  actual  work  in  this  cam- 
paign the  women  of  the  state  will 
be  fully  organized.  There  will  be 
eighty-eight  county  chairmen,  each 
one  of  whom  will  have  as  her  ad- 
visers at  least  a  group  of  local  men 
and  women.  She  will  also  have 
captains  and  lieutenants  in  all  parts 
of  her  county.  These  women  will 
carry  the  cards  into  those  homes 
where  the  mother  cannot  attend  a 
cpnference.  Where  It  Is  possible 
for  the  local  workers  to  organize 
group  conferences  under  the  super- 
vision of  doctors  and  nurses,  the 
cards  will  be  filled  out  there.  It 
will  in  this  wise  be  possible  for  any 
mother,  urban  or  rural,  to  register 
her  child  if  she  wishes  to  do  so. 
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Test  Simple  in  Nature 
The  questions  must  necessarily 
be  yery  simple  and  the  results  not 
scientific  in  their  reliability  but 
every  particle  of  information  gath- 
ered in  this  wise  will  be  so  much  to 
the  good.  In  Ohio,  as  in  other 
states,  we  know  but  little  anywhere 
—  and  in  most  places  nothing  at 
all  —  of  the  whereabouts  of  chil- 
dren of  the  pre-school  age. 

Ohio  has  been  assigned  a  quota 
of  4,510  babies  as  her  share  of  the 
100,000  which  the  campaign  is  sup- 
posed to  save.  Definite  assignment 
of  local  quotas  has  already  been 
made  by  the  State  Department  of 
Health  to  the  eighty  cities  and 
eighty-eight  counties.  A  number 
of  these  counties  have  already  been 
fully  organized  and  the  women  are 
waiting  for  the  Federal  Bureau  to 
send  them  the  actual  registration 
blanks  in  order  that  they  may  begin 
active  service. 

School  Survey  Later 
The  initial  campaign  will  occupy 
three  months  and  it  is  a  little  soon 
to  say  what  the  next  step  asked  as 
a  state- wide  movement  of  these 
women  will  be.  In  the  fall,  at  least, 
a  concerted  effort  will  be  made  to 
gather  through  the  activities  of  the 
women  a  large  amount  of  definite 
information  as  to  the  condition  of 
the  schools  in  the  state. 

The  school  furnishes  a  concrete 
factor  which  almost  any  mother 
can  recognize.  It  is  that  place 
which  absorbs  the  greatest  amount 
of  her  children's  time  and  in  the 
past  in  some  localities  she  has  been 
singularly  indifferent  to  a  personal 
knowledge  of  its  sanitation,  its  re- 
gard to  the  physical  welfare  of  her 
child  and  any  knowledge  as  to 
whether  it  is  doing  all  physically 
for  her  child  which  she  has  the 
right  to  demand.  We  have  in  Ohio 
now  the  county  superintendent  sys- 
tem, will  soon  have  operative  gov- 


ernment grants  for  vocational  ac- 
tivities in  the  schools,  and  in  many 
places  the  beginnings  of  the  phys- 
ical supervision  of  children.  On 
this  last  score  especially  in  the 
smaller  places  there  is  much  to  be 
accomplished.  One  potent  factor  in 
bringing  about  this  much  desired 
result  is  bringing  a  large  group  of 
women  into  contact  with  their 
problems  and  teaching  them  to 
know  what  they  have  a  right  to 
demand  for  their  children. 

Big  Possibilities  in  Ohio 
There  are  few  states  in  the  union 
which  are  better  organized  today  in 
this  work  and  very  few  more  pros- 
perous ones.  If  the  intelligent  in- 
terest of  the  men  and  women  in 
Ohio  shall  be  brought  properly  to 
bear  upon  these  questions  the  state 
can  surely- go  very  far  toward  cor- 
recting certain  glaring  defects. 

These  are  merely  parts  of  the 
children's  welfare  program  which 
it  is  hoped  will  become  a  real  force 
in  the  general  health  propaganda  in 
the  state  of  Ohio. 


PHYSICIAN  IS  BLAMED 
FOR  SERIOUS  EPIDEMIC 

Twenty  cases  of  whooping 
cough,  one  death  and  the  closing  of 
the  community  school  for  four 
weeks  or  longer  is  the  result  of  the 
failure  of  a  family  physician  to  re- 
port and  have  quarantined  an  orig- 
inal case  of  whooping  cough  in  a 
prosperous  community  in  North 
Carolina. 

The  physician  visited  the  home 
of  the  first  case,  pronounced  it 
whooping  cough  but  neglected  to 
report  it  to  the  county  quarantine 
officer,  whereby  it  would  have  been 
quarantined.  Meanwhile  other 
children  in  the  home  contracted  the 
disease,  continued  to  go  to  school, 
and  spread  the  infection  to  epi- 
demic proportion^itizec  5g[< 
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County  and  City  Quotas  Apportioned  for 
Ohio's  Child  Saving  Campaign 


AS  A  FIRST  STEP  in  the 
drive  in  Ohio  to  reach  the 
quota  of  4,510  lives  under 
five  years  of  age  apportioned  to  the 
state  to  be  saved  during  the  current 
year,  an  estimated  saving  by  coun- 
ties and  cities  has  been  figured. 
The  apportionment  for  Ohio  was 
made  by  the  Children's  Bureau  on 
the  basis  of  the  1910  census.  It 
represents  a  thirty  per  cent  reduc- 
tion in  the  loss  of  life  under  five 
years  of  age  in  1916. 

Census  figures  showing  age  dis- 
tribution for  all  sections  of  the 
state  not  being  available,  the  appor- 
tionment for  counties  and  cities 
was  made  on  mortality  figures  for 
1916.  Mortality  figures  for  191 7 
are  not  yet  ready  for  publication. 
The  cities  in  the  state  are  respon- 
sible for  over  two-thirds  of  the 
deaths  of  children  over  five  in  1916 
and  a  total  saving  of  3,022  repre- 
sents a  fair  quota  for  cities,  leaving 
1^88  for  counties  outside  of  cities. 
If  the  census  method  of  apportion- 
ment had  been  used  for  certain 
parts  of  the  state,  some  of  the 
cdunties  would  have  a  quota  to 
save  exceeding  the  actual  loss  of 
life  under  five  years  of  age  in  1916 
within  the  county.  On  the  other 
hand,  the  cities  like  Cleveland  and 


Cincinnati,  with  census  figures  of 
respectively  62,512  and  29,172  chil- 
dren under  five  years  of  age  in 
1910,  would  have  their  quotas  re- 
duced to  588  and  135  children  to 
save  this  year.  On  the  basis  of 
mortality  in  these  two  cities  in  1916 
they  should  save  827  and  310  ba- 
bies respectively. 

This  conservation,  made  on  the 
basis  that  we  accept  4,510  ba- 
bies as  a  possible  reduction  to  be 
brought  about  in  the  state  during 
1918,  is  a  big  task  and  could  only 
be  actually  accomplished  by  the 
united  effort  of  men  and  women  in 
every  part  of  the  state.  Because  of 
the  very  much  more  highly  organ- 
ized machinery  for  the  reduction  of 
infant  mortality  which  exists  at  the 
present  time  in  our  large  cities,  it  is 
only  fair  that  they  should  make  the 
largest  contribution  to  this  cam- 
paign for  reduction.  Because  of 
these  facts  it  is  hoped  that  the  large 
cities  will  accept  the  great  respon- 
sibility which  this  plan  imposes 
upon  them  and  do  all  in  their  power 
to  reduce  their  loss  of  life. 

The  following  table  presents  the 
apportionment  of  the  4,510  chil- 
dren to  be  saved  by  the  eighty- 
eight  counties  and  eighty  cities : 


COUNTY  AND  CITY   QUOTAS   FOR  CONSERVATION   OF   CHILDREN   UNDER   FIVF 

YEARS  OF  AGE 

Deaths  under  five  years  in  Ohio  in  1916 x5»349 

Deaths  under  five  years  in  Ohio's  80  cities  in  1916 10,072 

Deaths  under  five  years  in  Ohio  outside  of  cities  in  1916 5,277 
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County. 


Save. 


City. 


Save  in 
County 
Save.    Exclusive 
of  Cities. 


Adams 20 

Allen  51 

Ashland   12 

Ashtabula  48 

Athens   43 

Auglaize   18 

Belmont    120 

Brown 12 

Butler   75 

Carroll   8 

Champaign  16 

Clark 51 

Clermont   20 

Clinton  11 

Columbiana  75 

Coshocton 21 

Crawford 17 

Cuyahoga   870 

Darke 25 

Defiance    12 

Delaware  17 

Erie 16 

Fairfield 20 

Fayette   14 

Franklin 180 

Fulton  14 

Gallia   17 

Geauga  7 

Greene 20 

Guernsey 36 

Hamilton   355 

Hancock  23 


Delphos 4 

Lima 32 

Ashland    7 

Ashtabula    21 

Conneaut  9 

Athens 3 

Nelsonville 9 

St.  Marys 3 

Wapakoneta   2 

Bellaire 25 

Martins  Ferry 16 

Hamilton   28 

Middletown  34 

Urbana 5 

Springfield    41 

East  Liverpool 28 

Salem   9 

Wellsville   13 

Coshocton  9 

Bucyrus    5 

Galion   4 

Cleveland   827 

East   Cleveland 5 

Lakewood  19 

Greenville 3 

Defiance  4 

Delaware    7 

Sandusky   10 

Lancaster 7 

Washington  C.  H 6 

Columbus   163 

Gallipolis    5 

Xenia    9 

Cambridge  10 

Cincinnati  310 

Norwood    12 

St.    Bernard 6 

Findlay 11 
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County. 


Save. 


Hardin  26 

Harrison 9 

Henry   IO 

Highland  16 

Hocking 20 

Holmes 11 

Huron 17 

Jackson 25 

Jefferscn 105 

Knox   18 

Lake 17 

Lawrence 46 

Licking  35 

Logan 14 

Lorain 89 

Lucas  265 

Madison 16 

Mahoning 254 

Marion 29 

Medina   15 

Meigs  14 

Mercer 17 

Miami   23 

Monroe 11 

Montgomery   142 

Morgan    6 

Morrow   9 

Muskingum  40 

Noble  21 

Ottawa 14 

Paulding 12 

Perry 26 

Pickaway 22 

Pike 12 

Portage 22 

Preble   8 

Putnam 18 

Richland 30 

Ross 30 

Sandusky    22 

Scioto 75 


City. 
Kenton 


Save  in 
County 
Save.    Exclusive 
of  Cities. 

9  l7 


Bellevue   4 

Norwalk   2 

Jackson  5 

Wellston 5 

Steubenville 58 

Mt.  Vernon 8 

Painesville   4 

Ironton    19 

Newark 22 

Bellefontaine 6 

Elyria   18 

Lorain 58 

Toledo 251 

Youngstown 186 

Marion   19 

Piqua 9 

Troy   •..  3 

Dayton   122 

Zanesville   26 

Circleville   6 

Ravenna   6 

Mansfield   17 

Chillicothe    1 1 

Fremont 10 

Portsmouth  38 


11 

15 

47 
10 

13 
27 

13 
8 

*3 
14 

68 
10 


11 
20 

14 

16 
16 


13 

12 
37 
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County. 


Save. 


Seneca 22 

Shelby   19 

Stark 123 

Summit 230 

Trumbull 66 

Tuscarawas  41 

Union 13 

Van  Wert 14 

Vinton 9 

Warren 16    | 

Washington    ...."..  29 

Wayne  22 

Williams 12 

Wood  30 

Wyandot   9 

Total   4,510 


City. 


Save. 


Fostoria   , 5 

Tiffin  7 

Sidney  8 

Alliance    16 

Canton    66 

Massillon   12 

Akron 179 

Barberton 18 

Niles 14 

Warren  17 

Dover  5 

New   Philadelphia....  6 

Van  Wert 5 


Marietta 12 

Wooster  5 

Bowling  Green 4 


Save  in 

County 

Exclusive 

of  Cities. 

10 

11 
29 


33 
35 
30 


17 
17 

26 


Cities   3,022  1,072 

Counties  without  cities  416 


Total,   State. 


4,5io 


'WHERE 


BABIES 

NEVER 


DIE. 


The  vital  importance  of  child 
welfare  work  the  world  over  is 
given  daily  new  emphasis  by  the 
events  of  war.  Never  before  have 
the  nations  so  well  understood  the 
value  of  sound  physical  manhood 
and  womanhood  for  the  upbuilding 
of  those  common  ideals  for  which 
civilization  stands. 

Cleveland  entertains  today  and 
tomorrow  in  the  person  of  Dr.  F. 
Trubv  King  of  New  Zealand  one 
who  has  earned  for  that  island  do- 
minion the  title  of  "the  country 
where  babies  never  die."    The  doc- 


tor is  now  on  his  way  to  England 
to  inaugurate  in  the  home  land 
methods  of  welfare  work  that  have 
proved  so  efficacious  in  New  Zea- 
land. At  Washington  he  will  con- 
fer with  federal  authorities  in  ref- 
erence to  work  of  the  same  kind 
in  the  United  States. 

Child  welfare  work  in  this  city 
has  already  been  given  a  great  im- 
petus through  the  activity  of  the 
Cleveland  health  department  and 
the  bureau  of  child  hygiene.  A 
particular  effort  is  now  under  way 
to  promote  still  further  the  move- 
ment to  curtail  the  death  rate 
among  infants  and  to  save  for  the 
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state  a  large  percentage  of  the  hu- 
man resources  now  needlessly 
sacrificed.  The  visit  of  Dr.  King 
should  prove  of  great  assistance  in 
giving  the  local  welfare  workers 
new  encouragement  and  in  awaken- 
ing the  consciousness  of  the-  com- 
munity to  the  magnitude  of  the 
task  in  hand. 

By  painstaking  organization,  by 
insisting  upon  the  importance  of 
prenatal  care  and  of  birth  regis- 
tration, by  making  every  mother  of 
the  land  virtually  an  active  partner 
in  the  work  of  saving  New  Zea- 
land's babies,  Dr.  King  reduced  in- 
fant mortality  to  an  astonishingly 
low  figure.  The  encouraging  fact  • 
about  it  is  that  much  the  same  ac- 
complishment is  possible  for  the 
United  States  and  for  any  other 
country  willing  to  buckle  to  the 
task  as  New  Zealand  did. — Cleve- 
land Plain  Dealer. 


PIGS  IS  PIGS 


Much  has  been  said  of  late  re- 
garding the  re-establishing  of  pigs 
within  the  limits  of  some  of  our 
cities.  To  any  thinking  person,  a 
proposition  of  this  kind  should  cer- 
tainly be  turned  down  by  those  who 
have  the  power  to  keep  intact  the 
present  regulations. 

Many  arguments  have  been  ad- 
vanced favoring  the  return  of  the 
pig.  Without  being  in  the  least  un- 
patriotic, we  wish  to  state  that  the 
argument  of  cleanliness,  which  can 
not  be  maintained  with  pigs,  in 
connection  with  good  health  over- 
shadows all  points  in  favor  of  the 
pig  return. 

While  dirty  pigpens  are  not  di- 
rectly the  cause  of  any  disease  af- 
fecting mankind,  nevertheless  as  a 
breeder  of  flies  and  as  an  incentive 
for  the  pig  owner  to  disregard  all 
•other  rules  of  cleanliness,  it  cer- 


tainly is  a  splendid  opportunity  for 
conditions  such  as  existed  twenty 
or  more  years  ago  to  return  and 
bring  with  them  the  high  death 
rates  that  have  but  recently  been 
lowered. 

As  for  ourselves,  if  pigs  should 
ever  be  allowed  to  return  to  the 
city  limits,  we  are  going  to  buy  a 
five-acre  tract  of  land  on  the  high- 
est surrounding  mountain  and  re- 
side there.  Aside  from  that,  we 
would  request  and  make  every  ef- 
fort to  obtain  sufficient  funds  to 
employ  enough  inspectors  (one  for 
each  block)  to  supervise  the  dirti- 
ness of  the  pigpens. 

A  pigless  community  has  been 
the  aim  for  a  long  «time.  They 
should  not  be  allowed  to  return 
with  a  mere  stroke  of  the  pen. — 
Cumberland  (Md.)  Health  Bulle- 
tin. 


PUBLIC    HEALTH 

SERVICE  CONSIDERS 

MALNUTRITION 

Following  studies  of  the  causes 
of  draft  rejections,  which  are  in- 
terpreted to  mean  that  malnutrition 
in  childhood  was  an  important  un- 
derlying cause,  the  United  States 
Public  Health  Service;  it  is  offi- 
cially announced,  is  considering  a 
national  program  of  co-operation 
with  state,  county  and  municipal 
health  authorities  for  the  purpose 
of  safeguarding  the  health  of 
school  children. 

Steps  to  see  that  every  school 
child  is  provided  with  a  warm, 
properly  balanced  meal  at  noon  are 
advocated.  The  rising  cost  of  liv- 
ing and  the  lack  of  general  knowl- 
edge of  healthful  substitutes  for 
valuable  articles  of  food,  it  is  de- 
clared, make  attention  to  this  fac- 
tor especially  important  at  the  pres- 
ent time. 
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The  Part  of  the  Public  Health  Nurse 
in  Child  Welfare 


By  Helena  R.  Stewart,  Ph.  B.,  R.  N.,  Director  of  Nursing  Service, 
Division  of  Public  Health  Education  and  Tubercu- 
losis, State  Department  of  Health 


WHILE  the  work  to  be  done 
for  child  welfare  is  un- 
limited, and  while  parts 
of  the  state  are  still  to  be  reached, 
yet  a  very  substantial  beginning 
has  already  been  made  in  Ohio. 

The  war  •  has  materially  inter- 
fered with  the  development  of  the 
public  health  nursing  service  and 
even  taken  nurses  from  centers  well 
established  for  which  successors 
cannot  be  found  to  fill  the  vacan- 
cies. Still  there  are  more  than  400 
of  these  trained  workers  who  have 
the  entree  to  the  homes  and  schools 
of  the  state,  and  are  accomplishing 
a  great  deal  toward  the  welfare  of 
children. . 

We  are  constantly  hearing  from 
nurses  in  the  state  and  it  may  be 
of  interest  to  quote  from  four 
typical  letters  and  reports  which 
came  to  the  office  during  the  past 
week: 

Training  Schoolgirls 
"Seven  classes  in  practical  home 
nursing  lessons  were  begun  during 
the  past  month.  About  150  eighth 
grade  girls  wanted  to  join  the  class, 
and  we  finally,  by  drawing  lots, 
started  with  fifty.  The  Care  and 
Feeding  of  Infants  will  follow 
these  lessons  for  those  who  have 
successfully  completed  the  home 
nursing  work.  My  'Chase  doll'  is 
an  attraction.  She  is  being  dressed 
in  garments  made  by  hand  by  the 


class  of  freshmen  girls  who  begged 
for  the  lessons." 

A  county  nurse  writes:  "Just 
now  I  am  thinking  out  the  pre- 
natal and  infant  care  problem.  I 
want  to  have  a  column  each  week 
in  every  paper  in  the  county,  if 
possible,  and  in  this  column  to  tell 
mothers  that  I  am  ready  to  help 
by  sending  literature  or  by  going 
to  them.  I  am  trying  to  think  of 
some  way  of  having  a  steady  sup- 
ply of  material  for  my  papers  and 
to  get  it  in  them  all." 

Defects  Corrected 

Another  nurse  reporting  1,050 
school  children  examined  in  191 7 
found  808  needing  attention  of 
some  kind.  She  says:  "The  best 
part  of  the  autumn's  examining 
was  the  large  number  of  children 
whose  card  showed  a  defect  noted 
the  year  before,  but  examination 
proved  it  corrected  by  proper  med- 
ical, surgical,  or  dental  treatment." 

Medical  inspection  came  before 
school  nursing,  but  it  amounted  to 
little  until  the  systematic  "follow- 
up"  work  was  undertaken.  To  find 
a  defect  means  little  if  the  parents 
are  not  persuaded  to  have  it  cor- 
rected—  if  the  child  is  not  taken 
to  the  proper  place  to  receive  med- 
ical care  and  treatment  —  if  the 
educational  work  in  the  homes  is 
omitted. 
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Another  nurse  writes:  "We 
shall  soon  be  sending  the  'Little 
Mothers'  League'  certificates  for 
Dr.  Freeman  to  sign.  Some  of  my 
girls  have  written  splendid  essays 
on  'Baby  Care  or  How  to  Keep  the 
Baby  Well.'  We  have  helped  to 
organize  three  parent-teacher  as- 
sociations this  winter  and  while 
they  are  yet  in  infancy  we  hope 
that  they  will  live  and  grow  rap- 
idly." 

Little  Mothers'  Leagues 

In  many  places  where  there  are 
public  health  nursing  centers, 
"Little  Mothers'  Leagues"  are  be- 
ing established  and  the  children  are 
being  taught  how  to  care  for  a 
baby.  The  children  are  delighted 
to  join  these  classes ;  and  their  new 
found  knowledge  is  not  limited  to 
the  children  themselves,  for  it  is 
taken  back  to  the  home  and  the 
parents.  No  one  could  estimate  the 
value  of  teaching  eighth  grade  and 
high  school  girls,  who  so  often  care 
for  little  brothers  and  sisters,  the 
proper  feeding  of  infants  and  sim- 
ple rules  of  hygiene  and  health. 
Later  when  these  children  are  real 
mothers  they  will  not  altogether 
forget  the  instructions  received, 
and  can  take  up  their  responsibili- 
ties with  more  intelligence  than  that 
which  their  parents  possessed. 

A  successful  public  health  nurse 
reaches  so  many  different  groups 
of  people  in  her  work  that  her  op- 
portunities for  helpfulness  are  very 
great.  She  comes  in  touch  with 
women's  clubs  and  other  private  or- 
ganizations, with  boards  of  health 
and  boards  of  education,  with  life 
insurance  companies  and  social 
agencies,  with  city  and  county  of- 
ficials and  chambers  of  commerce, 
with  ministers,  physicians  and 
teachers.  But  best  and  most  use- 
ful of  all  the  nurse's  opportunities 


is  her  welcome  in.the  homes  of  the 
people.  She  gains  this  welcome 
through  her  services  in  time  of 
sickness,  through  her  interest  in  and 
care  of  the  children  of  the  family. 

Work  in  the  Home  Counts 

"A  pure  milk  supply  alone  is  in- 
effective; the  milk  station  (in  it- 
self little  more  than  a  bait  to  at- 
tract the  mothers)  and  its  con- 
ferences and  clinics  are  insufficient. 
It  is  the  home  modification  of 
milk,  according  to  an  individual 
formula,  that  counts.  It  is  the 
home  visit  that  gives  the  nurse  an 
opportunity  to  teach  the  mother  # 
practically  and  thoroughly  the  en- 
tire infant  regimen  and  care  and, 
at  the  same  time,  the  hygiene  of 
home  and  family  and  particularly 
the  hygiene  of  pregnancy." 

Ohio's  law  in  regard  to  the  pre- 
vention of  blindness  caused  by  in- 
flammation of  the  eyes  of  the  new- 
born is  closely  patterned  after  the 
model  law  drafted  by  the  American 
Medical  Association  and  is  said  to 
be  "one  of  the  most  advanced 
measures  ever  enacted  in  the 
United  States  for  the  prevention 
of  blindness."  According  to  this 
act,  every  case  of  inflammation  of 
the  eyes  of  the  newborn  must  be 
reported  immediately  to  the  local 
health  officer.  If  the  case  should 
come  under,,  the  observation  of  a 
nurse,  she  too  is  responsible  by  law 
for  the  reporting  of  the  condition. 
If  the  afflicted  baby  should  be  in 
a  family  where  a  private  nurse  can- 
not be  employed,  the  health  officer 
is  instructed  to  call  upon  the  public 
health  nurse  if  he  needs  help  for 
the  treatment  of  the  baby's  eyes. 
If  the  little  patient  should  be  in  a 
locality  where  there  is  no  nursing 
service,  by  telephoning  or  tele- 
graphing to  the  State  Department 
of  Health,  a  nurse  can  be  obtained 
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to  care  for  the  baby's  eyes  and  to 
teach  the  family  the  danger  of  the 
inflammation. 

Community's  Responsibility 

If  each  community  is  to  save  its 
own  babies  —  and  this  seems  a  rea- 
sonable program,  then  the  respon- 
sibility of  providing  the  means  of 
child  welfare  work  goes  back  to 
each  local  community.    A  state  or 


national  department  can  arrange 
the  program  and  stand  ready  to 
give  advice  to  those  who  want  it, 
but  it  cannot  take  the  responsi- 
bility which  belongs  elsewhere. 
One  important  part  of  a  program 
of  child  saving  is  supplying  and 
employing  public  health  nurses,  for 
in  the  last  analysis  they  are'  the 
workers  who  most  easily  and  nat- 
urally reach  the  parents  and  the 
children. 


The  Organization  of  a  Municipal  Bureau 
of  Child  Hygiene 


By  Richard  A.  Bolt,  M.  D.,  Gr.  P.  H.,  Chief  of  the  Bureau  of 
Child  Hygiene,  Cleveland 


Organization  implies  a  dynamic 
relationship  of  parts.  In  a  biolog- 
ical sense  it  means  a  co-ordination 
of  organs  to  perform  a  distinct 
service  for  the  good  of  the  whole. 
The  environment  in  which  the  or- 
ganization is  to  perform  its  func- 
tions will  naturally  determine  its 
structure.  A  very  simple  organiza- 
tion for  child  welfare  may  well 
meet  the  needs  in  a  small  homoge- 
neous community.  In  a  large  city 
the  hostile  factors  in  the  environ- 
ment become  more  and  more  com- 
plex and  call  for  other  organs  to 
cope  with  the  situation. 

If  space  permitted  it  would  be  in- 
teresting and  profitable  to  trace  the 
various  steps  in  the  deyelopment  of 
modern  infant  welfare  work  in  our 
great  cities.  With  our  present  or- 
ganization the  campaign  against  in- 
fant mortality  has  settled  down  to 
a  steady  push  along  the  whole  line 
rather  than  in  brilliant  raids  against 
"impure  milk",  poor  housing,  flies, 


etc.  We  have  come  to  realize  that 
the  factors  entering  into  the  infant 
welfare  problem  are  not  so  simple 
as  at  first  conceived. 

Dr.  Newman  was  perfectly  cor- 
rect when  he  said  that  the  infant 
mortality  in  a  community  was  the 
most  sensitive  index  we  possess  of 
the  social  and  economic  conditions 
of  that  community.  While  milk 
stations  and  consultations  for  moth- 
ers rendered  distinct  service  in  edu- 
cating the  community  to  higher 
standards  of  milk  for  babies,  it  was 
early  seen  that  without  intelligent 
feeding  directions  of  a  competent 
physician  and  follow-up  by  nurses 
in  the  homes,  much  of  the  force  in 
our  infant  work  would  have  been 
lost. 

It  was  perfectly  natural  that  the 
simplest  factors  in  the  infant  mor- 
tality problem  should  first  be  met 
and  largely  solved.  We  are  now 
face  to  face  with  complex  social 
and  economic  factors  which,  under 
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our  present  social  organization,  are 
extremely  difficult  to  meet.  The 
first  thing  for  any  community  con- 
templating the  organization  of  child 
welfare  work  to  do  is  to  line  up  its 
local  problems  and  face  them 
squarely  with  well  tested  methods. 
The  experience  of  other  communi- 
ties should  be  carefully  studied. 

The  infant  welfare  problems  of 
small  communities,  or  rural  dis- 
tricts, must  largely  be  solved  by  a 
co-operation  on  the  part  of  inter- 
ested individuals  and  existing  pri- 
vate philanthropies.  The  public  of- 
ficials, too  often  apathetic,  may 
be  awakened  slowly  if  they  are 
"shown".  In  a  large  city  like 
Cleveland  the  organization  of  a 
Bureau  of  Child  Hygiene  must  be 
planned  upon  broad  lines.  Such  an 
organization  will  not  be  an  over- 
night growth.  Many  of  the  parts 
which  are  now  so  well  integrated 
were  adjusted  only  after  much  ex- 
periment and  painstaking  endeavor 
on  the  part  of  philanthropic  indi- 
viduals or  societies. 

It  is  often  the  history  of  infant 
welfare  work  that  three  or  four  or- 
ganizations carrying  on  cognate 
lines  of  work  for  children  gradu- 
ally converge  until  their  functions 
blend  and  a  new  organization  be- 
comes  inevitable.  This  has  been 
the  case  in  Cleveland,  where  the 
pioneer  efforts  of  the  Milk  Fund 
Association,  the  Visiting  Nurse 
Association  and  the  Infants'  Clinic 
resulted  in  the  organization  of  the 
Babies'  Dispensary  and  Hospital. 
A  decade  of  education  along  child 
welfare  lines  in  Cleveland  has  con- 
vinced the  community  that  the  mu- 
nicipality is  largely  responsible  for 
the  welfare  of  its  children,  and  that 
the  city  should  carry  on  definite 
work  along  preventive  lines  for  its 
babies  and  older  children. 

To  carry  out  the  most  effective 
work  in  large  centers  it  is  essential 


that  the  work  be  centralized  in  a 
Bureau  or  Division  of  Child  Hy- 
giene under  the  Division  or  Board 
of  Health.  The  administrative 
head  should  be  a  chief  on  full  time 
who  is  directly  responsible  to  the 
commissioner  of  health.  It  is  de- 
sirable that  the  chief  of  the  bureau 
be  in  close  touch  with  the  health 
educational  work  of  the  commu- 
nity, and  active  in  the  instruction 
of  physicians  and  nurses  along 
child  welfare  lines.  The  further  a 
Bureau  of  Child  Hygiene  can  be 
removed  from  any  political  influ- 
ences the  better  for  the  commu- 
nity. It  would  be  ideal  to  have 
every  member  of  the  bureau  work- 
ing under  efficient  civil  service. 

In  order  to  keep  in  touch  with 
the  daily  work  in  the  infant  wel- 
fare centers  throughout  the  city  it 
is  advisable  to  have  an  assistant 
chief  who  could  devote  a  large 
share  of  his  time  to  visiting  the  cen- 
ters. The  backbone  of  any  infant 
welfare  organization  will  be  well 
trained  physicians  and  nurses  with 
a  "vision"  as  well  as  a  "feeling" 
for  social  service.  The  importance 
of  training  physicians  in  modern 
methods  of  infant  feeding  and 
child  hygiene  cannot  be  over-esti- 
mated. The  public  health  nurses 
should  be  on  full  time  and,  whether 
doing  "generalized"  or  "special- 
ized" nursing  in  the  districts, 
should  be  kept  in  touch  with  ad- 
vances in  the  work  by  courses  of 
lectures. 

With  a  good  corps  of  nurses  and 
physicians,  and  an  adequate  office 
force  to  keep  up  the  records,  the 
following  organization  of  depart- 
ments under  the  Bureau  of  Child 
Hygiene  should  meet  the  needs  of 
a  modern  city : 

1.  Infant  Welfare  Centers  as 
integral  parts  of  the  health  centers 
in  each  health  district,  to  be 
equipped    as    prophylactic    babies' 
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dispensaries  for  weighing  babies, 
keeping  careful  records,  examina- 
tion by  physicians,  directions  as  to 
feeding  and  general  hygiene  of  in- 
fancy. Public  health  nurses  in  at- 
tendance who  follow  the  babies  in 
their  homes.  Milk  prescribed  from 
the  centers.  These  centers  could 
also  be  used  as  diagnostic  clinics. 
All  ill  babies  to  be  referred  to  pri- 
vate physicians  or  suitable  hospit- 
als and  dispensaries  for  treatment 

2.  A  Department  for  the  In- 
spection and  Supervision  of  Mid- 
wives.  One  nurse  should  be  placed 
in  charge  of  this  important  work. 
All  problems  coming  up  in  regard 
to  illegal  practice  should  be  taken 
up. with  the  chief  of  the  bureau  or 
commissioner  of  health. 

3.  Department  for  the  Preven- 
tion of  Infant  Blindness.  Special 
nurses  should  be  delegated  to  this 
work.  The  number  of  nurses  will 
depend  upon  the  size  of  the  com- 
munity and  the  character  of  the 
physicians  and  midwives  in  it. 

4.  Department  'of  Boarding 
Homes  for  Babies.  At  the  present 
time  this  department  is  a  necessity 
in  every  large  cosmopolitan  city. 
One  or  more  nurses  should  be  as- 
signed to  make  investigations  of 
boarding  homes  and  keep  in  very 
close  touch  with  them.  Co-opera- 
tion with  the  Humane  Society,  or 
other  agencies  receiving  young 
children,  is  essential. 

It  may  be  wise,  as  we  have 
thought  in  Cleveland,  to  combine 
the  work  of  (2),  (3)  and  (4)  into 
one  Department  of  Eye,  Mid- 
wifery and  Boarding  Homes  for 
Babies. 

5.  Some  department  or  individ- 
ual who  can  check  up  on  the  Milk 
Supply  going  to  the  babies  in  the 
infant  welfare  centers. 

6.  Medical  Inspection  and  ex- 
amination of  all  school  children. 
In  Cleveland  the  medical  inspection 


in  the  public  schools  is  carried  out 
through  the  board  of  education. 
The  public  health  nurses  under  the 
Division  of  Health,  however,  in- 
spect the  children  in  seventeen 
parochial  schools. 

7.  Sanitary  and  hygienic  super- 
vision  of  institutions  taking  de- 
pendent or  delinquent  children,  or 
of  day  nurseries.  While  this  is  not 
carried  out  in  Cleveland  to  any 
great  extent  at  present,  it  is  felt 
that  this  phase  of  the  work  should 
be  developed. 

8.  A  Department  of  Maternity 
Welfare  or  Prenatal  Care  for  the 
examination  and  instruction  of 
mothers,  or  expectant  mothers,  is 
absolutely  necessary  if  we  are  go- 
ing to  make  any  impression  upon 
the  appalling  number  of  deaths  dur- 
ing the  first  days  of  life.  Cleve- 
land is  just  beginning  this  impor- 
tant piece  of  work. 

In  all  of  our  organization  it 
should  never  be  lost  sight  of  that 
the  Bureau  of  Child  Hygiene  is 
simply  one  of  a  number  of  bureaus 
operating  under  the  Division  of 
Health  for  the  welfare  of  the  com- 
munity. The  Bureau  of  Child 
Hygiene  must  constantly  co-operate 
with  all  the  other  bureaus.  Its 
aims  and  problems  should  fre- 
quently be  discussed  with  the  other 
bureau  heads. 

It  is  furthermore  necessary  never 
to  get  out  of  touch  with  private 
philanthropies  and  other  organiza- 
tions doing  similar  work  for  chil- 
dren of  the  community.  The  clos- 
est possible  co-operation  should  be 
cultivated  with  babies'  dispensaries, 
mothers'  clubs,  Federation  of 
Women's  Clubs,  the  public  schools, 
etc.,  etc.  After  all  it  is  the  com- 
munity which  needs  and  demands 
the  sort  of  work  the  bureau  is  at- 
tempting to  do,  and  the  community 
should  accordingly  be  educated  to 
back  up  this  work. 
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Child  Hygiene  Activities  of  Municipal 
Health  Departments  of  Ohio 


What  is  being  accomplished  by  Ohio  cities  which  have  organized 
work  in  child  hygiene  under  bureaus  within  their  municipal  health  de- 
partments is  outlined  in  the  series  of  accounts  for  separate  cities  pre- 
sented herewith.  The  information  contained  in  these  sketches  was  fur- 
nished by  health  officials  of  the  cities  in  question  in  response  to  requests 
from  the  State  Department  of  Health.  Dr.  Richard  A.  Bolt's  article  on 
"The  Organization  of  a  Municipal  Bureau  of  Child  Hygiene,"  contained 
in  this  issue,  while  it  deals  with  such  organization  in  general,  yet  touches 
in  some  detail  upon  Cleveland's  activities. 

For  other  cities  the  accounts  follow : 

A  REVIEW  OF  CHILD  HYGIENE  DURING  THE  PAST 
TWO  YEARS  IN  CINCINNATI 

Abstract  of  a  Report  by  W.  H.  Peters,  M.  D.,  Chief  Medical  Inspector, 
Cincinnati  Department  of  Health 


INFANT  WELFARE 

Nine  infant  welfare  centers  were 
operated  by  the  health  department 
during  the  summer  under  the  su- 
pervision of  the  school  nurses. 
Clinics  and  mothers'  conferences 
were  conducted  at  the  centers  by 
the  district  physicians.  In  thou- 
sands of  home  visits  the  nurses 
taught  mothers  how  to  care  for 
their  babies,  how  to  prepare  and 
modify  milk  and  how  to  bring 
about  the  best  possible  home  en- 
vironment. The  conferences  with 
the  district  physicians  resulted  in 
surgical  correction  of  many  physi- 
cal defects.  Milk  distribution  was 
conducted  from  the  nine  centers. 

BABY  WEEK 

In  Cincinnati's  observance  of  the 
nation-wide  Baby  Week,  numerous 
medical,  civic  and  welfare  organ- 
izations co-operated  with  the  health 
department.  Features  of  the 
week's  program  included  special 
window    displays    by    department 


stores,  showing  of  approved  child- 
welfare  motion  picture  films, 
formal  opening  of  the  nine  milk 
stations  and  baby  clinics  and  hold- 
ing of  the  annual  Better  Babies' 
contest,  in  which  900  children  be- 
tween the  ages  of  one  and  four 
years  were  examined  by  the  dis- 
trict physicians,  assisted  by  a  corps 
of  nurses  from  local  hospitals.  Ex- 
aminations were  private.  Efforts 
were  made  to  emphasize  educa- 
tional rather  than  competitive  fea- 
tures of  the  contest. 

CHILDREN  OF  PRE-SCHOOL  AGE 

The  child  welfare  bureau,  di- 
rected by  Dr.  Wade  MacMillan, 
has  charge  of  this  work.  Its  staff 
comprises  a  surgeon  experienced 
in  orthopedics  and  the  surgery  of 
childhood,  a  physician  experienced 
in  childhood  diseases,  an  eye,  ear, 
nose  and  throat  specialist;  a  nurse 
from  the  department  of  health  and 
two  volunteer  social  workers. 
Weekly  meetings  are  held  in  school 
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buildings,  to  which  mothers  of  the 
neighborhood  are  urged  to  bring 
their  children  of  pre-school  age. 
Examinations  are  made  in  the 
presence  of  the  mother,  diseases 
and  defects  are  explained  in  simple 
terms  and  medical  attention  by  a 
private  physician  or  a  clinic  is  ad- 
vised. Cases  are  followed  up  to 
see  if  this  advice  is  heeded. 

SCHOOL   HYGIENE 

Health  promotion  among  school 
children  and  teachers  is  a  function 
of  the  health  department  co-oper- 
ating with  the  board  of  education. 
A  medical  bureau  exists  in  118 
public  and  parochial  schools  and  is 
supplemented  with  nursing  service 
in  sixty-eight. 

Sanitary  inspections  of  all 
schools  are  made  twice  a  year  by 
physicians  and  from  time  to  time 
by  the  division  of  sanitary  inspec- 
tion. Passing  of  a  physical  ex- 
amination has  been  made  a  pre- 
requisite for  the  granting  of  a 
teacher's  certificate  by  the  Cincin- 
nati school  examiners. 

VACCINATION 

Vaccination  of  school  children 
is  compulsory.  There  was  little 
objection  to  this  regulation. 

EXAMINATION  OF  SCHOOL  CHILDREN 

Medical  examination  is  made  of 
every  child  who  returns  to  school 
after  an  absence  of  four  consecu- 
tive days.  From  September  15  to 
December  20,  191 7,  forty-three 
diphtheria  cases  were  disclosed  in 
examination  of  400  throat  cultures 
from  such  absentees.  Scarlet 
fever  is  also  detected  in  such  ex- 
aminations. Physicians  examine 
all  children  referred  to  them  by 
principals,  teachers  or  nurses,  and 
make  routine  examination  of  all 
children  in  the  second  grade,  in 
order  to  detect  physical  defects. 
Nurses  make  classroom  inspections 


for  the  detection  of  pediculosis. 
Figures  show  better  results  from 
examinations  in  schools  which  have 
nursing  service  than  in  those  which 
have  no  nurses.  They  also  show 
an  increase  from  year  to  year  in 
the  number  of  cases  referred  by 
teachers  to  physicians. 

RETARDATION    STUDY. 

Medical  examination  and  study 
of  2,434  of  the  4,738  children  who 
were  not  promoted  in  June,  1915, 
gave  valuable  data.  At  a  cost  of 
$30  per  pupil  per  year,  the  cost  to 
the  community,  if  ratios  in  this 
group  applied  to  all  failures,  was 
$275,000  for  this  one  year's  fail- 
ures. Of  the  children  examined, 
1,236  had  marked  physical  defects, 
and  220  were  tentatively  classed  as 
mentally  deficient.  Poverty  and 
bad  home  conditions  were  also  an 
important  cause  of  retardation. 
Recommendations  include:  Estab- 
lishment of  a  hospital  school  for 
children  with  chorea,  epilepsy  and 
tuberculosis  of  the  bones  and 
joints ;  opportunity  classes  fof  slow 
and  backward  children;  compul- 
sory attendance  during  the  first  two 
years;  prompt  reference  of  back- 
ward children  to  the  school  physi- 
cian before  failure  occurs. 

CONSERVATION  OF  VISION 

Three  special  classes  have  been 
established  for  "partially  blind" 
and  "partially  sighted"  children 
and  a  fourth  is  to  be  organized. 
The  object  is  to  teach  these  chil- 
dren as  seeing  children  and  rescue 
them  from  lives  of  blindness  and 
dependency.  Physical  examina- 
tion was  made  of  all  children  in 
the  schools  for  the  blind  and  con- 
servation of  vision  classes.  The 
board  of  education  has  employed 
a  visiting  oculist.  Statistics  on 
children  in  the  conservation  of 
vision  classes  show  that  the  aver- 
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age  retardation  was  reduced  from 
three  years  in  191 5  to  1.6  years  in 
191 7  and  that  the  proportion  of 
children  not  retarded  was  increased 
from  nine  percent  in  191 5  to  thirty- 
two  percent  in  1917! 

OPEN-AIR  SCHOOLS 

Four  open-air  schools  were  at- 
tended by  114  children,  who  were 
admitted  after  physical  examina- 
tion by  district  physicians.  In  co- 
operation with  the  board  of  educa- 
tion, the  health  department  selects 
the  children  most  in  need  of  open- 
air  treatment.  Active  cases  of 
tuberculosis  are  not  accepted.  A 
fifth  school  was  opened  in  Septem- 
ber, 1917.  A  school  for  tubercu- 
lous children  is  situated  on  the 
grounds  of  the  municipal  tubercu- 
losis sanatorium,  with  accommoda- 
tions for  fifty  resident  pupils. 

MOUTH    HYGIENE  —  FREE    DENTAL 
CLINICS 

Four  public  school  dental  chairs 
were  operated  on  full  time.  In 
twenty  dental  inspections  by  volun- 
teer dentists,  ninety-three  percent 
of  10,981  children  examined  were 
found  to  have  defective  teeth. 
Lectures  on  care  of  the  teeth  were 
given  to  pupils  in  seventy-six 
schools  and  thirty-nine  such  talks 
were  given  to  parents'  and  teachers' 
associations.  Use  of  tooth  brushes 
was  encouraged. 


LITTLE  MOTHERS    LEAGUES 

During  the  past  two  years  2,400 
girls  in  thirty-one  schools  have 
been  enrolled  in  these  leagues. 
The  weekly  meetings  are  usually 
restricted  to  girls  in  the  seventh 
and  eighth  grades.  The  work  cov- 
ered is  similar  to  that  usually  done 
by  these  leagues. 

HEALTH  CERTIFICATES 

District  physicians,  in  accordance 
with  state  laws,  examined  3,990 
children  who  applied  for  work  cer- 
tificates. Recommendation  is  made 
that  funds  be  provided  to  put  this 
work  under  one  physician  in  a  cen- 
tral office. 

CO-OPERATION 

Co-operation  between  the  school 
officials  and  teachers  and  the  health 
authorities  has  always  been  com- 
plete. 

THE  STAFF  —  COST 

The  staff  consisted  of  fifteen  dis- 
trict physicians,  fourteen  school 
nurses,  eight  dentists,  five  dental 
clinic  assistants  and  the  chief  medi- 
cal inspector.  With  the  exception 
of  four  district  physicians  and  the 
dentists  (who  work  on  half -day 
shifts),  all  are  full-time  employees. 
The  estimated  expenditure  for 
school  hygiene  was  approximately 
$25,500  per  annum. 


CHILD  WELFARE  WORK  IN  DAYTON 

By  Dr.  A.  O.  Peters  ,  Commissioner  of  Health 


This  work  was  begun  about 
twelve  years  ago  by  an  organiza- 
tion known  as  the  "Flower  and 
Fruit  Mission."  This  organization 
has  since  become  known  as  the 
Visiting  Nurses'  Association.  The 
work  was  started  with  the  organ- 
ization of  a  free  clinic  and  milk 


station.  At  the  same  time  a  visit- 
ing nurse  was  employed  to  work 
in  this  field.  In  1914  the  Visiting 
Nurses'  Association  allied  itself 
with  the  Division  of  Health  and 
the  Tuberculosis  Society. 

As  now  organized  all  our  nurs- 
ing activities  of  these  three  organ- 
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izations  are  carried  on  under  the 
supervision  of  a  committee  repre- 
senting the  three  organizations. 

The  amount  of  time  given  to  in- 
fant welfare  work  is  about  that 
which  represents  the  activities  of 
four  nurses.  During  the  summer 
time  three  milk  stations  are  main- 
tained in  different  parts  of  the  city 
in  addition  to  the  one  conducted  all 
year  around  at  the  health  depart- 
ment. 

During  the  earlier  years  of  these 
activities,  attention  was  especially 
directed  to  providing  milk  properly 
modified  for  children's  needs. 
During  the  last  few  years  these  ac- 
tivities have  been  gradually  changed 
to  teaching  people  to  do  for  them- 
selves. At  the  present  time  more 
than  one  half  of  our  efforts  are 
directed  toward  teaching  the 
mother  and  the  family  not  only 
how  to  prepare  milk  for  the  chil- 
dren but  to  care  for  them  in  other 
ways.  Thus,  we  have  largely 
changed  our  work  from  the  prop- 
osition of  doing  things  for  people 
to  helping  them  do  for  themselves. 

Every  year  we  conduct  child 
welfare  exhibits  either  in  the  cen- 
ter of  the  city  or  in  some  place  in 


the   outside   district.     Four   such 
were  conducted  in  1917. 

Some  of  the  results  of  this  work 
are  shown  in  the  following  tables: 

INFANT    WELFARE    CALLS  —  I917 

Nursing  3,341 

Instructive    3,321 

Investigation    5,487 

MILK  STATIONS  AND  CLINICS 

Babies  attended 404 

Feedings  distributed 7,428 

IN   HOMES 

Babies  attended   498 

Milk    distributed     (part    value 
collected)     13,290  pts. 

The  results  of  this  work  are 
shown  in  the  influence  upon  the 
death  rate  of  infants  under  I  year : 

Year  No.  Deaths    Rate 

1912  296  114.3 

1913  322  124.0 

1914  270  95.8 

1915  227  87.6 

1916  303  98.4 

1917  306  97.6 

The  Visiting  Nurses'  Associa- 
tion employs  seven  nurses  and  one 
supervisor,  the  Anti-Tuberculosis 
Society  employs  two  nurses  and 
the  Division  of  Health  employs 
seven  nurses. 


CONSERVATION  OF  INFANT  LIFE  IN  AKRON 

By  Miss  Olive  E.  Beason,  Director,  Division  of  Public  Health  Nursing, 
Akron  Health  Department 


Akron's  "Well  Baby  Clinics," 
have  been  established  in  the  public 
school  buildings  and  our  first  clinic 
was  opened  last  April,  at  the 
Bo  wen  school.  With  the  closing  of 
schools  in  June,  two  other  clinics 
were  opened,  at  the  Allen  and  Lane 
schools,  and  all  efforts  of  the  nurs- 
ing staff  during  the  summer  months 
were  concentrated  upon  the  three 
baby  clinics. 

The  work  was  in  distinctly  for- 
eign sections  and  the  nurses  were 


regarded  somewhat  suspiciously 
until  they  had  proved  they  were 
worthy  of  confidence. 

During  June,  July  and  August, 
270  babies  under  two  years  of  age 
were  registered  in  the  clinics. 
Three  deaths  occurred  from  this 
number,  one  from  brain  ulcer,  one 
from  spinal  meningitis  and  one 
from  intestinal  disturbances. 
Thirty-two  cases  of  diarrhoea  were 
cared  for  by  the  nurses.  Our  rec- 
ords show  families  of  twenty-seven 
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different  nationalities  were  repre- 
sented at  the  three  stations  during 
the  summer  months. 

While  the  work  of  the  clinics  is 
primarily  to  teach  mothers  how  to 
keep  the  "well  baby  well,,,  during 
the  summer  months  all  sick  babies 
were  given  attention  and  all  cases 
needing  hospitalization  were  sent 
to  the  Children's  Hospital.  Mothers 
were  encouraged  to  bring  their 
children  of  pre-school  age  to  the 
clinics  and  this  was  found  to  be  a 
very  interesting  phase  of  the  sum- 
mer's work.  The  Little  Mothers' 
Clubs  were  held  throughout  the 
summer  and  were  active  in  our 
"Well  Baby  Campaign." 

With  the  reopening  of  schools 
in  September,  clinics  were  con- 
tinued in  all  stations  but  home  in- 
struction  was  eliminated  to  some 


extent  because  of  time  given  to 
school  medical  inspection  work,  it 
not  being  possible  with  the  present 
size  of  our  staff  to  assign  nurses 
to  infant  welfare  work  only. 
Three  hundred  and  fifty-seven 
babies  under  two  years  of  age  are 
now  under  supervision  in  the  baby 
clinics.  Sixty-five  prenatal  cases 
have  been  given  instructive  care 
through  the  medium  of  the  dispen- 
sary physicians  and  nurses. 

While  looking  upon  our  first 
summer's  campaign  as  a  mere  be- 
ginning for  much  larger  work,  re- 
sults prove  it  was  quite  worth 
while.  Requests  have  been  made 
for  the  establishment  of  baby  clin- 
ics in  East  Akron  and  South  Ak- 
ron, two  of  our  busiest  industrial 
districts.  It  is  our  plan  to  enlarge 
upon  the  work  this  coming  sum- 
mer. 


TOLEDO'S  CHILD  HYGIENE  WORK 


Child  hygiene  work  in  Toledo  is 
carried  out  by  the  Toledo  District 
Nurse  Association,  acting  under 
the  direction  of  the  commissioner 
of  health. 

The  District  Nurse  Association, 
of  which  Miss  Emma  E.  Roberts 
is  superintendent,  is  a  private  or- 
ganization but  works  in  close  co- 
operation with  the  municipal  health 
authorities.  Nursing  work  is  di- 
vided in  such  a  way  that  each  of 
the  two  agencies  has  its  own  par- 


Ask  Health  Officers'  Aid 

To  guard  against  souring  of  milk 
during  the  summer,  the  dairy  divi- 
sion of  the  bureau  of,  animal  indus- 
try of  the  United  States  Depart- 
ment of  Agriculture  is  requesting 
health  officers  to  aid  it  in  distrib- 
uting among  dairymen  posters  giv- 
ing directions  for  the  cooling  of 
milk  on  the  farm. 


ticular  field,  child  hygiene  falling 
under  this  arrangement  to  the  dis- 
trict nurses. 

A  number  of  baby  clinics  -are 
maintained,  and  this  number  is  to 
be  increased  during  the  coming 
summer  to  aid  in  the  national  child 
conservation  campaign.  The  clinics 
this  year  will  also  be  thrown  open 
to  children  from  two  to  five  years 
of  age  as  well  as  to  babies  under 
two.  Additional  nurses  are  to  be 
employed  this  summer. 


War  Increases  Ophthalmia 
Neonatorum 

Ophthalmia  neonatorum  increased 
last  year  in  the  British  Isles  from 
6,806  to  7,613.  The  rise  is  attrib- 
uted to  the-  increase  in  venereal  in- 
fections resulting  from  the  war 
and  to  the  depletion  in  the  ranks  of 
the  physicians,  which  makes  care- 
ful attendance  at  births  less  fre- 
quent than  in  time  of  peace. 
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The  Discharged  Tuberculous  Soldier 

in  Ohio 


By  Robert  G.  Paterson,  Ph.  D.,  Director,  Division  of  Public  Health 
Education  and  Tuberculosis,  State  Department  of  Health. 


D 


R.  W.  J.  KERR,  health 
officer  of  Newcastle- 
upon-Tyne,  England,  has 
published  a  summary  of  tubercu- 
losis statistics  of  that  city  for  the 
past  five  years.  His  figures  show 
that  the  number  of  deaths  from 
pulmonary  tuberculosis  .has  in- 
creased both  numerically  and  rela- 
tively since  the  outbreak  of  the 
war.  The  number  of  deaths  in 
1913  was  326;  in  1916,  407;  and 
for  the  first  six  months  of  191 7, 
246  deaths  were  reported. 

"Dr.  Kerr  calls  attention  to  the 
fact  that  all  European  nations  con- 
cerned in  the  war,  whether  as  ac- 
tive belligerents  or  those  whose  ter- 
ritory has  suffered,  show  an  alarm- 
ing increase  in  deaths  from  tuber- 
culosis in  the  civil  population.  He 
gives  the  first  place  among  condi- 
tions leading  to  tuberculosis  to. 
poverty,  followed  by  bad  or  insuffi- 
cient housing  and,  third,  over- 
strain." 

This  statement  by  Dr.  Kerr  con- 
cerns the  increase  of  tuberculosis 
in  the  civilian  population.  A  large 
body  of  literature  has  grown  up 
within  the  past  three  years  which 
relates  to  the  increase  of  tubercu- 
losis in  the  military  population  of 
countries  at  war.  It  is  this  latter 
phase  of  the  tuberculosis  problem 
which  is  daily  assuming  greater 
proportions  in  Ohio.  Our  success 
or  failure  in  meeting  the  problem  of 
the  discharged  tuberculous  soldier 
promptly  and  efficiently  will  be  the 
measure  of  success  we  have  as  a 


state  in  meeting  the  problem  of  tu- 
berculosis in  our  civilian  popula- 
tion. The  first  question  is,  ob- 
viously, "What  is  the  size  of  the 
problem?"  the  second  question, 
"How  are  we  organized  to  meet 
the  problem?"  and  the  final  ques- 
tion, "What  is  necessary  to  meet 
the  problem  ?" 

The  Size  of  the  Problem 

The  State  Department  of  Health 
receives  reports  of  Ohio  men  dis- 
charged from  military  service  on 
account  of  tuberculosis  from  the 
disability  board  at  Camp  Sherman, 
Chillieothe,  Ohio,  and  from  the 
National  Association  for  the  Study 
and  Prevention  of*  Tuberculosis, 
which  is  the  clearing  house  used  by 
the  Surgeon-General's  Department. 
The  first  report  was  received  by 
the  State  Department  of  Health  on 
October  29,  191 7.  Total  reports 
received  by  months  to  March  1, 
1918,  were  as  follows:  October  6, 
November  o,  December  82,  Janu- 
ary 146,  February  45.  The  system 
for  securing  reports  began  system- 
atically in  December.  It  is  obvious 
that  all  of  the  men  in  the  military 
service  have  not  been  covered  as 
yet  and  that  the  foregoing  figures 
do  not  serve  for  more  than  an  indi- 
cation of  the  tuberculosis  problem 
among  men  of  draft  age. 

The  State  Department  of  Health 
has  not  received  reports  from  the 
local  draft  boards  covering  men  re- 
jected because  of  tuberculosis  nor 
from    the   special   district    appeal 
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boards.  Consequently,  no  one  as 
yet  knows  the  role  which  tubercu- 
losis has  played  in  reducing  the 
number  of  men  of  draft  age  avail- 
able for  military  service.  Further- 
more, it  i&  to  be  expected,  if  we  can 
judge  from  the  experience  of  the 
countries  which  have  been  at  war 
for  the  past  three-and-a-half  years, 
that  a  large  number  of  men  who 
have  passed  the  examinations  of 
the  local  and  district  draft  boards 
and  the  special  disability  boards 
will  develop  tuberculosis  under  the 
conditions  of  actual  trench  warfare. 
It  is  fair  to  say  that  the  reports 
which  the  State  Department  of 
Health  has  received  thus  far  are 
merely  indices  of  the  ultimate  size 
of  the  tuberculosis  problem  in  the 
military  population. 

Organization  to  Meet  the 
Problem 

Plans  for  meeting  this  problem 
on  a  national  scale  have  been  made 
on  the  basis  that  the  official  state 
health  organization — the  State  De- 
partment of  Health  —  should  have 
the  first  responsibility  in  the  mat- 
ter ;  if  this  organization  is  unable  to 
meet  the  responsibility  then  the 
State  Anti  -  Tuberculosis  Society 
should  assume  it  and  in  the  event 
of  this  society  being  unable  to  do 
so,  then  the  American  Red  Cross 
divisional  organizations  should  un- 
dertake the  work. 

In  Ohio  the  State  Department  of 
Health  has  assumed  the  responsi- 
bility for  meeting  the  problem. 
Throughout  the  state  there  has 
grown  up  during  the  past  seven 
years  a  systematically  organized  lo- 
cal public  health  nursing  service. 
There  are  approximately  400  local 
public  health  nurses  employed  in 
sixty-nine  nursing  centers.  All  of 
these  centers  are  in  sympathetic 
working  co-operation  with  the  Bu- 
reau   of    Public    Health    Nursing 


maintained  by  the  State  Depart- 
ment of  Health.  The  most  impor- 
tant agency  which  the  health  or- 
ganization has  at  its  command  to 
meet  the  problem  of  the  discharged 
tuberculous  soldier  is  the  public 
health  nurse.  All  of  the  other  ma- 
chinery which  has  been  developed 
to  handle  tuberculosis  in  the 
civilian  population  is  dependent 
upon  a  local  public  health  nursing 
service. 

The  first  step  then  in  organiza- 
tion must  be  to  secure  local  public 
health  'nurses  to  visit,  advise  and 
plan  for  the  care  of  the  discharged 
tuberculous  soldier.  Of  the  total 
279  reports  received  from  October 
29,  191 7,  to  March  1,  1918,  195 
have  been  referred  to  local  public 
health  nurses.  In  each  case  these 
nurses  secure  systematic  informa- 
tion as  indicated  on  a  special  report 
blank  sent  with  the  notification. 
This  report  blank,  when  completed, 
is  returned  to  the  State  Depart- 
ment of  Health.  There  are  eighty- 
four  reports  of  discharged  tubercu- 
lous soldiers  who  live  in  communi- 
ties without  local  public  health 
nursing  service.  In  these  cases  the 
State  Department  of  Health  has 
sent  nurses  from  its  own  bureau. 
So  that  every  man,  resident  in 
Ohio,  who  has  been  discharged 
from  military  service  on  account  of 
tuberculosis  will  be  visited  at  least 
once  by  a  public  health  nurse,  either 
from  a  local  or  a  state  nursing 
service. 

The  next  step  in  organization 
must  be  to  secure  hospital  or  sana- 
torium care  for  those  men  who  de- 
sire such  treatment  or  whose  home 
conditions  make  such  treatfnent  ad- 
visable. Most  of  the  men  indicate 
a  desire  to  enter  such  institutions 
but  our  hospital  facilities  are  woe- 
fully  inadequate  to  accommodate 
even  the  civilian  population.  There 
are  twelve  tuberculosis  institutions 
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in  Ohio  with  a  total  bed  capacity 
for  1,500  patients.  Practically  all 
of  these  institutions  are  full  and 
have  waiting  lists.  Of  the  279  re- 
ports of  discharged  tuberculous 
soldiers  received,  five  men  have 
been  admitted  as  patients  to  these 
institutions  and  approximately 
twelve  men  have  their  applications 
for  admission  on  file  and  are  wait- 
ing for  a  vacant  bed.  It  is  to  be 
presumed  that  the  number  of  men 
who  desire  institutional  treatment 
will  constantly  increase  as  the  size 
of  the  problem  continues  to  grow. 

How  to  Meet  the  Problem 

The  State  Department  of  Health 
knows  full  well  that  this  problem 
must  be  met  either  by  the  State  of 
Ohio  or  by  the  Federal  govern- 
ment. It  knows  that  the  two  agen- 
cies upon  which  we  must  depend 
are  to  increase  the  public  health 
nursing  service  and  the  number  of 
institutional  beds.  Tentative  steps 
were  taken  to  discover  whether  the 
State  of  Ohio  itself,  the  state  and 
the  American  Red  Cross  in  co- 
operation or  the  Federal  govern- 
ment could  and  would  assume  re- 
sponsibility for  meeting  the  prob- 
lem. The  following  correspond- 
ence with  the  Federal  government 
indicates  that  it  disclaims  any  re- 
sponsibility in  the  matter : 

March  1,  1918. 
Re:  Tuberculous  soldiers. 
Hon.  Newton  D.  Baker, 
Secretary  of  War, 
Washington,  D.  C. 
My  Dear  Mr.  Baker: 

I*  desire  to  call  your  attention  to  a 
condition  now  existing  in  the  Army  in 
which  it  seems  to  me  a  grave  injustice 
is  being  dene  to  certain  soldiers. 

This  Department  has  received  from 
the  Red  Cross,  the  National  Association 
for  the  Study  and  Prevention  of  Tuber- 
culosis and  the  Disability  Board  at 
Camp  Sherman,  the  names  and  ad- 
dresses  of   two  hundred  and   seventy- 


nine  soldiers  who  have  been  discharged 
from  the  National  Army  or  the  Na- 
tional Guard  on  account  of  tuberculosis. 
We  have  endeavored  to  get  in  touch 
with  all  of  these  men,  sending  one  of 
our  nurses  to  visit  them,  wherever  pos- 
sible, and  to  find  out  from  them  what 
possibility  there  is  of  their  securing  the 
necessary  treatment  for  their  condition. 
From  most  of  the  men  so  far  com- 
municated with  we  have  received  very 
distressing  stories.  Almost  all  of  them 
are  without  means  and  but  few  are  able 
to  secure  sanatorium  treatment 

Of  the  two  hundred  and  seventy-nine 
men  referred  to  above,  our  records 
show  that  so  far  only  five  have  been 
admitted  to  tuberculosis  sanatoria.  The 
military  authorities  seem  to  have  as- 
sumed, up  to  this  time,  that  this  disease 
existed  in  these  men  prior  to  their  en- 
listment and  that  for  that  reason  the 
Government  had  no  responsibility  for 
their  care.  They  have  accordingly  been 
summarily  discharged  and  sent  home. 
While  it  is  true,  of  course,  that  some 
of  these  men  would,  if  allowed  to  re- 
main in  civil  life,  have  developed  tuber- 
culosis, the  history  of  a  number  of  cases 
which  we  have  investigated  would  seem 
to  indicate  that  a  healed  or  quiescent 
lesion  which  would  undoubtedly  have 
given  no  trouble  under  ordinary  con- 
ditions of  civil  life  has  been  lighted  up 
by  the  unusual  exertion  of  the  intensive 
training,  and  that  these  men  have  tuber- 
culosis at  present,  therefore,  because  of 
their  military   service. 

I  feel  very  strongly  that  the  Govern- 
ment should  do  something  more  for 
these  men,  who  have  given  their  health 
for  its  service,  than  merely  discharge 
them  without  further  consideration. 
Many  of  them  can  be  restored  to  health 
if  treatment  is  begun  promptly  and  the 
lives  of  all  can  be  prolonged  and  the 
danger  to  their  families  greatly  dimin- 
ished if  they  can  receive  sanatorium 
treatment. 

Would  it  be  possible  to  retain  these 
men  in  the  service,  sending  them  to  an 
institution  for  treatment,  and  continue 
their  dependency  allowance  until  they 
are  at  least  able  to  return  to  their 
ordinary  occupation  in  civil  life? 

The  problem  is,  of  course,  a  large 
one  and  its  solution  will  be  difficult  and 
expensive.  I  believe,  however,  that  it 
is  a  proper  charge  against  the  military 
establishment  of  the  United  States  and 
that  its  solution  should  be  undertaken 
along  with  the  other  large  problems  that 
have  been  so  successfully  solved  by 
your  administration. 
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I  shall  appreciate  hearing  from  you 
in  regard  to  this  matter. 
Respectfully, 
(Signed)  A.  W.  Freeman, 
Commissioner. 
Copy  to  Surgeon-General  William  C. 
Gorgas,  Medical    Corps,    U.  .S.   Army, 
Washington,  D.  C. 

Copy  to  Mr.  James  R.  Garfield,  Lake 
Division,  American  Red  Cross,  929  Gar- 
field Building,  Cleveland,  Ohio. 

Washington,  D.  C,  March  6,  1918. 
Dr.  ALlen  W.  Freeman,  Commissioner, 
State  Department  of  Health, 
Columbus,  Ohio. 
Dear  Dr.  Freeman: 

In  reply  to  your  letter  addressed  to 
General  Gorgas,  in  which  you  enclose 
a  letter  addressed  to  the  Secretary  of 
War,  the'  Surgeon-General  directs  me 
to  say  that  it  is  not  understood  why  the 
fact  that  a  man  is  discovered  to  have 
tuberculosis  should  make  any  consider- 
able difference  in  his  health.  The  men 
who  were  rejected  for  tuberculosis  were 
at  the  time  serving  in  the  ranks  and 
it  was  only  discovered  by  means  of 
physical  examination;  they  were  not 
sick  in  hospital  or  broken  down,  as  a 
rule;  and  though  you  state  you  have 
evidence  which  points  to  the  fact  that 
quiescent  lesions  have  been  lighted  up 
by  the  exertion  of  intensive  training, 
the  facts  in  many  other  instances  would 
seem  to  show  that  this  is  rarely  the  case. 
The  man  who  has  active  tuberculosis 
will  do  badly  in  the  army,  as  he  will 
everywhere  if  he  does  not  rest.  It  is  not 
fair  to  charge  the  army  with  the  sole 
responsibility  of  his  state.  It  is  be- 
lieved that  these  men  discharged  for 
tuberculosis  were  in  practically  the 
same  condition  before  they  entered  the 
service  that  they  were  after  they  en- 
tered it,  except  that  being  aware  that 
their  cases  are  known,  they  do  the  best 
they  can  to  secure  assistance.  That  is 
only  natural  and  allowance  should  be 
macte  for  it. 

What  can  be  done  with  this  class  of 
patients  is  a  matter  which  is  regulated 
by  law  and  is  not  under  the  control  of 
the  Secretary  of  War  nor  the  Surgeon- 
General.  The  situation  is  very  confused 
at  the  present  time  on  account  of  the 
fact  that  the  Bureau  of  War  Risk  has 
been  charged  with  a  certain  responsibil- 
ity. Just  what  it  is  going  to  do  is  not 
known. 

Yours  very  truly, 

(Signed)   G.  E.  Bushnell, 
Colonel,  U.  S.  Army,  Retired. 


As  a  result,  the  State  of  Ohio  is 
face  to  face  with  the  decision 
whether  to  ignore  the  situation  en- 
tirely or  whether  it  is  to  assume  the 
full  responsibility  for  the  situation. 
In  the  event  that  the  latter  decision 
is  made  it  will  mean  the  appropria- 
tion of  $50,000  for  the  erection  of 
a  cheap  type  of  building  some- 
where in  Ohio,  preferably  on  the 
grounds  of  the  Ohio  State  Sanato- 
rium, Mt.  Vernon,  Ohio,  to  accom- 
modate 100  patients;  $40,000  for 
maintenance,  and  $10,000  for  ad- 
ditional public  health  nurses  to  de- 
vote their  entire  time  to  the  prob- 
lem of  the  discharged  tuberculous 
soldiers.  The  State  Department  of 
Health  is  now  taking  steps  to  see 
to  what  extent  the  State  of  Ohio 
itself  can  meet  the  problem. 


BABY  MORTALITY  GAINS 
REPORTED  IN  GERMANY 

War  conditions  are  bringing 
heavy  increases  in  infant  mortality 
in  Germany.  The  following  fig- 
ures are  quoted  by  the  Berlin  Vor- 
waerts  from  the  records  of  the 
Berlin  statistical  office : 

Number  of  Infant  Deaths  Per  100 
Births 


1915. 


Sept. 
Oct.  . 
Nov. 


9.62 
9.25 
9.85 


Dec 14.14 

1916. 

Jan 10.89 

Feb 11.92 

March   13.04 

April    11. 1Q 

May  11.39 

June  11.72 


1916. 

Sept 11.62 

Oct 10.25 

Nov 11.63 

Dec 13.05 

1917. 

Jan 14.64 

Feb.  ..:....  14.93 

March   14.01 

April 12.70 

May   12.65 

June    13.52 


The  total  number  of  baby  deaths 
in  recent  months  has  been  lower 
than  it  was  two  years  ago,  but  this 
is  explained  by  the  fact  that  the 
birth  rate  has  fallen  off  tremen- 
dously. 
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Why  Ohio's  Babies  Die 


THE  FOLLOWING  table 
shows  the  average  annual 
death  total  of  children  un- 
der one  year  old  in  Ohio,  for  the 
years  1909-16,  grouped  by  causes: 


General   diseases    975 

Diseases  of  nervous  system         383 
Diseases  of  circulatory  sys- 
tem    

Diseases   of   respiratory 

system    1 ,553 

Diseases   of    digestive   sys- 
tem         2,745 

Diseases    of   genito-urinary 

system    

Diseases  of  the  skin 

Diseases  of  the  bones 

Malformations   s 

Early  infancy   3,446 

External  causes   241 

Ill-defined     and     unknown 
causes 176 


77 


55 

36 

II 

748 


Total,  all  causes 10,448 

Among  the  general  diseases, 
whooping  cough  ordinarily  leads 
in   death   total.     Other   important 


causes  in  this  group  are  tubercu- 
losis, syphilis,  measles  and  diph- 
theria and  croup. 

Of  the  diseases  of  the  nervous 
system,  meningitis  and  convulsions 
are  the  most  important. 

Pneumonia,  in  the  respiratory 
system  group,  is  one  of  the  most 
fatal  diseases  among  babies,  caus- 
ing well  over  1,000  deaths  yearly. 
Bronchitis,  also  in  this  group,  is 
also  important. 

Diarrhoea  and  enteritis,  in  the 
group  of  diseases  of  the  digestive 
system,  kill  more  babies  than  any 
other  disease,  taking  a  toll  of  from 
2,000  to  2,500  annually.  Hernia 
and  intestinal  obstruction  are 
rather  important  causes  of  death 
in  the  same  group. 

The  group  headed  "early  in- 
fancy" includes  premature  birth, 
congenital  debility,  injuries  at  birth 
and  other  causes  peculiar  to  early 
infancy. 


NUMBER  OF  DEATHS  IN  OHIO  FROM  ALL  CAUSES,  1909-1916 

Age 

1909 

1910 

1911 

1 

1912 

1913 

1914 

1915 

1916 

Total 

Aver- 
age 

Under  one 
year  

Under  five 
years   

All  ages 

10,396 

.14,039 
60,731 

n,4$a 

15,984 
65,532 

9,922 

13,747 
63,385 

9,935 

14,105 
65,411 

11,014 

15,613 
68,399 

10,131 

13,517 

65,077 

9,677 

13,106 
66,067 

11,049 

15,349 
74,230 

83,587 

115,460 
528,832 

10,448 

14,432 
66,104 

Medical  Examination  of  Food 
Handlers 

Medical  examination  of  1,748 
food  handlers  in  New  York  City 
disclosed  ten  cases  of  active  tuber- 
culosis, twelve  suspected  and  three 
arrested  cases  of  the  same  disease, 
and  forty-one  cases  of  syphilis,  of 
which    thirty-seven    were    among 


waiters  and  four  among  waitresses. 
These  results,  says  a  comment  on 
the  examinations,  show  that  the 
law  requiring  examination  to  show 
freedom  from  infectious  diseases 
in  food  handlers  "Not  only  pro- 
tects public  and  individual  health, 
but  is  a  great  educational  health 
force  in  the  community." 
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State  Quotas  of  Babies  to  be  Saved  in  Children's 

Year  Campaign 

The  apportionment  among  the  states  of  the  100,000  babies  to  be 
saved  in  the  Children's  Year  campaign  is  shown  in  the  following  table ; 
quotas  are  based  upon  population  under  five  years  old,  as  shown  by  the 
1910  census: 


Population 
under  five 
1910  census 
Total    10,631,364 


Maine 

New  Hampshire  . 

Vermont   

Massachusetts   . . . 
Rhode  Island    . . . 

Connecticut    

New  York  

New  Jersey  

Pennsylvania  

Ohio    

Indiana    

Illinois  

Michigan    

Wisconsin  

Minnesota   

Iowa 

Missouri    

North  Dakota  ... 
South  Dakota  . . . 

Nebraska   

Kansas 

Delaware   

Maryland    

District   of   Col.. 


71,846 

39,581 

34,171 

328,886 

54,098 

112,244 

898,927 

266,942 

884,270 

479,475 

275,524 

597,989 

298,554 

256,171 

226,840 

236,063 

360,503 

82,399 

73,489 

140,096 

191,519 

20,045 

137,714 


Quota  of 

lives  to 

be  saved 

100,000 

676 

372 

321 

3,094 

509 

1,056 

8,455 

2,511 

8,318 

4,510 

2,592 

5,625 

2,808 

2,410 

2,134 

2,220 

3,391 

775 

691 

1,318 

1,802 

188 

1,295 

251 


SCHOOL  EPIDEMIC 

SCATTERS  SCARLET 

FEVEIJ:  OVER  OHIO 

Twenty-one  potential  sources  of 
scarlet  fever  infection  came  into 
Ohio  in  February,  when  more  than 
100  boys,  students  at  Mercersburg 
Academy,  Mercersburg,  Pa.,  left 
that  institution  for  their  homes  in 
several  states  after  fifteen  cases  of 
scarlet  fever  had  broken  out  among 
the  student  body. 

The  twenty-one  boys  who  came 
to  Ohio  represented  fourteen  dif- 
ferent towns  and  cities  scattered 
over  the  state.  A  list  of  the  Ohio- 
ans,  with  their  respective  resi- 
dences, was  furnished  to  the  State 
Department  of  Health  by  the 
Pennsylvania    health    department. 


Virginia    •  •.••.... 
West  Virginia 
North   Carolina 
South   Carolina 

Georgia 

Florida    

Kentucky    

Tennessee  

Alabama    

Mississippi 

Arkansas 

Louisiana    

Oklahoma  

Texas  

Montana    

Idaho   

Wyoming    

Colorado   . 

New  Mexico   . . 

Arizona   

Utah   

Nevada    

Washington    . . . 

Oregon    

California   


Population      Quota  of 
under  five       lives  to 
1910  census      be  saved 
268,825 
169,118 
332,792 
228,459 
376,641 

96,956 
294,503 
294,591 
311,716 
259,661 
230,701 
224,069 
241,904 
538,984 

38,323 

40,444 

15,331 

82,562 

45,285 

24,778 

52,698 

6,383 

108,756 

60,211 
193,659 


1,591 

3,130 

2,149 

3,543 

912 

2,770 

2,771 

2,932 

2,442 

2,170 

2,108 

2,275 

5,070 

360 

380 

144 

777 

425 

233 

496 

60 

1,023 

566 

1,822 


The  Ohio  department,  in  turn, 
transmitted  to  the  health  officer  of 
each  of  the  fourteen  municipalities 
involved  a  list  of  the  exposures  in 
his  jurisdiction. 

Cases  were  investigated  by  the 
municipal  health  officers,  but  of 
those  who  reported  their  findings 
back  to  the  State  Department  of 
Health,  only  one  announced  that  he 
had  found  a  positive  case. 

Following  investigation  of  re- 
ports that  the  boys  had  been  sent 
home  by  the  school  authorities  and 
had  not  fled  to  escape  quarantine, 
as  first  information  indicated,  the 
Pennsylvania  authorities  stated  that 
the  officials  of  the  school  had  prob- 
ably been  guilty  of  a  technical  vio- 
lation of  the  quarantine  law. 
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Ohio  Mortality  Statistics,  November  and  December,  1917 

F,urnished  by  Dr.  J.  E.  Monger,  Registrar,  Bureau  of  Vital  Statistics, 

Department  of  State. 

NUMBER  OF  DEATHS  AND  MONTHLY  DEATH  RATE  PER  1,000  POP- 
ULATION,  IN  EACH  COUNTY  OF  OHIO,  FOR  NOVEMBER 
AND  DECEMBER,   1917 


'  November 

December 

Counties 

Deaths 
24 

Rate 
.9 

Deaths 
22 

Rate 

Adams  

.8 

Allen    

63 

1.0 

77 

-•    1.2 

Ashland   .... 

15 

.6 

20 

.8 

Ashtabula  . . 

62 

.9 

99 

1.5 

Athens    

38 

.7 

71 

1.3 

Auglaize    . . . 

15 

.5 

24 

.7 

Belmont   .... 

82 

.9 

99 

1.1 

Brown    

17 

.7 

24 

1.0 

Butler    

78 

.9 

96 

1.2 

Carroll    

9 

.6 

8 

.5 

Champaign  . 

22 

.9 

20 

.8 

Clark   

90 

1.2 

97 

i    1.3 

Clermont    ... 

24 

.8 

32 

1.1 

Clinton    .... 

23 

1.0 

26 

1.1 

Columbiana 

88 

1.1 

113 

1.4 

Coshocton  . . 

20 

.7 

32 

1.1 

Crawford    . . 

28 

.8 

38 

1.1 

Cuyahoga    . . 

836 

1.1 

998 

1.3 

Darke    

36 

.8 

34 

.8 

Defiance    . . . 

17 

.7 

15 

.6 

Delaware    . . 

26 

.9 

31 

1.1 

Erie    

54 

1.4 

58 

1.5 

Fairfield    . . . 

35 

.8 

34 

.8 

Fayette    

23 

1.1 

24 

1.1 

Franklin    . . . 

298 

1.1 

327 

1.2 

Fulton    

21 

.8 

32 

1.3 

Gallia  

32 

1.2 

43 

1.7 

Geauga    

10 

.7 

12 

.8 

Greene 

20 

.7 

41 

1.4 

Guernsey     . . 

44 

.9 

46 

.9 

Hamilton    . . 

584 

1.2 

691 

1.4 

Hancock   . . . 

34 

.9 

34 

.9 

Hardin    

31 

1.0 

25 

.8 

Harrison  . . . 

18 

.9 

17 

.9 

Henry    

Highland 

21 

.8 

22 

.9 

32 

1.1 

29 

1.0 

Hocking    . . . 

21 

.9 

29 

1.2 

Holmes    

20 

1.1 

16 

.9 

Huron     

34 

1.0 

35 

1.0 

Tackson   

39 

1.3 

35 

1.1 

Tefferson  . . . 

75 

.9 

81 

1.0 

Knox    

33 

1.0 

24 

.7 

Lake    

31 

1.3 

29 

1.2 

Lawrence    . . 

57 

1.4 

61 

1.5 

Licking    

53 

.9 

67 

1.1 

Counties 


Logan   

Lorain    

Lucas   

Mahoning    .. 
Madison    . . . 

Marion    

Medina    

Meigs    

Mercer    

Miami    

Monroe    

Montgomery. 

Morgan    

Morrow     . . . 
Muskingum 

Noble  

Ottawa   

Paulding  . . . 

Perry   

Pickaway    . . 

Pike    

Portage   

Preble    

Putnam    .... 
Richland    . . . 

Ross    

Sandusky    . . 

Scioto     

Seneca   

Shelby    

Stark    

Summit   

Trumbull    ... 
Tuscarawas 

Union    

Van  Wert... 

Vinton    

Warren    

Washington 

Wayne    

Williams    ... 

Wood  

Wyandot    ... 

Totals    . . . 


November 


Deaths 


27 

77 
295 
209 
14 
49 
22 
36 
23 
52 
13 
283 
21 
16 
54 
12 
16 
14 
21 
23 
14 
36 
26 
26 
45 
55 
32 
61 
38 
24 
187 
197' 
87 
52 
11 
26 
8 

29 
31 
44 
16 
39 
12 


Rate 


.9 

.8 

1.3 

1.4 

.7 

1.3 

.9 

1.4 

.8 

1.1 

.5 

1.5 

1.3 

1.0 

.9 

.6 

.7 

.6 

.6 

.9 

.9 

1.2 

1.1 

.9 

.9 

1.4 

1.2 

1.1 

.9 

1.0 

1.3 

1.4 

1.6 

.9 

.5 

.9 

.6 

1.2 

.7 

1.2 

.6 

.9 

.6 


5,606     1.1 

Digitized  by 


December 


Deaths 


Rate 


26 

91 

288 

201 

22 

41 

30 

33 

18 

66 

19 

267 

18 

15 

67 

22 

18 

6 

39 
37 
11 
28 
22 
17 
51 
66 
29 
72 
54 
31 
208 
235 
80 
49 
24 
24 
12 
24 
27 
42 
22 
40 
19 


.9 

1.0 

1.3 

1.3 

1.1 

1.1 

1.2 

1.3 

.7 

1.4 

.8 

1.4 

1.1 

.9 

1.1 

1.2 

.8 

.3 

1.0 

1.4 

.7 

.9 

,9 

.6 

1.0 

1.6 

1.1 

1.3 

1.2 

1.3 

1.4 

1.7 

1.5 

.8 

1.1 

.8 

.9 

1.0 

.6 

1.1 

.9 

.9 

.9 


6,299       1.2 
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NUMBER  OF  DEATHS  AND  MONTHLY  RATE  PER  1,000  POPULATION, 
IN  EACH  OF  THE  LARGEST  THIRTY-SEVEN  CITIES  IN  OHIO, 
FOR  NOVEMBER  AND  DECEMBER,  1917. 


November 

December 

!  November 

December 

Counties 

Counties 
Lorain    

Deaths 

Rate 

Deaths 

Rate 

Deaths 
33 

Rate 

_ 

.9 

Deaths 
41 

Rate 

Akron    

138 

1.5 

145 

1.6 

1.1 

Alliance 

17 

.9 

35 

1.8 

Mansfield    . . 

17 

.7 

25 

1.1 

Ashtabula  . . 

22 

1.0 

26 

1.2 

Marietta    . . . 

11 

.9 

8 

.6 

Bellaire   .... 

21 

1.4 

27 

1.8 

Marion   

28 

1.2 

25 

1.1 

Canton   

77 

1.2 

84 

1.3 

Massillon    . . 

19 

.8 

18 

.8 

Cambridge  .. 

14 

1.0 

13 

.9 

Middletown 

29 

1.8 

19 

1.2 

Chillicothe    . 

28 

.9 

27 

.8 

Newark   

17 

.5 

37 

1.2 

Cincinnati  . . 

509 

1.2 

611 

1.5 

Norwood  ... 

17 

.7 

17 

.7 

Cleveland    . . 

742 

1.1 

874 

1.2 

Piqua   

22 

1.5 

22 

1.5 

Columbus   . . 

254 

1.1 

274 

1.2 

Portsmouth 

28 

1.0 

41 

1.5 

Dayton    

181 

1.3 

168 

1.2 

Sandusky    . . 

27 

1.3 

26 

1.3 

E.   Liverpool 

36 

1.5 

36 

1.5 

Steubenville 

37 

1.3 

49 

1    1.7 

Elyria   

18 

.9 

17 

.9 

Springfield    . 

69 

1.3 

73 

1.4 

Findlay    

16 

1.1 

23 

1.5 

Tiffin    

15 

1.2 

23 

1.8 

I  ronton    

25 

1.8 

30 

2.1 

Toledo    

271 

1.4 

273 

1.4 

Hamilton    . . 

23 

.5 

39 

.9 

Warren    

25 

1.9 

27 

2.1 

Lakewood    . . 

19 

1.2 

26 

1.7 

Youngstown 

•      168 

1.6 

151 

1.4 

Lancaster    . . 

14 

.9 

9 

.6 

Zanesville   . . 

42 

1.3 

42 

1.3 

Lima  

35 

1.1 

46 

1.4 

Public  Health  Nursing  Service 

Report  for  January,  19 18 


Home 
Visits 
Population  ioo/>oo  and  over  — 

Cincinnati  —  Anti-Tb.  League 787 

Cincinnati  —  V.  N.  A 2,191 

Columbus  —  Anti-Tb.   League 817 

Columbus  — V.  N.  A 2,291 

Dayton    3,363 

Toledo   

Youngstown   2,008 

Population  25,000  to  100,000  — 

Canton    588 

Hamilton  20 

Lima 500 

Lorain   198 

Springfield  —  City  Health  Dep't. . .  156 

Zanesville  — Welfare  Org 112 

Zanesville— Fed.  of  Women's  Clu>s  106 


Number 

Number 

Other 

Patients 

Nurses 

Visits 

Under  Care  Employed 

140 

1,177 

7 

569 

12 

133 

965 

4 

739 

11 

1,294 

14 

258 

4,279 

22 

10 

329 

10 

53 

3 

100 

142 

1 

34 

97 

3 

2 

25 

1 

10 

96 

1 

35 

66 

1 

30 

38 

1 
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Home 
Visits 
Population  8tooo  to  25,000  — 

Ashtabula 

Bellefantaine  (half  mo.) 85 

Bucyrus  150 

Cambridge    141 

Delaware 135 

Elyria  93 

Lancaster    : 141 

Marion  ' 154 

Massillon    285 

Piqua   62 

Portsmouth    592 

Xenia 70 

Population  5,000  to  8,000  — 

Circleville  127 

Norwalk   124 

Ravenna    133 

Sidney    114 

Urbana 125 

Population  2,500  to  5,000  — 

Bryan  56 

Cuyahoga  Falls 64 

Greenfield  56 

Shelby    244 

Counties  — 

Franklin    25 

Hamilton  30 

Lake  34 

Licking 56 

Trumbull  126 

Tuscarawas    56 


Number 

Number 

Other 

Patients 

Nurses 

Visits 

Under  Care  Employed 

180 

90 

1 

23 

39 

1 

20 

27 

1 

113 

33 

1 

35 

18 

1 

35 

35 

1 

40 

37 

1 

25 

59 

1 

51 

72 

1 

75 

35 

1 

98 

345 

1 

52 

25 

1 

41 

1 

126 

30 

1 

36 

25 

1 

75 

23 

1 



20 

1 

100 

33 

1 

48 

>  • 

1 

47 

23 

1 

15 

37 

1 

38 

34 

1 

40 

182 

1 

24 

22 

1 

54 

50 

1 

84 

139 

1 

124 

36 

1 

16,415    2,310 


11,379 


119 


The  11, .379  patients  under  care,    except   1,324  given  as  "not  listed",    were 
grouped  as  follows,  according  to  the  nature  of  their  cases: 

Communicable  Diseases  — 

Tubfrculosis    4, 186 

All  others  54 

Maternity  — 

Prenatal 215 

Postnatal  189 

Infants  under  two  years  of  age  (except  eye) 2,834 

Eye  — 

Infants  under  two  years  of  age 23 

All  others 41 

Other  Diseases  — 

Medical   1,771 

Surgical 537 

Social  205 

Total    10,055 
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DEPARTMENTAL  REPORTS  BY  DIVISIONS 


DIVISION  OF  COMMUNICABLE  DISEASES 

Reported  Cases  of  Notifiable  Diseases,  February,  1918 

Prevalence.  Table  I  following  shows  the  February,  1918,  total  of 
9,162  much  lower  than  the  totals  for  February,  1917,  and  1916,  10,421 
and  13,222  cases  respectively.  The  February  case  rate  per  1,000  popu- 
lation figures  1.7,  the  same  as  the  January  rate,  compared  with  2.0  and 
2.6  for  February,  1917,  and  1916.  The  cities  reported  5,089  cases,  56 
per  cent  of  the  state  total,  the  same  proportion  recorded  for  cities  in 
January.  In  order  of  greatest  reported  prevalence  for  February  the  dis- 
eases list  as  follows:  (1)  measles  1,629,  (2)  smallpox  1,342,  (3)  German 
measles  1,165,  (4)  scarlet  fever  994,  (5)  whooping  cough  784,  (6) 
mumps  726,  (7)  chickenpox  676,  (8)  diphtheria  562,  (9)  tuberculosis 
548,  (10)  pneumonia  293,  (11)  ophthalmia  neonatorum  148  and  (12) 
typhoid  fever  103  cases.  "  For  no  other  one  notifiable  disease  was  a  total 
of  100  cases  or  more  recorded  for  February.  Seven  cities,  listed  after 
Table  II,  failed  to  submit  February  reports  by  March  12.  Reports  were 
received  from  93  per  cent  of  all  health  districts  by  March  12. 

Smallpox.  The  1,342  reported  cases  of  smallpox  for-February  give 
a  reduction  of  700  cases  from  the  total  reached  for  January,  2,042.  Jef- 
ferson, Meigs  and  Morgan  counties,  three  of  the  nine  counties  from 
which  no  cases  had  been  reported  during  the  four  months  of  the  present 
epidemic,  reported  a  total  of  15  cases  for  February.  With  the  exception 
of  the  several  districts  in  these  three  counties  no  new  foci  were  noted. 
Since  October  1,  5,835  recognized  and  reported  cases  of  smallpox  have 
occurred  within  the  state,  a  most  inglorious  record  for  health  authorities 
to  face. 

Typhoid  Fever.  The  103  cases  recorded  show  a  marked  decrease 
from  previous  years,  a  February  case  rate  of  .019  compared  with  .029 
and  .035  for  February,  1917  and  1916.  Cities  reported  73  per  cent  of  the 
cases  for  the  month.  Cleveland  5  cases,  Ironton  4,  Niles  9,  Springfield  8, 
Wellsville  7,  Youngstown  3,  and  Zanesville  17  give  a  total  of  53  cases, 
the  remaining  20  cases  being  distributed  singly  and  in  pairs  in  14  cities 
as  shown  in  Table  II. 

Meningitis,  Cerebrospinal.  Thirty-seven  of  the  43  reported  cases  of 
meningitis  occurred  in  cities  as  follows :  Akron  2,  Alliance  2,  Chillicothe 
2,  Cincinnati  4,  Circleville  1,  Cleveland  5,  Columbus  4,  Dayton  7,  Findlay 
1,  Hamilton  1,  Lima  1,  Massillon  1,  Niles  1,  Sandusky  1,  Springfield  1, 
Van  Wert  1  and  Youngstown  2  cases.  Of  the  remaining  six  cases  one 
each  was  reported  from  the  villages  of  Crestline,  Mingo  Xunction  and 
Cuyahoga  Falls,  and  one  each  from  Bath  Tp.,  Greene  Co. ;  Harrison  Tp., 
Montgomery  Co.,  and  Lake  Tp.,  Stark  Co, 
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Poliomyelitis.  Two  cases  were  reported  from  cities,  Columbus  and 
Warren  reporting  one  each.  Hartford  village,  Sandy  Tp.,  Stark  Co.,  and 
Independence  Tp.,  Washington  Co»,  reported  the  remaining  three  cases 
recorded  for  the  month. 

Table  II.  Commencing  with  January,  the  reported  cases  of  ten 
notifiable  diseases  by  cities  with  an  aggregate  case  rate  for  each  city  have 
been  recorded.  The  reported  cases  for  cities  are  indicative  of  cases  to 
be  found  in  the  surrounding  county  districts.  That  a  city  for  successive 
months  shows  a  low  case  rate  does  not  necessarily  mean  that  the  city  has 
been  freer  from  notifiable  diseases  than  other  cities  but  on  the  contrary 
may  mean  lax  health  administration,  and  unreported  cases  with  little  or 
no  protection  of  residents.  Health  officers  are  advised  to  watch  the  rates, 
to  figure  rates  for  the  various  diseases,  to  make  comparisons  and  to  pre- 
sent evidence  that  case  reports  are  being  received.  In  order  that  such  a 
table  may  be  as  complete,  accurate  and  useful  as  possible,  health  officers 
should  comply  with  the  request  to  have  all  reports  submitted  by  the  fifth 
of  the  succeeding  month. 

TABLE  I.  — REPORTED  CASES  OF  NOTIFIABLE  DISEASES,  OHIO, 
FEBRUARY,  1916-1918,  WITH  DISTRIBUTION  FOR  CITIES  AND  FOR 
VILLAGES  AND  TOWNSHIPS,  FEBRUARY,  1918,  AND  CASE  RATES 
PER  1,000  POPULATION,  FEBRUARY,  1916-1918. 


Notifiable  Disease 


February,  1918 


v  a 

JPS 


73 
o 
H 


rt 

2 


& 

S 

•8 


February  Case 

Rates  Per  1,000 

Population 


1918 


1917 


1916 


All   Notifiable   Diseases. 

Chickenpox   

Diphtheria   

Gonorrhea    

Measles    

Measles,  German   

Meningitis,  Cerebrospinal 

Mumps    

Ophthalmia   Neonatorum 
Pneumonia,  Acute  Lobar 

Poliomyelitis    

Scarlet  Fever  

Smallpox    

Syphilis    

Trachoma    

Tuberculosis,  All  Forms 

Typhoid  Fever 

Whooping  Cough   

Other     Notifiable     Dis- 
eases     


5,C 


393 
463 

44 
836 
339 

37 
305 
141 
164 

2 
513 
760 

35 

11 
474 

73 
492 

8 


4,073 

283 

99 

16 

793 

826 

6 

421 

7 

129 

3 

482 

582 

3 

10 

74 

30 

292 

17 


9,162 

676 

562 

60 

1,629 

1,165 

43 

726 

148 

293 

5 

994 

1,342 

38 

21 

548 

103 

784 

25 


10,421 

l,lo3 

490 

220 

4,413 

134 

39 

371 

147 

803 

10 

1,069 

214 

74 

25 

567 

152 

519 

21 


13,222 

637 

697 

183 

6,954 

92 

17 

297 

114 

499 

10 

1,356 

219 

73 

35 

582 

182 

1,251 

24 


1.741 
.128 
.107 
.011 
.310 
.221 
.008 
.138 
.028 
.056 
.001 
.189 
.255 

!  .007 
.004 
.104 
.019 
.149 

.005 


.000 
.221 
.094 
.042 
.847 
.026 
.008 
.071 
.028 
.154 
.002 
.205 
.041 
.014 
.005 
.109 
.029 


.004 


2.565 
.124 
.135 
.035 

1.349 
.018 
.003 
.057 
.022 
.097 
.002 
.263 
.042 
.014 
.007 
.113 
.035 
.243 

.005 
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TABLE  II.  — REPORTED  CASES  OF  TEN  NOTIFIABLE  DISEASES  WITH 
CASE  RATE  PER  1,000  POPULATION  BY  CITJES,  FEBRUARY,  1918 


City 

Total  Case  Rate 
Per  1,000 
Population 

■a 

4J 
+j 
U 
O 
ft 
OJ 

303 
4 
1 
3 
3 

32 

16 

48 

2 

L., 

i 

■a 

m 
I 

C 

"E. 

■B  s 

.S8 

S3 
Si 

+-> 
3 
0 

< 

eg 

s . 

S3 

«0 

1 

.2 
"0 

I 

8 

CO 

0 

"<3 
B 
m 

2  o> 

JS 

■§< 
H 

u 
> 

.*s 

'0 
0. 

■a 

6 

a 
"0. 
0 
0 

Akron   

3.333 

36 

59 

2 

2 

2 



41 

92 

26 

"i" 

45 

Alliance    

.200 

.101 

.136 

.402 

2.336 

1.008 

5.040 

.326 

1 

Ashland    

1 
1 
1 

Ashtabula    

1 

1 

"2' 
27 
.... 

Athens    

Barberton    

3 

1 

8 

3 

Bellaire    

3 

41 
2 

1 
1 

3 

1 

2 

3 

Bellefontaine    

4 

Bellevue 

Bowling    Green* 

Bucyrus    

Cambridge 

1.590 
.639 
.570 

1.260 
.818 
.888 

1.009 

1.404 
.963 
.328 

1.729 
.816 

15 

9 

38 

20 

409 

6 

1.009 

351 

9 

4 

247 

6 

1 
1 
6 
1 
44 

289* 

4 

.... 

7 

6 
1 
4 
7 

82 
5 

75 
111 

'  1 

3 

2 
3 

11 
8 

28 

2 

3 

13 

'46' 

1 

"2" 

1 
97 

1 
1 

Canton    

"2 
4 
1 
5 
4 

1 
1 

Chillicothe  

Cincinnati    

2 

106 

Circleville    

Cleveland   

105 

.... 

30 

112 

1 

217 
48 

'Y 

39 

2 

159 

27 

2 

5 
.... 

124 

Columbus    

44 

Conneaut   

4 

Coshocton    

Dayton   

115 

7 

2 

39 
2 

33 

1 
2 

4 

Defiance 

Delaware  *    

Delphos    

.915 

.655 

3.105 

1.290 

1.350 

.737 

1.350 

.891 

.417 

5 
5 
45 
30 
27 
11 

3 

"3" 

'  2 

1 

1 
3 

1 

i 

Dover   

2 
2 

14 
8 
3 
4 

East  Cleveland    

.... 

4 
3 

4 
9 
3 
3 
3 
1 
2 

....1.... 

31 

East  Liverpool    

Elyria   

2  1    2 
3 

.... 

2 

9 

Findlav   

1 
1 

2 
2 

1 

Fostoria 

15  I    5 

9  1 

3  ! 

I 

1 

2 

5 

Galion 

1 

....I.... 

Gallipolis  *        

....I.... 

Greenville    



.292 
.638 
.140 
.163  1 

2  J....I     1 

1 

3 

10 

Hamilton   

29 
| 

....!. ...1 

1 

3 

1 

21 

1 

Tronton  

114  1 

4 

Tackson        

....!....!.... 

1 

Kenton*  

1 1 1 1 

Lakewood    

.842 
2.745 
2.550 

.675 
2.322 

.134 
I 

21  1    2|    4  1....      5  I.... 

5 
2 

8 
3 

2 
3 

3 
5 

Lancaster  

Lima                    .         • . 

45  I     1  |  32  f . . . . 

1  1.... 

'  Vi 

1 

T  orain                 . .    ..... 

27  \    5  1 
54  !    2  1 
2  I    1 
I....I 

....!.... 

5  1.... 

11  !    1  1.... 
2  1    2  I....I 

9 

Mansfield     

24  1.... 

1 

W 

...J....!.... 

1 

Marion  * 

....I....I....I....I 

I....I 

Martins  Ferry  

Massillon   

.388  I 

.384 

2.135  1 

| 

4  |    3  I 

I 1 I 1 

I 

1  I 

6  I 

35  1 

I 

1 

1 
1 

....!.... 

2 
2 

3 

25  I 

. 1. r 

5  I....I 


.... 

...    1     9  1 

1 

Mt   Vernon*   

L... 

....I.-  1 

Nelsonville    

.755  | 

51 

2  ! 

....|....| 

2| 

....| 

.... 

....| 

....| 

1  1 
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TABLE  IL  — REPORTED  CASES  OF  TEN  NOTIFIABLE  DISEASES  WITH 
CASE  RATE  PER  1,000  POPULATION   BY   CITIES,   FEBRUARY, 

1918  — Concluded. 


• 

Total  Case  Rate 
Per  1/000 
Population 

t> 

*j 

u 

O 

Q. 
V 

04    CO 

,— 1     CO 

#<5 

cy 
S 

CO 
"cO 

ctf 

V 

s 

.5 
'5. 

CO    2 

'*  8 

.S  »»■ 

3 

< 
.2 

6.2 
S3 

CO 

.2 

"0 

8 

C/3 

X 

& 

E 

C/3 

IS 

1 

H 

6 

bo 

c 

'1 

0 

New  Philadelphia  *  . . 

Newark  *  

Niles' 

1.650 
.819 
2.009 
2.210 
2.622 

15 
7 
49 
13 
38 

1 

4 
29 

12 

8 

!     1 

4 

1 
3 

9 

Norwalk  

2 

5 

1 

17 

.... 

Norwood   

.... 

11 

Painesville  

Piqua    

2 

— 

4 

4 



8 

Portsmouth  *   

Ravenna  

.468 

.316 

664 

8.415 

.637 

.136 

1.102 

.595 

1.596 

1.085 

.474 

1.638 

1.548 

3 

2 

4 

85 

13 

10 

58 

17 

21 

217 

3 

14 

12 

2 

15 

5 

8 

9 

9 

32 

106 

27 

1 
2 

2 

St.  Bernard    

St.  Marys   

4 

80 
1 
6 
5 
5 

Salem    

2 

"5' 
2 
2 

"2* 
48 

1 

2 
4 

.... 

1 

Sandusky   

1 

2 

Sidney    

2 
2 

1 

'l3" 
1 

"2' 
2 

Springfield  

19 

8 

10 

62 

1 

1. . . . 

1 

1 

14 
2 
2 

37 

1 

8 

6 

Steubenville    

Tiffin  

i' 

1 

6 

Toledo  

.... 

3 

29 

ft4 

Troy    

Urbaria  

7 
8 
2 

*T 

1 

6 

2 

Van  Wert 

1 

Wapakoneta   

.306 

Warren    

1.110 
.585 

1.160 
.990 

1.449 

3.680 
.954 
.837 

1 

5 
2 

5 

1 
8 
1 
4 

30 
12 

1 

.... 

Washington  C  H 

Wellston    

Wellsville  

1 
2 
2 
5 

1 

.... 

7 

Wooster   

3 

Xenia    

1 

Youngstown    

27 

2 

6 

.... 

8 

10 
10 

3 
17 

83 

Zanesville 

- 

Total  

1,373 

3,815 

465 

836 

37 

164 

2 

512 

760 

474 

73 

49? 

*  Bowling  Green  and  Kenton  reported  no  notifiable  diseases  during  February. 
From  Delaware,  Gallipolis,  Marion,  Mt.  Vernon,  New  Philadelphia,  Newark  and 
Portsmouth  no  reports  had  been  received  to  date  of  going  to  press. 


DIVISION  OF  SANITARY  ENGINEERING 

Summary  for  February,  1918 

Representatives  of  the  division  investigated  twelve  existing  water 
supplies,  four  proposed  water  supplies  and  additional  water  supplies,  five 
existing  sewage  disposal  systems  and  four  proposed  sewerage  and  sewage 
disposal  improvements. 

Plans  or  revised  plans  were  received  for  a  proposed  auxiliary  water 
supply  in  Hamilton,  for  a  proposed  distributing  reservoir  in  Dayton,  for 
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the  existing  Milton  Reservoir  in  Youngstown,  for  a  proposed  sewage 
treatment  works  at  the  Shaker  Farm  of  the  Dayton  State  Hospital,  for 
proposed  trunk  sewer  extensions  and  sewage  treatment  plant  at  Lebanon 
and  for  proposed  sewer  connections  at  Loveland  Farms,  Mahoning 
County. 

Reports  on  revised  general  plans  for  the  proposed  West  Fifty-eighth 
Street  sewage  treatment  plant,  Cleveland,  arid  on  a  proposed  water  puri- 
fication-plant  at  Tiffin  were  submitted  to  the  Commissioner  of  Health. 

Ross  Township  centralized  school,  Greene  County,  was  granted  an 
•extension  of  time  to  January  i,  1919,  for  installation  of  sewage  treat- 
ment plant.  The  time  for  awarding  contract  for  development  of  Hamil- 
ton's proposed  additional  water  supply  was  extended  to  November  1, 
1918. 

Conferences  with  various  city  officials,  engineers  and  other  persons 
dealt  with  water  supplies  of  Newark,  Delaware,  Ravenna,  Salem,  Cin- 
cinnati, Cleveland,  Toledo  and  Dennison,  with  the  Buckeye  Land  Com- 
pany's East  Youngstown  development,  Mahoning  County ;  with  the  oper- 
ation of  Springfield's  water  disinfection  plant,  with  school  water  supply 
in  District  5,  Salem  Township,  Columbiana  County ;  with  the  B.  &  O. 
Railroad  water  supply  at  Newark,  with  the  Akron  sewage  treatment  plant 
and  with  contemplated  storm  sewers  at  Northfield,  Summit  County. 

Approval  was  granted  of  samples  of  sand  and  gravel  to  be  used  in 
sewage  filters,  at  the  Norwich  Township  school,  Hilliard,.  Franklin 
County,  and  at  the  Shaker  Farm,  Dayton  State  Hospital. 

Certificates  of  approval  of  railroad  water  supplies  were  granted  in 
twelve  cases  and  refused  in  five  cases. 

DIVISION    OF    PUBLIC    HEALTH    EDUCATION    AND 
TUBERCULOSIS 

February,  19 18 
Changes  in  Organization 

•     Dr.  R.  G.  Paterson  assumed,  temporarily,  the  position  of  Director 
of  the  division  February  1. 

Educational  Work 

Eight  hundred  and  seven  pieces  of  literature  on  twenty-six  subjects 
were  distributed.  Five  schgol  lectures  were  delivered  by  Miss  Mc- 
Namara.  The  exhibit  was  in  storage  throughout  the  month.  In  the  field 
of  publicity,  fourteen  newspaper  stories  were  released  through  the  weekly 
News  Letter  and  two  otherwise,  the  News  Letter  stories  reaching  600 
papers,  being  used  (one  or  more  of  them)  in  168  papers  in  78  counties 
and  135  towns  and  attaining  a  total  circulation  estimated  at  5,500,000 
Work  was  done  on  pamphlets  on  venereal  diseases,  smallpox  and  typhoid 
fever.  Copy  was  prepared  for  Volume  IX,  Number  2,  of  the  Ohio  Pub- 
lic Health  Journal. 

Public  Health  Nursing  Service 

Two  public  health  nurses  —  Miss  Edith  Treat,  Ashland,  and  Miss 
Alice  J.  Wilkinson,  Fostoria  —  resigned  to  enter  the  Red  Cross  Nursing 
Service,   and  one  —  Miss  Helen  T.   Hayden,   Mansfield  —  resigned  to 
-enter  the  Army  and  Navy  Corps  nursing  service. 
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Prevention  of  Blindness 

Number  of  Cases  Reported 161 

White 151 

Colored  : 8 

Unknown    2 

Male  : 90 

Female * 67 

Unknown    , .  4 

Reported  by  Physicians 49 

Reported  by  Physicians  and  Nurses 3 

Reported  by  Midwives 66 

Reported  by  Nurses 41 

Reported  by  Institutions 10 

Reported  by  Laymen 1 

Reported  by  Physicians  and  Institutions 1 

Instruction  to  health  officers  by  telephone 3 

Number  of  cases  investigated  by  this  department 8 

Number  of  cases  provided  with  nursing  care  by  this  department 1 

Number  of  cases  reported  as  having  impaired  vision 8 

Total  loss  of  vision 1 

R  E.  totally  blind 1 

Number  of  outfits  of  prophylactic  distributed 2,894 


Ue\ 


tter  Re  Prevention  of  Blindness  Law. 


February  2,  1918. 
Dr.  Allen  W.  Freeman, 

Commissioner  of  Health. 

Dear  Dr.  Freeman: 

Pursuant  to  the  conversation  between  yourself,  Mr.  Bauman,  Miss  Stewart 
and  myself,  of  even  date,  concerning  the  practical  operation  of  the  law  for  the 
Prevention  of  Blindness  from  Inflammation  of  the  Eyes  of  the  New-Born,  it  is 
my  understanding  that  in  each  and  every  case  wherein  there  is  a  question  of  a 
violation  of  the  law,  that  the  State  Department  of  Health  will  address  a  letter  to 
the  offending  physician  calling  his  attention  to  his  violation  and  asking  him  for 
full  and  complete  explanation  of  such  violation;  second,  that  in  cases  of  flagrant 
violations  of  this  law,  that  the  State  Department  will  proceed  with  the  prosecu- 
tion of  the  offending  physician  or  other  person;  third,  that  some  proper  method 
of  regular  publicity  will  be  undertaken  by  this  department  in  order  to  spread  the 
information  as  completely  as  possible  concerning* this  particular  law  and  its  opera- 
tion. 

Very  truly  yours, 

Robert  G.  Paterson, 
Director:  Division  of  Public 
Health  Education  and  Tuberculosis. 

Tuberculosis  Hospitals 

Hospitals  at  Springfield,  Lima  and  Springfield  Lake  were  inspected 
by  representatives  of  the  Department.  The  Commissioner  of  Health  and 
the  Director  of  the  Division  of  Public  Health  Education  and  Tubercu- 
losis visited  the  last-named  institution. 
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Admissions  and  Discharges 

From  February  i  to  28,  inclusive,  241  notifications  were  received, 
145  of  which  were  admitted  patients,  96  discharged  patients.  Of  these, 
177  were  referred  for  investigation  and  report  to  local  public  health 
nurses ;  3  were  reported  to  other  State  Departments ;  1  referred  to  local 
health  officer;  23  were  investigated  by  Division  nurses;  15  were  found 
whose  histories  were  not  obtainable,  and  22  were  pending  investigation. 

Of  the  48  cases  pending  investigation  February  1,  12  were  investi- 
gated by  Division  nurses,  22  new  pendirtg  cases  were  added,  making  a 
total  of  58  cases  pending  investigation  March  1,  1918. 


Institution 


Notifications 


< 


•S'8 

3  c 


J 


11 


C3  « 

a.:   •  ■ 


Ohio   State   Sanatorium 

Butler  County  Sanatorium 

Franklin  County  Sanatorium 

Lucas  County  Tuberculosis  Hospital 

Dayton  District  Hospital 

Lima  District  Hospital 

Springfield  District  Hospital 

Springfield  Lake  Sanatorium 

Rocky  Glen  Sanatorium* 

St  Anthony's  Hospital 

Total   


54 

2 

46 

22 

6 

6 

15 
32 
11 
17 


30 

1 

35 

18 

3 

6 

10 

21 

8 

13 


211 


145 


25 
1 

17 
9 
3 
0 
7 

19 
4 

11 


96 


55 

2 

52 

27 

6 

6 

17 

40 

12 

24 


241 


Discharged  Tuberculous  Soldiers 

Number  of  Notifications  received 45 

Number  of  Cases  referred  to  P.  H.  N's 32 

Number  of  Reports  received  from  P.  H.  N's 61 

Number  of  Cases  written  directly 1 

Number  of  Cases  pending  in  office 17 

Number  of  Replies '  received 13 

Number  of  Cases  visited  by  Division  Nurses 2 

Number  of  Cases  admitted  to  Hospitals 4 

Number  of   Cases  not   found •. 24 

Number  of  Cases  not  heard  from ■ 131 

Beginning  February  18,  public  health  nurses  in  the  Division  were 
sent  out  to  visit  all  discharged  tuberculous  soldiers  who  resided  in  ter- 
ritory not  covered  by  local  public  health  nurses. 


Digitized  by 


Google 


13^  THE   OHIO   PUBLIC    HEALTH    JOURNAL. 

DIVISION  OF  INDUSTRIAL  HYGIENE 
February,  1918 

Recommendations  were  made  to  two  manufacturing  firms  with  a 
view  to  improving  unhealthful  working  conditions.  In  one  case  work- 
men had  been  compelled  to  breathe  arsenic,  lead,  soda  ash  and  other  pois- 
onous dusts.  Arrangements  for  carrying  off  smoke  from  the  workroom, 
rearranging  of  toilets,  hooding  of  forges  and  other  health  protective 
measures  were  made  in  the  other  case. 

The  Director  of  the  division  testified  in  regard  to  the  effect  of  wood 
dust  on  health  and  the  presence  of  wood  dust  in  the  plant  of  the  Marion 
Steam  Shovel  Company,  at  a  hearing  before  the  Industrial  Commission 
of  Ohio  on  the  company's  appeal  from  the  commission's  order  to  install 
exhaust  equipment  to  carry  off  >Y°°d  dust. 

At  a  conference  with  the  Commissioner  of  Health,  the  scope  of  the 
division's  authority  and  the  advisability  of  co-operation  with  the  Indus- 
trial Commission  of  Ohio,  to  the  extent  of  establishing  definite  relations 
with  the  commission,  were  discussed. 

Investigations  regarding  the  causes  of  furunculosis  and  wound  in- 
fection among  lathe  and  screw-machine  workers  exposed  to  cutting  com- 
pounds and  cutting  oils  were  continued.  The  complete  report  of  this 
investigation  will  soon  be  forthcoming. 

Information  and  a  bibliography  on  the  health  of  miners  were  fur- 
nished to  the  Ohio  Health  and  Old  Age  Insurance  Commission. 

Plans  of  the  United  States  Public  Hea4th  Service  for  a  campaign  for 
the.  adoption  of  medical  supervision  by  industrial  concerns  in  Ohio  were 
discussed  with  a  representative  of  the  Public  Health  Service. 

The  division  aided  in  inspecting  vaccinations  of  students  applying 
for  admission  to  the  Ohio  State  University  for  the  second  semester. 

DIVISION  OF  CHILD  HYGIENE 
February,  19 18 

The  Director  of  the  division  delivered  addresses  before  a  group  of 
county  and  city  agents  of  the  agricultural  extension  department  of  the 
Ohio  State  University,  before  a  group  of  300  men  and  women  in  Mans- 
field and  before  the  Farmers'  Institute  at  Bellville,  Richland  County, 
and  discussed  state  and  local  child  welfare  problems  with  the  child  wel- 
fare committee  of  the  Bellville  community  service  organization  and  with 
groups  of  school  teachers  at  Willoughby,  Ashland,  Nova,  Newcomers- 
town  and  Coshocton. 

In  a  conference  with  a  representative  of  the  Federal  Children's  Bu- 
reau, plans  for  the  "Children's  Year"  were  discussed. 

The  division  aided  in  inspecting  vaccinations  of  students  applying 
for  admission  to  the  Ohio  State  University  for  the  second  semester. 

Notifications  received  for  February  from  maternity  boarding-houses 
and  lying-in  hospitals  were  as  follows : 
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Admissions 68 

{Living    35 

Stillborn    . . . . 1 

Mother 44 

Child    47 

Illegitimate  births   21 

f  Mother  0 

Deaths  < 

[  Child    12 

DIVISION  OF  LABORATORIES 
February,  1918 

Examinations  — 

Bacteriological  examinations  — 

Tuberculosis,  pos.  104,  neg.  255 ; 359 

Diphtheria,  pos.  24,  neg.  206,  susp.  9 239 

Typhoid,  pos.  8,  neg.  27,   susp.  6 '*, 41 

Rabies,  pos.  7,   neg.  4,   susp.  4 15 

Water    52 

Misc 3 

Total    709 

Chemical  Samples  — 

Water 3 

Sand   (Mechanical  analysis) 2 

Misc 6 

Total    10 

Samples  submitted  by  State  Board  of  Agriculture  — 

Foods 98 

Drugs    49 

Misc '. 1 

Fertilizers 0 

Stock  Foods   61 

Total 209 

Samples  from  State  Liquor  Licensing  Board , 1 

Grand  Total   929 

Distribution  of  Outfits  — 

Tuberculosis    329 

Diphtheria    436 

Typhoid    108 

Miscellaneous  • 1 

Ophthalmia    2,894 

Water,   chemical   ..v 2 

Water,  bacteriological  *. 93 

Typhoid  Vaccine  12 

Total  outfits  distributed 3,875 
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Food  and  Drug   Samples  Tested  With   Summary   of   Conclusions 
Reported 


Material 

Milk  

Evap.   milk   

Cream 

Butter    

Lard  

Sausage  

Hamburger    

Vinegar  

Cider    

Candy    

Catsup  

Vanilla  Extract  

Lemon  Extract 

Misc.  Extracts  

Flour   , 

gg  Substitute  

fisc  Foods   

Total  Foods   .... 

Tr.  Iodine  

Spts.  Camphor  

Camphorated  oil 

Bay  Rum  

Witchhazel  

Hair  Tonic  

Morphine    

Turpentine  

Proprietaries  

Hydrogen  Peroxide  .. 
Misc.  Drugs 

Total  Drugs   .... 

Miscellaneous  Samples 

Grand  Total    .... 


Satis- 

Mis- 

Adul- 

Insufficient 

Total 

factory 

branded 

terated 

Information 

8 

2 

0 

5 

1 

3 

8 

0 

0 

0 

3 

0 

0 

0 

3 

1 

0 

0 

1 

0 

8 

5 

0 

3 

0 

7 

5 

0 

2 

0 

10 

4 

0 

6 

0 

16 

9 

0 

7 

0 

1 

1 

0 

0 

0 

1 

0 

0 

0 

1 

4 

4 

0 

0 

0 

1 

0 

0 

1 

0 

7 

6 

0 

1 

0 

9 

2 

7 

0 

0 

3 

3 

0 

0 

0 

4 

4 

0 

0 

0 

12 

10 

2 

0 

0 

98 

59 

9 

26 

5 

13 

12 

0 

1 

0 

6 

3 

0 

1 

2 

1 

1 

0 

0 

0 

2 

1 

0 

1 

0 

3 

8 

0 

0 

0 

1 

0 

1 

0 

0 

1 

1 

0 

0 

0 

2 

2 

0 

0 

0 

3 

0 

2 

0 

1 

1 

1 

0 

0 

0 

16 

7 

3 

1 

5 

49 

81 

6 

4 

8 

1 

1 

0 

0 

0 

148 

91 

15 

30 

13 

DIVISION  OF  PLUMBING  INSPECTION 
February,  1918 

Thirty-three  inspections  were  made  during  February,  in  factories, 
school  and  university  buildings,  state  institutions,  stores,  public  buildings, 
hotels,  hospitals,  military  barracks  and  other  structures. 

One  factory  was  ordered  to  install  plumbing  in  accordance  with  the 
code.  Certificates  of  approval  were  issued  for  two  factories,  one  store, 
one  hotel  and  one  railroad  freight  house.  Thirteen  plans  were  examined 
—  five  for  public  schools,  seven  for  state  institutions  and  other  public 
buildings  and  one  for  a  church.  A  three-day  meeting  of  the  Ohio  Mas- 
ter Plumbers  at  Dayton  was  attended.    Two  conferences  were  held. 
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Cambridge  Enforces  Vaccination 

To  check  the  spread  of  smallpox 
in  Cambridge  the  city  board  of 
health  passed  resolutions  requiring 
school  children  to  be  vaccinated 
and  directing  "all  persons  owning 
or  operating  any  place  of  business 
or  pleasure  where  persons  are  al- 
lowed to  work  or  congregate"  to 
enforce  vaccination  on  pain  of  hav- 
ing their  businesses  closed. 

"Quarantine  will  help  to  hold  the 
disease  in  check  for  a  while,  but 
will  not  eradicate  it  from  our  city 
as  general .  vaccination  will,"  de- 
clared Health  Officer  O.  F.  Lowry 
in  an  official  statement. 


Charter  Framers  Discuss  Health 

Akron's  charter  commission, 
which  is  formulating  a  new  charter 
for  the  city,  is  giving  much  atten- 
tion to  provisions  for  the  health  de- 
partment. Members  appear  to 
agree  that  the  health  problem  is 
one  of  the  greatest  menaces  to  the 
city's  progress  and  development, 
and  that  wide  powers  ought  to  be 
given  to  the  health  department  to 
enable  it  to  handle  the  situation  ef- 
fectively. 


Volunteer  Health  Workers 

Cleveland  is  enrolling  women  as 
volunteer  health  workers.  These 
volunteers  do  field  service  in  com- 
pany with  the  health  department 
nurses,  clinic  work  and  office  work. 
Some  donate  the  services  of  their 
automobiles,  permitting  nurses  to 
cover  large  territories.  A  series  of 
six  weekly  lectures  is  being  given 


the  volunteer  workers.  The  work 
is  being  carried  out  in  co-operation 
with  the  public  health  committee  of 
the  Women's  Committee  of  the 
Council  of  National  Defense. 


Health  Officer  Replaces  Board 

Miamisburg  has  abolished  its 
board  of  health  and  provided  for  a 
health  officer  to  draw  a  salary  of 
$300  per  annum.  Dr.  C.  S.  Judy 
has  received  the  appointment. 


Oppose  City  Hog-Keeping 

The  Wooster  board  of  health  has 
gone  on  record  as  opposed^  to 
any  relaxation  in  the  regulations 
against  keeping  hogs  in  the  city. 
Dover  council  has  refused  to  grant 
a  request  of  the  mayor  that  the 
bars  be  lifted. 


Health  Officers  Re-chosen 

Dr.  H.  E.  Welch,  for  25  years 
health  officer  in  Youngstown,  has 
been  re-elected  for  1918. 

U.  D.  Ward  has  been  chosen  as 
his  own  successor  in  the  post  of 
health  officer  at  New  Philadelphia. 


Makes  Figures  Tell  Truth 

Honesty  in  submitting  municipal 
vital  statistics  was  notable  in  the 
1917  annual  report  of  Dr.  A.  L. 
Smedley,  health  officer  in  Hamil- 
ton. In  stating  the  city's  death 
rate  for  the  year,  Dr.  Smedley 
based  his  rate  on  the  population 
shown  by  the  liquor  license  cen- 
sus, 41,337,  which  made  the  rate 
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12.43.  Had  "he  used  the  Federal 
census  estimate  for  1917,  which 
amounts  to  43,575,  the  rate  would 
have  been  only  1 1 .79. 


Prosecute  Quarantine  Violator 

The  Wellston  board  of  health 
has  instructed  the  city  solicitor  to 
prosecute  that  city's  first  smallpox 
victim  during  the  recent  outbreak. 
This  man  is  said  to  have  violated 


quarantine  and  exposed  numerous 
other  persons.  . 


Plan  New  Laboratory  Work 

The  Cleveland  health  department 
is  considering  provision  for  labora- 
tory diagnosis  of  pneumonia,  to 
make  possible  the  determination  of 
which  of  the  four  types  of  the  dis- 
ease the  patient  has,  so  that  the 
proper  serum  may  be  administered. 


PUBLIC  HEALTH  NOTES  FROM  OVER  THE  STATE 


Miss  A.  J.  Cunningham,  public 
health  nurse  at  Bellefontaine,  has 
been  elected  an  honorary  member 
of  the  Logan  County  Medical  So- 
ciety. 

*  *     * 

Four  hundred  pupils  in  a  Cleve- 
land parochial  school  were  vacci- 
nated last  month  when  twenty  cases 
of  smallpox,  none  of  which  had 
had  medical  attention,  were  discov- 
ered in  the  school.  Nearly  50,000 
school  children  have  been  vacci- 
nated by  Cleveland's  school  physi- 
cians since  last  fall.  One  hundred 
thousand  of  the  104,000  school 
children  in  the  city  are  said  to  be 
protected    by    vaccination    against 

smallpox. 

*  *     * 

Akron  has  issued  $50,000  worth 
of  bonds  to  cover  the  expenses  of 
a  survey  of  the  city's  sewer  system. 
Lack  of  a  correct  plat  of  the  city's 
sewers  is  said  to  have  delayed  pub- 
lic improvements  and  the  survey 
will  remedy  this  difficulty. 

*  *     * 

A  training  course  for  public 
health  workers,  to  be  established  in 
the  Municipal  University  of  Akron, 
has  been  suggested  by  Dr.  C.  T. 


Nesbit,  Akron  health  commissioner. 
Members  of  the  city  health  depart- 
ment, according  to  his  plan,  would 
serve  as  instructors,  and  the  city  it- 
self would  be  the  laboratory. 

*  *     * 

Construction  of  a  sewage  dis- 
posal plant  has  been  proposed  in 
Lorain. 

*  *     * 

Superintendent  Courtenay  Din- 
widdie  resigned  from  his  position 
in  the  Cincinnati  Anti-Tuberculosis 
League  to  devote  his  entire  time  to 
the  work  of  the  Social  Unit  organ- 
ization in  Cincinnati.  N.  A.  Nel- 
son, assistant  superintendent,  has 
been  appointed  to  fill  the  vacancy. 

*  *     * 

At  a  meeting  of  the  Tuscarawas 
County  Public  Health  League,  Feb- 
ruary 21,  the  following  officers 
were  elected:  A.  A.  Gibson  presi- 
dent, A.  F.  Schott  secretary,  and 
Apollo  Opes  treasurer. 

*  *     * 

The  annual  report  of  the  Sidney 
Visiting  Nurse  Association  shows 
receipts  of  $1,517.60,  disburse- 
ments of  $1,174.64;  a  total  of  1,526 
home  visits  by  the  public  health 
nurse,  Miss  G.  E.  Williams. 
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DISEASES  NOTIFIABLE  IN  OHIO. 


Report  canes  or  suspected  cams  of  the  following  diseases  to  the  health 
having  jurisdiction. 


NOTIFIABLE  INFECTIOUS  DISEASES  OF  COMMON  OCCURRENCE. 


Chickenpox. 

Diphtheria  and  Membranous  Croup. 

Gonorrhea. 


Meningitis,  Epidemic  CerebrospinaL 

MlUBpIt 

Ophthalmia  Neonatorum. 
Pneumonia,  acute. 


Poliomyelitis,  aenta  Infectious,  (ia- 

fantilo  Paralysis). 
Scarlet  Fever. 
Smallpox. 
Syphilis. 
Trachoma. 
Tuberculosis,  all  forms,  the  organ  or 

part  affected  to  bo  specified. 
Typhoid  Fever. 
Whooping  Cough. 


OTHER  NOTIFIABLE  INFECTIOUS  DISEASES. 


Actinomycosis. 

Leprosy. 

Anthrax,  human. 

Malaria. 

Cholera,    Asiatic,    (cholera 

aostras 

Paragonimiasis. 

whoa  Asiatic  cholera  is  preseat 

Paratyphoid  Fever. 

or  threatened). 

Plague. 

Continued  fever  lasting  seven  days. 

Rabies,  human. 

Dengue. 

Rocky    Mountain    spotted. 

Dysenteryt 

, 

fever. 

a.    Amebic 

Septk  sore  throat. 

b.    Baeillary. 

r 

Tetanus. 

Favus. 

i 

Trichinosis. 

Glanders,  human. 

Typhus  Fever. 

Hookworm  Disease. 

Yellow  Fever. 

or   tftek 


OCCUPATIONAL  DISEASES  AND  DISABILITIES. 


Anllin  Poisoning. 

Arsenic  Poisoning. 

Benzine  (Gasoline)  Potsonlag. 

Benzol  Poisoning. 

Bisulphide  of  Carbon  Poisonlag. 

Brass  Poisoning. 

Carboa  Monoxide  Poisoning. 

Compressed-air  Illness. 


Dinitrobenmine  Poisoning* 
Lead  Poisoning. 
Mercury  Poisoning. 
Naphtha  Poisoning. 
Natural  Gas  Poisoning. 
Phosphorus  Poisoning. 
Turpentine  Poisoning. 
Wood  Alcohol   Poisoning. 


Any  other  disease  or  disability  contracted  as  a  result  of  the 
the  parson's  employment. 


DISEASES  OF  UNKNOWN  ORIGIN. 

Pellagra. 


nature  of 
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EDITORIALS 

Army  Reports  Progress  Cause  for  rejoicing  is  found  in  a  recent 
in  Venereal  Disease  Battle     statement  from  the  office  of  the  surgeon 

general  of  the  army  regarding  the 
prevalence  of  venereal  diseases  among  United  States  soldiers  in  recent 
months. 

The  strenuous  campaign  of  the  army  medical  authorities  for  the 
suppression  of  venereal  infections,  supported  by  widespread  activities 
of  civilian  health  agencies,  has  had  a  marked  effect  on  the  case  rates 
since  the  mobilization,  according  to  this  statement. 

One  of  the  most  striking  features  of  the  report  is.  found  in  the 
statement  that  the  lowest  rate  ever  reached  in  the  army  was  that  for 
the  two  months  from  December  7,  1917,  to  January  25,  1918,  covering 
the  holiday  period,  when  greater  opportunities  for  exposure  might  have 
been  expected  to  bring  a  rise  in  rate.  The  annual  rates  per  1,000  men  for 
the  three  branches  of  the  military  forces  during  that  period  were  as 
follows : 

Regular  Army    69.7 

National  Guard    44.6 

National  Army  74.3 

That  this  low  record  was  achieved  during  a  period  when  more 
men  than  usual  were  away  from  the  direct  supervision  of -the  military 
authorities  and  from  the  safeguards  put  about  them  in  camp,  speaks 
well  for  the  civilian  health  authorities  of  the  country. 

The  report  indicates  that  public  health  workers,  both  military  and 
civilian,  have  awakened  more  completely  than  ever  before  to  the  neces- 
sity of  handling  the  venereal  disease  situation  as  an  important  health 
problem,  and  that  by  such  awakening  they  are  at  last  placing  themselves 
in  a  position  to  get  the  upper  hand  over  our  greatest  health  menace. 

*     *     * 

Why  Not  Call  a  Spade  The  changing  attitude  of  the  newspapers  to- 
a  Spade,  Mr.  Editor?         ward  the   frank  discussion  of  the  venereal 

disease  problem  is  doing  much  to  aid  in  the 
solution  of  the  question.     Where  a  few  years  ago  practically  all  edi- 
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tors  would  have  excluded  all  mention  of  the  subject  from  their  columns, 
many  are  now  willing  to  deal  with  it  in  a  manner  free  from  prudery. 

There  is  still  one  step,  however,  that  many  papers  have  not  yet 
taken.  Many  still  refuse  to  refer  to  venereal  diseases  by  name.  A  cer- 
tain degree  of  circumlocution  may  lose  little  in  effectiveness,  but  when 
so  heavy  a  veil  is  thrown  about  all  allusions  that  the  true  meaning  is 
obscured,  there  is  need  for  a  change. 

To  cite  a  specific  example :  recently  the  State  Department  of  Health 
issued  a  statement  regarding  the  causes  of  baby  deaths  in  Ohio.  One 
sentence  in  it  read  in  part:  "Tuberculosis,  syphilis  and  convulsions  kill 
from  125  to  175  babies  each."  One  paper  printed  it  this  way:  "Tuber- 
culosis, a  serious  hereditary  blood  disease  and  convulsions  kill     .     .     ." 

An  article  in  another  paper  informs  us  that  the  number  of  cases  of 
"social  diseases"  is  decreasing,  and  then  continues:  "The  most  violent 
of  these  diseases  dropped  from  15  cases  in  January,  191 7,  to  only  one 
case  in  January,  1918.  A  lesser  form  of  disease  was  reduced  half,  from 
22  cases  to  11." 

This  Department  would  be  the  last  to  complain  a  great  deal  about 
the  course  most  papers  are  following  in  relation  to  the  campaign  against 
venereal  diseases,  for  it  realizes  clearly  the  importance  of  the  part  they 
are  playing.  And  it  offers  no  serious  objection  to  such  terms  as  "sex 
diseases,"  "social  diseases,"  etc.,  provided  the  meaning  is  perfectly  clear 
to  the  hurried  reader.  But  it  does  suggest  that  misleading  phrases 
should  be  avoided  and  that  perfect  frankness  is  the  best  course. 

The  education  of  the  public  in  this  matter  has  progressed  to  such 

a  point  that  the  newspaper  publisher  need  not  fear  that  frankness  will 

offend  many  of  his  readers. 

*     *     * 

Protection  for  Munition  The  report  of  the  Division  of  Industrial 
Workers  Subject  of  Study     Hygiene    on    oil    infections    in    machine 

shops,  submitted  in  this  issue,  offers  the 
first  definite  results  from  the  Department's  program  to  safeguard  the 
health  of  munition  workers,  which  was  announced  at  the  beginning  of 
the  present  year.  The  investigations  upon  which  the  report  is  based 
were  carried  out  in  a  large  industrial  plant,  with  the  thorough  co-opera- 
tion of  the  owners. 

Enough  time  was  consumed  to  make  the  research  an  exhaustive  one, 
and  the  conclusions  reached  deserve  the  careful  consideration  of  other 
employers  engaged  in  similar  lines  of  work. 

The  services  of  the  staff  of  the  Division  of  Industrial  Hygiene 
are  at  the  disposal  of  any  manufacturer  who  wishes  to  protect  the  health 
of  his  employees.    Investigations  will  be  made  upon  request  and  remedies 
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to  fit  the  individual  case  will  be  prescribed  after  the  situation  has  been 
studied. 

At  the  present  .time,  when  the  nation's  production  of  war  materials 
must  be  maintained  at  maximum  efficiency,  it  is  highly  important  that 
our  industrial  man-power  be  conserved.  To  aid  in  this  important  phase 
of  conservation,  the  State  Department  of  Health  strongly  urges  muni- 
tion makers  to  avail  themselves  of  the  services  of  its  Division  of  Indus- 
trial Hygiene. 

*  *     * 

Health  Officer  Should  Stay  Strange  as  it  may  seem,  the  leaders 

on  His  Own  Side  of  the  Pence     in  several  local  movements  in  Ohio 

to  let  down  the  bars  against  hog- 
raising  in  town  for  the  period  of  the  war  have  been  the  health  officials 
of  the  towns  in  question. 

We  can  understand  how  a  health  officer  or  health  board  member 
might  yield  to  pressure  from  outside  and  grant  what  appeared  to  be 
a  popular  demand  that  pigpens  be  permitted  — we  can  understand  it, 
even  though  we  can  not  approve  the  policy. 

It  is  beyond  our  understanding,  however,  that  a  health  official  can 
hold  such  a  mistaken-  idea  of  his  functions  that  he  will  feel  it  necessary 
to  take  the  lead  in  a  movement  of  this  kind., 

As  we  see  it,  the  duty  of  a  health  official  as  a  public  servant  is  at 
all  times  to  champion  the  cause  of  public  health  and  sanitation.  He 
should  fight  always  for  the  strictest  of  sanitary  regulations.  Ideally,  he 
should  permit  no  relaxation  of  such  regulations;  practically,  he  should 
permit  no  relaxation  to  which  he  is  not  driven. 

Hog-raising  in  town  is  admittedly  inimical  to  public  health.  One 
recent  writer  has  commented  that  a  town  must  choose  between  raising 
hogs  and  raising  babies.  This  being  the  case,  it  is  the  duty  of  the  health 
officer  to  fight  to  the  last  ditch  against  the  introduction  of  hogs.  If  the 
health  officer  deserts  the  cause  of  public  health,  who  can  be  expected  to 
defend  it? 

All  of  us,  it  is  true,  are  anxious  to  do  our  part  in  food  conservation. 
Where  food  conservation  and  health  conservation  clash,  however,  the 
duty  of  the  health  official  is  clear. 

Let  the  food  administrator  urge  "equal  rights  for  hogs"  if  he  must, 
but  let  the  health  officer  speak  up  for  his  human  constituents. 

*  *     * 

Babies  Are  Dying;  What  Are     Infant  mortality  statistics  for  January, 
You  Going  to  Do  About  It?        given  elsewhere  in  this  issue,  show  this 

year  opening  with  a  baby  death  rate 
practically  as  high  as  usual.     This  is  the  situation  which  child  welfare 
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workers  have  feared  would  come  in  191 8,  and  this  is  the  situation  to  meet 
which  the  "Children's  Year"  plan  was  inaugurated. 

Those  who  have  been  inclined  to  doubt  the  practical  importance  of 
the  child  conservation  measures  which  have  been  undertaken  should  be 
convinced  by  these  up-to-the-minute  figures.  No  argument  should  be 
necessary  to  prove  that  the  only  answer  to  a  rising  death  rate  is  to  set 
effective  preventive  machinery  in  motion  at  once. 

Local  health  officers,  public  health  nurses,  physicians  and  other 
persons  acquainted  with  public  health  methods  can  do  no  service  of 
more  importance  at  present  than  to  co-operate  with  and  guide  the 
volunteer  workers  who  have  enlisted  for  the  baby-saving  campaign. 

Steps  should  be  taken  at  once,  in  every  county  where  they  have  not 
already  been  taken,  to  organize  child  hygiene  work,  with  both  men  and 
women  playing  an  active  part.  Where  organization  is  complete,  care 
should  be  exercised  to  co-ordinate  all  agencies  engaged  in  the  work. 

The  task  ahead  is  to  reduce  the  death  rate  which  has  been  set  down 
in  cold  figures  for  January.  Every  activity  tending  toward  the  accom- 
plishment of  that  task  should  be  willingly  and  enthusiastically  supported. 

*  *     * 

"They  Have  to  Have  It,  So  Here  is  an  item,  with  only  names 

Thejr  May  as  Well  Get  It  Now"      and    addresses     omitted,     from    a 

recent  Ohio  city  newspaper,  which, 
for  its  educational  value,  might  well  be  reprinted  in  every  paper  in  the 
country : 

Whooping  cough,  said  Coroner  

,  was  the  cause  of  the  death 

yesterday  of  Howard  ,  a?ed 

3    months,    found    dead    in    bed   at   the 

home    of    his    parents,    Mr.    and    Mrs. 

,    198    

Avenue.       Burial     will     be     made     at 

Cemetery. 

Yet  parents  refuse  to  consider  whooping  cough  a  serious  disease! 
Yet  physicians  and  health  officers  in  many  cases  consider  it  lightly  and 
fail  to  take  adequate  precautions  to  prevent  epidemics ! 

Meanwhile  baby  lives  continue  to  be  snuffed  out,  just  because  nobody 

takes  the  trouble  to  save  them. 

*  *     * 

See  That  Soda  Fountains  Local  health  authorities  will  do  well  to 
Are  in  Sanitary  Condition     give  a  little  attention  just  at  present  to 

the    degree    of    faithfulness    with    which 
proprietors  of  ice  cream  parlors  and  soda  fountains  in  their  communities 
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are  carrying  out  the  regulations  of  the  State  Department  of  Health  with 
regard  to  sanitary  conditions  in  such  establishments. 

Leaflets  containing  these  regulations  can  be  obtained  from  the  State 
Department  of  Health.  For  convenience  the  regulations  are  reprinted 
here: 

Rule  1.  In  order  that  the  sale  of  ice  cream,  sodas  and  soda  fountain 
sundries  may  be  conducted  under  sanitary  conditions  the  operators  of  ice  cream 
parlors  and  soda  fountains  are  hereby  instructed  that  all  such  goods  shall  be 
dispensed  only  in  clean  or  sterile  containers.  To  this  end  it  is  ordered  that  all 
soda  fountains  and  ice  cream  parlors  be  provided  with  facilities  for  the  thorough 
cleansing  of  dippers,  glasses,  spoons,  serving  dishes  and  any  other  vessel  or 
utensil  coming  in  contact  with  ice  cream,  sodas,  or  soda  fountain  sundries. 

Rule  2.  Facilities  for  the  cleansing  or  sterilization  of  dippers,  glasses, 
spoons,  serving  dishes  and  any  other  vessel  or  utensil  coming  in  contact  with  ice 
cream,  sodas  and  soda  fountain  sundries  shall  include 

(a)  An  adequate  supply  of  hot  and  cold  water  of  a  quality  suitable 

for  drinking  purposes. 

(b)  Suitable  arrangements  for  supplying  boiling  water  or  live  steam. 

(c)  Suitable   provision    for    taking   care    of    clean    or    sterile    glasses, 

dishes,  etc.,  so  as  to  keep  same  clean  until  wanted  for  use. 

(d)  Spoons  must  be  exposed  to  boiling  water  or  live  steam  for  a  period 

of  five  minutes. 

Rule  3.  All  dishes  and  utensils,  after  each  individual  service,  shall  be  first 
washed  by  rinsing  in  cold  water,  then  thorough  washing  in  hot  water  with  soap 
or  suitable  cleansing  powder,  or  exposed  to  live  steam  or  boiling  water  for  a 
period  of  three  to  five  minutes,  then  rinsing  in  clean  cold  water  and  draining. 

In  lieu  of  the  above  requirement  or  when  it  is  found  impossible  or  inex- 
pedient to  use  live  steam  or  boiling  water,  sterile  dishes,  cups  and  spoons  manu- 
factured from  paper,  wood  or  any  other  suitable  material,  and  handled  in  a  sani- 
tary manner,  and  used  for  one  service  only,  will  be  allowed. 

Rule  4.  Refrigerators  at  soda  fountains  shall  be  kept  clean  by  washing  with 
hot  water  and  soap  or  washing  powder. 

Rule  5.  Employes  in  ice  cream  parlors  and  at  soda  fountains  shall  be  cleanly 
in  person  and  dress,  free  from  infectious  and  contagious  disease  and  trained  in 
the  conduct  of  their  work. 

Rule  6.  The  use  of  straws  is  forbidden  except  when  such  straws  are  pro- 
tected from  dust,  dirt  and  handling  by  employees  or  others. 

Rule  7.  As  soon  as  empty  all  ice  cream  containers,  milk  and  cream  cans 
shall  be  thoroughly  rinsed  with  cold  water  and  covered  so  that  no  foreign  matter 
may  enter  said  containers  or  cans. 

Rule  8.  The  foregoing  rules  and  regulations  shall  take  effect  and  be  in  force 
on  and  after  January  1,  1916. 

Adopted  September  23,  1915. 

Amended  March  17,  1916. 

Under  Section  1238  of  the  General  Code  of  Ohio,  "local  boards  of 
health,  health  authorities  and  officials,  officers  of  state  institutions,  police 
officers,  sheriffs,  constables  and  other  officers  and  employes  of  the  State 
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or  any  county,  city  or  township"  are  directed  to  enforce  all  State  health 

regulations. 

*  *    » 

Nurses'  Organizations  The  attention  of  public  health  nurses  and  of 
to  Meet  in  Cleveland      other    persons    interested    in    public    health 

nursing  work  is  directed  to  the  announcement 
of  the  meetings  of  several  nursing  organizations  in  Cleveland  the  second 
week  in  May. 

The  annual  meetings  of  the  American  Nurses'  Association,  the 
American  League  of  Nursing  Education  and  the  National  Organization 
for  Public  Health  Nursing  will  be  held  at  the  Hotel  Hollenden  May  7, 
8  and  9.  The  State  Graduate  Nurses'  Association  will  meet  at  the  Hotel 
Winton  May  6. 

These  meetings  will  afford  an  excellent  opportunity  for  interested 
persons  to  obtain  the  latest  and  best  information  on  subjects  pertaining 
to  the  nursing  profession.    Attendance  will  be  well  repaid  in  knowledge 

gained. 

*  *     * 

Physicians'  Committee  As  chairman  of  the  Ohio  Medical  Associa- 
Enters  Cancer  Fight  tion's  committee  on  control  of  cancer,  Dr. 

Andred  Crotti  of  Columbus  is  leading  a  move- 
ment" which  has  as  its  object  to  check  and  reduce  the  increasing  cancer 
mortality.    The  Ohio  State  Medical  Journal  says : 

"Dr.  Crotti  will  endeavor,  by  a  series  of  monthly  treatises  on  the 
subject,  to  impress  upon  the  profession,  a  realization  of  our  responsibili- 
ties in  more  thorough  and  prompt  cancer  diagnosis  and  the  benefits  to 
be  derived  therefrom.  To  obtain  results  in  a  campaign  to  control  the 
cancer  problem,  two  things  must  be  done  —  the  medical  profession  of 
the  state  must  be  brought  to  improved  methods  of  diagnosis  through 
which  incipient  cancers  may  be  detected,  and  the  general  public  must 
be  educated  to  the  need  of  directing  early  attention  to  conditions  that 
may  result  in  cancer.  Dr.  Crotti  has  mapped  out  a  comprehensive  cam- 
paign, to  the  end'  that  the  profession  may  not  merit  in  the  future  the 
severe  criticism  which  it  has  received  in  the  past  because  of  increasing 
cancer  mortality,  and  the  movement  deserves  the  earnest  co-operation 
of  every  Ohio  physician." 

The  Ohio  Public  Health  Journal  would  add  to  this  last  sentence 
the  words :  "and  every  Ohio  public  health  worker."  Cancer  is  an  ever- 
increasing  menace  to  the  public  health.  The  sooner  effective  measures 
to  prevent  it  are  put  into  operation,  the  greater  will  be  the  good  that 
these  measures  can  accomplish. 


Digitized  by  LjOOQIC 


144  THE   OHIO    PUBLIC    HEALTH    JOURNAL. 

The  Ohio  Medical  Association  and  its  committee  are  to  be  con- 
gratulated for  the  public  spirit  they  are  displaying  in  this  new  enterprise. 

*     *     * 

Depreciation  of  Water  Purifi-  The  Bellaire  water  purification  plant 
cation  Plant  is  Dangerous  has  been  in  use  in  that  city  since  19 15 

and  has  produced  very  satisfactory  re- 
sults insofar  as  the  quality  of  the  filtered  water  is .  concerned.  The 
equipment  of  the  plant  and  of  the  water  works  pumping  station  operated 
in  connection  with  it  has  never  been  entirely  satisfactory  and  there  has 
always  existed  an  uncertainty  in  regard  to  the  ability  of  the  system  to 
continue  in  service. 

On  February  6,  1918,  through  failure  of  low  service  pumping  equip- 
ment, it  became  necessary  to  stop  the  operation  of  the  filter  plant  and 
in  order  to  maintain  a  water 'supply  for  the  city  unfiltered  Ohio  River 
water  was  pumped  to  the  distributing  system.  These  conditions  con- 
tinued until  February  23,  1918,  when  repairs  were  completed  and  the 
operation  of  the  ^filter  plant  was  resumed.  During  these  18  days  the 
citizens  of  the  city,  who  had  become  accustomed  to  the  use  of  filtered 
water,  were  forced  to  depend  upon  a  turbid  and  contaminated  supply. 

This  instance  serves  well  to  illustrate  the  value  of  duplicate  equip- 
ment and  the  necessity  of  maintaining  all  equipment  connected  with  a 
water  works  system  in  a  high  state  of  efficiency.  Serious  depreciation 
of  water  works  equipment  cannot  occur  without  a  serious  detriment  to 
the  community. 


Local  Health  Organization  in  Ohio 


From  a  southern  Ohio  village  comes  this  news  item : 

"At  a  recent  meeting  council  hired  Marshal  Tom  D.  Jones  as  health  officer 
and  gave  him  a  salary  of  $5  a  month.  Health  officers  have  in  the  past  received  no 
salary  other  than  certain  fees  for  work  actually  done. 

"The  health  officer  will  earn  the  regular  stipend  by  doing  work  that  has  been 
outlined  for  him.  He  has  been  instructed  to  lay  the  town  out  in  districts  and  to 
visit  eacli  district  at  least  once  each  month  and  see*  that  the  health  laws  of  the 
state  and  the  village  are  obeyed.  He  has  authority  to  cause  citizens  to  remove 
trash,  rubbish  and  other  unhealthy  things  from  streets,  alleys  and  their  own 
premises." 

It  would  hardly  be  cause  for  surprise  if  under  his  authority  to 
remove  "other  unhealthy  things  from  streets,  alleys  and  their  own 
premises"  the  new  health  officer-marshal  should  find  it  necessary  to 
order  the  population  out  of  town. 
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Cause  and  Prevention  of  Furunculosis 

and  Wound  Infections  Among 

Machinists 


Abstract  of  a  Report  of  an  Investigation  by  the  Division  of  Industrial 
Hygiene,  State  Department  of  Health,  R.  P.  Albaugh,  Director 


Importance  of  Pus  Infections 
in  Ohio.  The  presence  of  a  hijjh 
rate  of  furunculosis  and  wound  in- 
fections among  certain  classes  of 
workers  in  Ohio  has  repeatedly 
come  to  the  attention  of  the  Divi- 
sion of  Industrial  Hygiene  and  has 
assumed  such  proportions  in  cer- 
tain establishments  as  to  present  an 
important  economic  problem.  It 
has  been  observed  that  these  af- 
flictions are  unusually  prevalent  in 
operatives  of  lathes  and  cutting 
and  milling  machines,  who  come 
in  contact  with  cutting  compounds 
and  cutting  oils,  where  these  lub- 
ricants are  caused,  by  gravity  or 
force,  to  flow  in  a  steady  stream 
on  a  job  at  the  point  of  application 
of  the  tool.  It  has  been  observed, 
also,  that  these  infections  are  more 
prevalent  during  the  summer 
months,  the  exact  reasons  being 
unknown. 

Theories  as  to  Cause.  Various 
explanations  have  been  advanced 
for  the  unusual  incidence  of  these 
afflictions.  It  is  a  well  known  fact 
that  pus-forming  bacteria  are 
usually  present  in  large  numbers 
even  in  normal  conditions  of  health 
on  the  surface  and  beneath  the 
surface  of  the  skin,  and,  because 
of  this  fact,  many  observers  are 
of  the  opinion  that  furunculosis, 
as  reported  among  the  workers 
described,  is  due  not  to  the  pres- 


ence of  pus-forming  bacteria  in 
the  oil  but  to  decreased  resistance 
offered  to  the  growth  of  bacteria 
already  present  in  the  skin.  It  is 
maintained  that  this  lowered  re- 
sistance is  more  pronounced  in  the 
case  of  wax-distillates  than  with 
the  lighter  oils,  due  to  the" presence 
of  highly  cracked  bodies  such  as 
the  aromatic  compounds,  which, 
by  dissolving  out  fat  from  the 
skin,  caused  chapping  and  crack- 
ing, often  followed  by  dermatitis. 
This  may  be  the  case  with  workers 
in  wax  plants  where  paraffin  is 
separated  from  lubricating  oils, 
but  if  it  is  true  that  oils  and  cut- 
ting compounds  as  used  in  auto- 
matic machines  are  contaminated 
with  pus-forming  organisms,  and 
that,  in  some  cases,  these  oils  and 
compounds  are  of  such  composi- 
tion as  to  sustain  and  promote 
bacterial  life,  then  it  must  be  con- 
cluded that-  such  oils  and  com- 
pounds in  themselves  act  as  direct 
vehicles  of  infection.  This  sur- 
mise is  further  supported  when 
the  different  types  of  skin  afflic- 
tions are  scrutinized  as  to  their 
relations  with  the  different  sub- 
stances. Thus  in  the  distillation 
or  handling  of  petroleum  and 
petroleum  products,  the  different 
distillates  cause  varying  grades  of 
dermatitis,  the  character  depend- 
ing, in  a  general  way,  on  the  types. 
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of  distillates  given  off  at  different 
temperatures.  Benzine,  or  petrol 
naphtha,  with  a  boiling  point  of 
150°  C.  (and  under)  causes  a 
superficial  inflammation  of  the 
skin,  with  dry,  scaly  conditions,  re- 
sembling somewhat  a  dry  eczema. 
Lighting  oil  with  a  boiling  point  of 
150°  C.  to  3000  C  causes,  in  the 
main,  papular  and  pustular  eczema 
and  the  development  of  typical 
acne  ("oil"  pimples).  Residium, 
with  a  boiling  point  above  3000 
C.  causes  an  erythema  and  the 
formation  of  ulcers  and  warts 
with  a  tendency  to  cancerous 
changes. 

Types  of  Afflictions.  The  af- 
flictions observed  among  the  ma- 
chinists under  discussion  here, 
present  a  far  different  picture. 
Multiple  abscesses,  sometimes  of 
a  very  severe  type,  are  encountered 
and  wound  infections  are  un- 
usually frequent.  As  expressed  by 
Shie1,  "a  pin-prick  if  left  unat- 
tended, developed  into  a  severe 
lymphangitis;  a  slight  scratch  in 
twelve  hours  into  a  linear  mass  of 
pus;  a  slight  abrasion  into  a  sup- 
purating ulcer,  and  a  laceration 
into  a  mass  of  necrotic  tissue  and 
pus."  It  is,  therefore,  evident  that 
the  skin  abrasions  found  among 
operatives  of  cutting  and  screw 
machines  are  followed  by  pus  in- 
fections all  too  frequently.  Hence 
it  would  seem  that  attention 
should  be  turned  especially  to  these 
substances  as  the  potent  agents  in 
the  dissemination  of  these  infec- 
tions throughout  a  department  or 
an  entire  plant. 

Conditions  at  the  Plant.  The 
case  records  as  kept  at  the  com- 
pany's dispensary  were  not  in- 
dexed in  such  a  way  as  to  show 
the  number  of  cases  treated  of  any 


particular  kind  nor  their  distribu- 
tion in  the  plant.  Nurses  at  the 
dispensary,  however,  went  back 
over  the  records  and  listed  for  us 
all  cases  of  furunctilosis  and 
wound  infection  for  a  three 
months'  period.  Records  of 
forty-one  cases  of  furunculosis 
and  twenty-six  cases  of  wound  in- 
fection occurring  in  twenty-six  de- 
partments employing  1,365  men  re- 
sulted. However,  inquiry  in  the 
plant  soon  showed  that  many  more 
cases  actually  occurred  than  ap- 
peared at  the  company's  dispensary 
(self -treated,  treated  by  outside 
physicians,  etc.).  Of  the  cases  of 
furunculosis  on  file,  37  were  de- 
tailed enough  to  be  of  value  in  the 
inquiry.  A  rather  intensive  study 
was  made  in  connection  with  each 
case,  including  the  dispensary  and 
employment  records  and  a  personal 
inquiry  of  the  departmental  fore- 
men and  each  of  the  victims. 

Although  it  is  to  be  expected 
that  a  certain  rate  of  furunculosis 
will  be  encountered  normally  in 
any  group  of  persons,  yet  it  is  evi- 
dent that  the  occurrences  in  cer- 
tain establishments  are  much  too 
frequent  for  such  explanation.  It 
is  significant,  also,  that  but  few  of 
the  cases  observed  had  ever  ex- 
perienced this  trouble  before  be- 
coming employed  in  a  capacity  that 
brought  them  in  contact  with  cut- 
ting compounds  and  cutting  oils. 

It  was  observed  that  the  furun- 
culosis rate  was  much  higher  in 
some  departments  than  in  others 
and  two  departments  having  rates 
of  10.8  per  cent  and  16  per  cent 
were  the  only  departments  using, 
to  any  extent,  automatic  machines 
with  continuous-flow  lubricating 
systems.  Not  only  were  the  rates 
higher   in   these   departments,   but 


1  Shie,  M.  D. :   Wound  Infections  Among  Lathe  Workers.    J.  A.  M.  A.,  Dec. 
8,  1917,  pp.  1927-1930. 
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the  types  of  furunculosis  for  the 
number  of  cases  encountered  were 
found  to  be  much  more  severe. 

There  were  84.5  days  lost  be- 
cause of  furunculosis  during  the 
three  months'  period,  representing 
a  wage  loss  to  the  men  estimated 
at  $303.40.    Of  the  84.5  days  lost, 

80.5  days  were  lost  by  employes  in 
the  two  departments  in  which  cut- 
ting compounds  and  oils  were  used 
in  large  quantities.  It  was  ob- 
served, also,  that  the  total  duration 
of  all  cases  of  furunculosis  was  557 
days,  84.5  days  being  lost  time,  the 
remainder  representing  472.5  days 
of  more  or  less  impaired  efficiency, 
accompanied  by  the  constant  men- 
ace of  spread  of  the  infection  in  the 
individual  himself  as  well  as  to  his 
fellow  workers.  Practically  all  of 
the  other  departments  showing 
furunculosis  used  oils  or  com- 
pounds to  some  extent,  and  many 
of  the  departments  handled  parts 
that  had  been  machined  in  other 
departments  using  oils  and  com- 
pounds. It  is  evident  that  infec- 
tion might  be  transmitted  from 
one  department  to  another  in  this 
manner  and  investigation  tended  to 
show  that  such  is  sometimes  the 
case. 

The  accident  rate  varied   from 

53.6  per  cent  to  265.2  per  cent  for 
the  three  months'  period  in  the 
different  departments  or  an  annual 
rate  of  from  214.4  per  cent  to 
1060.8  per  cent  —  an  average  of 
from  two  to  ten  reported  accidents 
per  man  per  year.  The  highest 
wound  infection  rate  for  any  de- 
partment was  6.7  per  cent  occur- 
ring in  a  department  using  cutting 
compounds  and  oils  in  large 
amounts.  This  department  also 
had  a  high  furunculosis  rate.  The 
infection  rate  for  all  accidents  in 
all  departments  was  only  1.6  per 
cent  and  demonstrates  the  value  of 


prompt  medical  care  of  all  acci- 
dents, however  unimportant  they 
may  seem.  In  one  department 
with  101  accidents  among  50  men 
during  the  three  months'  period 
there  were  no  reported  infections, 
despite  the  fact  that  this  depart- 
ment used  large  amounts  of  cutting 
compounds  and  oils,  and  had  the 
highest  furunculosis  rate  of  any 
department.  It  can,  therefore,  4>e 
safely  concluded'  that  where 
wounds  occur,  even  under  condi- 
tions most  favorable  for  infection, 
infections  can  be  kept  at  a  mini- 
mum by  prompt  preventive  treat- 
ment. 

Distinctions  in  Mixtures.  Cut- 
ting oils,  consisting  of  lard  oil  or 
mineral  oil,  or  both,  are  to  be  dis- 
tinguished from  cutting  or  drilling 
compounds  which  are  usually  mix- 
tures of  fat-oils,  fatty  acids,  soaps 
and  mineral  oils  which  are  mixed 
in  varying  proportions  with  water 
to  form  emulsions.  Sometimes  the 
addition  of  a  small  amount  of  sal- 
soda  is  necessary  to  produce  a  good 
emulsion. 

Relations  to  Germ  Growth.  It 
is  maintained  by  some  observers 
that  oils  used  in  automatic  ma- 
chines tend  to  be  sterile,  —  that 
they  possess  some  bactericidal  ac- 
tion. On  this  point  the  following 
experiments  were  made: 

Exp  erimen  1 1.  To  Determ ine  Wh  e ther 
Fresh  Samples  Are  Infected.  Eight 
samples  of  oils  and  cutting  compounds 
were  procured  from  machines  and  cul- 
tures made  immediately  as  follows: 
Slants  of  glycerin-agar  and  blood- 
serum  were  treated  with  a  loop  of  each 
sample,  as  were  plates  of  glycerin-agar. 
At  the  end  of  twenty-four  hours  all 
of  the  cultures  had  visible  bacterial 
growths.  These  were  found  to  be  the 
usual  pus-forming  organisms.  One 
sample  showed  as  many  as  110,000 
micro-organisms  per  gram  of  oil  (esti- 
mated from  colonies  in  petri  plates 
after  incubation  for  thirty-six  hours), 
the   organisms    being  itiP«b?@fc(?gfc> 
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cultures  of  staphylococcus  aureus,  an 
organism  causing  boils,  abscesses  and 
other  pus  conditions. 

Experiment  II.  The  Bactericidal  Ac- 
tion of  Oils  and  Cutting  Compounds. 
One  cc.  of  a  twenty- four  hour  broth 
culture  of  staphylococcus  aureus  was 
added  to  ten  cc.  of  each  of  twenty-two 
samples  of  oils  and  cutting  compounds 
which  had  been  previously  sterilized  for 
fifteen  minutes  at  fifteen  pounds'  pres- 
sure in  the  autoclave.  The  results  of 
this,  series  of  tests,  indicated  that  neither 
mineral  oils  nor  cutting  compounds  are 
germicidal.  At  the  same  time  they 
probably  have  little  in  the  way  of  nu- 
trient properties  for  bacterial  growth. 
However,  as  growth  did  not  disappear 
in  many  of  the  test  mixtures  in  a  period 
of  twelve  hours,  the  indication  is  strong 
that  these  mixtures  may  be  capable  of 
action  as  "carriers"  of  infection.  In 
this  connection  there  did  not  seem  to 
be  any  difference  between  cutting  oils 
and  cutting  compounds. 

Sources  of  Pollution,  There 
appear  to  be  many  sources  of  pol- 
lution for  the  oils  and  compounds. 
It  was  found  that  all  workers  in- 
terrogated denied  spitting  into  the 
reservoirs,  but  several  men  deny- 
ing this  practice  were  observed  to 
do  so  in  spite  of  instructions  by 
foremen  and  officials  to  the  con- 
trary. As  the.  operatives'  hands 
and  arms  are  in  almost  constant 
contact  with  these  substances,  the 
filthiness  of  this  practice  can  be 
readily  appreciated.  Cuspidors 
should  be  supplied  to  all  employes 
and  insistence  on  their  use  is  es- 
sential. In  general,  it  is  better  to 
replace  "Don't  Spit"  signs  with 
cuspidors  and  signs  calling  atten- 
tion to  them,  as  "Use  the  Cus- 
pidor." 

Mode  of  Spread.  Due  to  these 
exposures,  pollution  is  almost  cer- 
tain to  follow,  especially  in  those 
cases  where  employes  have  acne  or 
where  they  have  pus  infection  of 
the  skin,  or  mouth  and  respiratory 
tract.  This  is  more  serious  where 
machines  are  equipped  with  in- 
dividual oiling  systems  and  where 


cuttings  and  shavings  are  collected 
from  the  different  machines  and 
the  oil  drained  off  and  filtered. 
The  oil  is  usually  heated  slightly 
to  facilitate  the  filtering  process. 
It  will  be  seen  that  if  the  oil  from 
one  machine  is  polluted  with  or- 
ganisms and  is  mixed  with  oil  hav- 
ing slight  or  no  antiseptic  prop- 
erties and  coming  from  many  other 
machines,  and  later  redistributed, 
infection  is  certain  to  be  carried 
to  any  number  of  men.  This  is 
also  true  of  machined  parts  which 
are  covered  with  the  oil  and  sub- 
sequently handled  by  men  in  other 
departments.  Cutting  compounds, 
on  the  other  hand,  are  not  usually 
recovered  from  cuttings  and  there 
is,  therefore,  less  posibility  of  in- 
fection spreading  from  machine  to 
machine,  except  by  the  small 
amount  which  adheres  to  machined 
parts.  Here  the  effects  of  rapid 
drying  and  light  probably  cause 
the  death  of  the  great  majority  of 
pus-forming  organisms  within  a 
few  hours  at  most.  But  if  the 
cutting  compound  becomes  pol- 
luted in  a  given  machine  (as  it 
usually  is),  the  man  working  on 
the  machine  may  be  re-infected  in- 
definitely. 

Wound  Infections.  Repeated 
minor  injuries  by  steel  splinters, 
etc.,  offer  many  opportunities  for 
bacteria  to  enter  the  skin.  These 
steel  splinters  are  present  in  oils 
and  compounds  in  great  numbers 
as  has  been  demonstrated  by  mi- 
croscopical examinations  as  well  as 
by  magnet  withdrawal  (Shie). 

Conclusions.  It  is,  therefore, 
concluded  that  oils  and  compounds 
are  important  factors  in  trans- 
mitting organisms  which  cause 
furunculosis  and  which  infect 
wounds.  It  is  concluded,  also,  that 
the  mechanical  action  of  these  sub- 
stances is  an  important  factor  in 
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causing  skin  affections.  It  is  evi- 
dent that  if  these  oils  and  com- 
pounds can  be  kept  free  from 
contamination  the  most  important 
feature  will  be  taken  care  of. 

Control.  It  would  seem  that 
the  workmen  could  be  impressed 
with  the  filthiness  df  the  habit  of 
expectorating  in  oil  in  which  their 
hands  and  arms  are  almost  con- 
tinually bathed.  It  would  seem, 
also,  that  their  attention  might  be 
forcibly  called  to  the  danger  of 
working  on  machines  while  they 
have  infections  of  any  kind  with 
which  oils  come  in  tontact.  Em- 
ployes having  infections  of  this 
kind  should  report  to  the  dis- 
pensary at  frequent  intervals  so  as 
to  have  the  part  dressed  in  such  a 
manner  as  to  prevent  oils  coming 
in  contact  with  discharging  sores. 

Washing  facilities  should  be 
provided  of  a  type  to  prevent  men 
washing  in  the  same  water,  run- 
ning water  being  preferable. 
Towels  used  in  common  should  be 
prohibited  and  every  man  should 
have  his  own  cotton  waste  and 
wiping  rags.  There  should  be 
strict  plant  supervision  and  reg- 
ulation of  these  features,  if  epi- 
demics of  boils  and  wound  infec- 
tions are  to  be  prevented. 

Men  subject  to  chapped  skin  and 
men  who  are  susceptible  to  skin 
irritation,  acne,  etc.,  should  be 
transferred,  if  possible,  to  ma- 
chines not  requiring  the  use  of 
oils  and  compounds.  Even  with 
these  precautions  it  is  probable 
that  oils  and  compounds  will  be- 
come polluted  and  there  remains 
the  possibility  of  sterilisation  by 
heat  or  chemical  disinfectants.  In 
plants  where  single  machines  have 
their  own  pump  and  reservoir,  thus 
having  an  individual  oil  supply,  it 
would  be  impracticable  to  attempt 
to  heat  the  oil  in  each  machine  at 


intervals  of  sufficient  frequency  to 
keep  the  oil  sterile.  However,  the 
oil  that  is  reclaimed  from  the  cut- 
tings and  steel  shavings  by  drain- 
ing and  filtering  could  be  heated 
to  a  temperature  sufficient  to 
kill  all  organisms.  Pasteurization 
temperatures  (1400  to  165°  F.) 
can  be  readily  carried  out,  — 1400 
F.  for  twenty  to  thirty  minutes 
suffices;  higher  temperatures  may 
be  used  for  proportionately  shorter 
periods. 

In  plants  having  central  oiling 
systems,  with  large  tanks  from 
which  oil  flows  by  gravity  to  in- 
dividual machines  and  is  then  re- 
turned to  the  tank,  heat  steriliza- 
tion can  be  effectively  carried  out. 
Steam  coils  can  be  installed  in  the 
oil  tanks  and  the  oil  heated  to  1400 
F.  for  twenty  to  thirty  minutes  and 
from  here  allowed  to  flow  to  the 
machines.  When  the  oil  is  re-col- 
lected from  the  machines  it  should 
again  be  sterilized  and  thus  always 
reach  the  individual  machine  in  a 
sterile  condition. 

Chemical  disinfectants  have  been 
suggested  and  used  with  vary- 
ing success  by  a  number  of  firms. 
Coal-tar  disinfectants  are  ap- 
parently the  only  ones  available 
as  others  have  objectionable 
features,  some  of  them  corroding 
metals,  others  interfering  with  the 
lubricating  properties  of  oils  and 
compounds  and  still  others  being 
too  expensive  to  be  practical. 

Cresols  have  been  extensively 
used  in  this  connection,  partly  be- 
cause of  their  high  phenol  co- 
efficiency,  and  partly  because  they 
are  the  most  inexpensive  of  the 
coal-tar  products  to  use.  Their 
use  has  been  accompanied  with  in- 
different success.  Many  objec- 
tions have  been  raised  as  regards 
their  use,  the  chief  objections  being 
their    odor    and    their    irritating  ^ 
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properties  to  the  skin.  It  has  also 
been  observed  (as  will  be  shown 
later)  that  they  are  apparently  not 
effective  as  germicides  when  used 
in  oils.  Cresol  dermatitis  is  fre- 
quently observed  among  workers 
exposed  to  cresol  and  it  would 
seem  that  if  used  in  oil  in  sufficient 
quantities  to  be  effective  as  a 
germicide,  it  might  defeat  its  pur- 
pose by  creating  an  aggravating 
dermatitis  that  might  readily  be- 
come infected. 

A  sample  of  cresol  disinfectant 
was  procured  which  was  rated  by 
the  United  States  Hygienic  Lab- 
oratory as  having  a  phenol  co- 
efficient of  6.06  without  organic 
matter  and  3.21  in  the  presence 
of  organic  matter.  In  tests  with 
organic  matter  by  the  Hygienic- 
Laboratory,  typhoid  bacilli  were 
killed  in  2]/2  minutes  by  a  1  to  180 
dilution  and  in  15  minutes  by  a 
1  to  375  dilution.  As  oils  and 
compounds  contain  considerable 
organic  matter,  it  was  to  be  ex- 
pected that  the  results  with  cul- 
tures of  pus-forming  organisms 
would  be  about  the  same,  when  the 
disinfectant  was  added  to  oils  and 
compounds. 

Experiment  III.  To  Determine  the 
Effectiveness  of  Cresol  Disinfectants  in 
Cutting  Compounds.  A  loop  of  staphy- 
lococcus aureus  was  added  to  a  l-to-50 
solution  of  the  cresol  disinfectant  un- 
der discussion  in  cutting  compounds, 
and  the  whole  well  agitated.  After 
thirty  minutes  cultures  were  made  after 
the  usual  methods.  Live  bacteria  were 
found.  Bacteria  were,  of  course,  also 
found  in  higher  dilutions.  Hence  the 
disinfectant  was  not  effective  in  a  2 
per  cent  solution  in  oil  in  thirty  min- 
utes. It  was  effective  in  a  control  ex- 
periment in  a  1/4  per  cent  solution  in 
water  in  fifteen  minutes.  It  is  there- 
fore apparent  that  the  oil  emulsion  in 
the  cutting  compound  exerts  a  pro- 
tective influence  over  suspended  bacte- 
ria. This  was  also  brought  out  by  ap- 
plying the  same  tests  to  a  drilling 
compound    (which   is  similar  to  cutting 


compound  but  contains  more  water). 
The  disinfectant  in  this  case  was  ef* 
fective  in  thirty  minutes  in  dilutions  up 
to  l-to-50. 

Tests  were  also  made  to  determine 
the  stability  and  effectiveness  of  the 
cresol  disinfectant  by  making  up  two 
series  of  dilutions  of  the  disinfectant 
in  a  drilling  compound  varying  in 
strength  from  l-{o-10  to  l-to-300.  The 
drilling  compound  was  previously  ster- 
ilized in  the  autoclave. 

Experiment  IV.  The  Stability  of* 
Cresol  Disinfectants  in  Cutting  Com- 
pounds. To  each  tube  in  Series  I  a 
loop  of  twenty-four  hour  broth  culture 
of  staphylococcus  aureus  was  added, 
and  in  thirty  minutes  cultures  were 
made  from  each  tube  and  the  cultures 
incubated  for  twenty-four  hours.  The 
other  series  of  tubes  (Series  II)  was 
placed  in  the  incubator  for  twenty-four 
hours  at  a  temperature  of  100°  F.  with 
the  cotton  plugs  loosely  in  place,  in  or- 
der that  evaporation  of  the  disinfectant 
could  readily  take  place  (as  might  oc- 
cur in  practice).  At  the  end  of  twenty- 
four  hours  each  tube  was  inoculated 
with  a  loop  of  a  twenty- four  hour  broth 
culture  of  staphylococcus  aureus  and  at 
the  end  of  thirty  minutes  cultures  were 
made  and  then  incubated  for  twenty- 
four  hours.  A  series  of  dilutions  of 
the  disinfectant  in  normal  salt  solution 
was  used  as  a  control  (Series  III). 
The  disinfectant  was  effective  when 
combined  with  drilling  compounds  (Se- 
ries I)  in  dilutions  of  l-to-10  and  1-to 
50  after  a  short  interval  (thirty  min- 
utes) but  was  not  effective  in  higher 
dilution.  The  same  results  obtained  in 
Series  II,  the  disinfecting  properties  not 
being  affected  by  attempting  to  evap- 
orate the  disinfectant.  There  was  no 
growth  in  the  salt  solution  in  any  of 
the  dilutions,  showing  the  effectiveness 
of  the  cresol  disinfectant  in  simple  wa- 
tery solution  (Series  III).  The  sum 
of  the  experiments  shows  that  oils  ap- 
parently inhibit  the  action  of  the  dis- 
infectant in  dilutions  above  l-to-50  and 
therefore  the  disinfectant  is  not  ef- 
fective in  weaker  dilutions. 

The  particular  disinfectant  used 
apparently  formed  a  very  good 
emulsion  with  the  cutting  com- 
pound, but  it  would  have  to  be 
used  in  at  least  a  two  per  cent 
solution.  Hence  the  cost,  disagree- 
able odor  and  irritating  properties 
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of  the  mixture  would  prohibit  its 
use.  This  disinfectant  resembles 
very  closely  the  Liquor  Cresolis 
Compositus  U.  S.  P.  and  differs 
but  little  from  other  commercial 
cresol  disinfectants,  most  of  which 
have  a  relatively  high  phenol  co- 
efficient, like  the  one  used.  We 
can  therefore  conclude  that  cresol 
disinfectants  are  of  but  doubtful 
value  for  the  purpose  at  hand. 

Requirements  Necessary  in  a 
Chemical  Disinfectant.  A  disin- 
fectant to  be  satisfactory  for  this 
purpose  should  not  be  irritating  to 
the  skin,  should  not  affect  the  lub- 
ricating and  refrigerating  proper- 
ties of  oils  and  compounds,  should 
not  stain  or  bleach  or  corrode 
metals  or  rot  fabrics,  should  not 
have  an  unpleasant  odor,  should 
be  cheap,  stable,  miscible  and  ef- 
fective in  water  and  oil  and  should 
be  effective  in  both  slightly  alka- 
line and  acid  media.  In  addition, 
it  should  not  be  greatly  affected  by 
the  presence  of  organic  matter. 
Apparently,  there  are  some  com- 
mercial disinfectants  having  most 
of  these  properties,  the  principal 
drawback  being  that  they  are  not 
effective  in  oil.  Continued  efforts 
will  have  to  be  made  to  determine 
a  satisfactory  disinfectant  for  the 
purpose  at  hand. 

Intermittent  Steam  Steriliza- 
tion Suggested.  For  the  cutting 
compounds  which  are  used  over 
and  over  again  in  the  same  ma- 
chines and  which  are  not  collected 
up  nor  filtered  free  from  shavings 
and  cuttings  and  hence  in  no  part 
of  their  use  pass  through  a  com- 
mon reservoir,  it  is  suggested  that 
passing  hot  steam  into  them  two 
or  three  times  a  day  for  a  few 
mintues  at  a  time  would  aid  greatly 
in  reducing  the  mass  of  bacteria 
present.  It  is  suggested  that  a 
small  steam  pipe  might  be  run  into 


the  reservoir  of  each  machine  or 
a  steam  hose  used.  Then  before 
starting  the  machine  in  the  morn- 
ing and  at  the  noon  recess  and  in 
the  evening  the  steam  could  be 
allowed  to  bubble  through  the 
cutting  compound  for  perhaps  fif- 
teen or  twenty  minutes,  in  which 
time  it  is  more  than  probable  that 
the  temperature  would  be  so  raised 
as  to  destroy  most  of  the  bacteria 
present.  This  is  upon  the  principle 
that  where  bacteria  for  various 
reasons  cannot  be  totally  destroyed 
it  is  nevertheless  very  effective  to 
destroy  the  vast  majority  of  them 
to  prevent  the  spread  of  disease. 

Summary 

i.  The  incidence  of  furuncul- 
osis  and  wound  infection  in  certain 
establishments  is  apparently  ab- 
normally high  and  represents  an 
important  economic  loss  to  the 
company  as  well  as  to  the  men  af- 
fected. 

2.  Cutting  compounds  and  cut- 
ting oils  are  vehicles  or  "carriers" 
for  pus- forming  bacteria  and  are 
responsible  for  engendering  and 
spreading  much  furunculosis  and 
wound  infection. 

3.  The  oils  and  compounds 
used  appear  inert  to  bacterial  life, 
being  neither  germicidal,  antiseptic 
nor  directly  supportive. 

4.  Employes  are  probably 
mostly  responsible  for  the  infec- 
tion of  the  oils,  but  accidental  in- 
fections would  probably  occur 
under  the  most  favorable  circum- 
stances, suggesting  the  necessity  of 
some  means  of  sterilization  of  oils 
and  compounds. 

5.  Education  of  employes  in 
regard  to  expectorating  into  lub- 
ricants and  reservoirs,  interchange 
of  towels  and  wiping  rags,  and  the 
frequent  cleansing  of  clothing,  as 
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well  as  the  prompt  dispensary  care 
of  all  wounds  and  skin  eruptions, 
are  essential. 

6.  In  purchasing  oils  and  com- 
pounds from  the  manufacturer, 
sterile  products  should  be  specified. 

7.  Heat  sterilization  of  re- 
claimed oil  before  it  is  redis- 
tributed is  important.  This  can 
be  effectively  carried  out  by  heat- 
ing the  oil  to  1400  F.  at  least 
twenty  to  thirty  minutes.  There 
does  not  appear  to  be  any  satis- 
factory method  of  sterilizing  oils 
and  compounds  by  heat  in  individ- 

.  ual  machines.    It  might  be  possible, 
however,  to  use  some  form  of  in- 


termittent steam  sterilization  at 
such  points,  for  both  oils  and  cut- 
ting compounds. 

8.  Experiments  so  far  made 
both  by  the  investigators  and  by 
others  have  proved  disinfectants 
to  be  of  doubtful  value,  their  ef- 
ficiency being  apparently  impaired 
when  mixed  with  oil.  A  commer- 
cial cresol  disinfectant  with  a 
phenol  coefficient  of  3.21  in  the 
presence  of  organic  matter  was 
not  effective  unless  used  in  two 
per  cent  solution.  The  cost,  odor 
and  irritating  properties  of  a  two 
per  cent  solution  would  render  its 
use  impracticable. 


OCCUPATIONAL  DISEASE  IS  DISTINGUISHED  FROM  IN- 
DUSTRIAL ACCIDENT  BY  OHIO  SUPREME  COURT 


The  Ohio  Supreme  Court  in  a 
recent  decision  established  a  dis- 
tinction between  an  occupational 
disease  and  an  industrial  accident 
or  personal  injury,  which,  aside 
from  its  importance  as  a  guide  to 
the  carrying  out  of  the  workmen's 
compensation  law,  has  interest  for 
persons  interested  in  the  industrial 
side  of  public  health  work. 

The  court  ruled  as  follows: 

"1.  A  disease  contracted  in  the 
natural  and  ordinary  course  of  em- 
ployment, by  a  person  engaged  in 
a  particular  calling  or  occupation, 
which  disease  from  common  ex- 
perience is  known  to  be  a  usual 
and  customary  incident  to  such  call- 
ing or  occupation,  is  an  'occupa- 
tional disease/  and  not  within  the 
contemplation  of  the  workmen's 
compensation  law. 

"2.  The  accidental  and  unfore- 
seen inhaling  by  an  employe,  in  the 
course   of   his   employment,    of   a 


specific,  volatile  poison  or  gas,  re- 
sulting in  injury  or  death,  is  not 
an  occupational  disease." 

The  Supreme  Court  in  its  de- 
cision affirmed  a  judgment  of  the 
Jefferson  County  Court  of  Appeals, 
which  had  reversed  a  ruling  of  the 
Industrial  Commission.  The  In- 
dustrial Commission,  in  the  de- 
cision thus  set  aside,  had  refused  to 
pay  a  claim  under  the  workmen's 
compensation  law  for  the  death  of 
Edwin  S.  Roth,  who  had  been 
killed  by  lead  fumes-  from  paint 
which  he  was  thawing  at  the  direc- 
tion of  his  employer.  The  commis- 
sion held  that  his  death  was  due 
to  an  occupational  disease,  for 
which  no  compensation  is  provided 
by  law.  Roth's  administratrix  con- 
tended that  the  death  was  due  to 
"personal  injuries  sustained  in  the 
course  of  employment,"  and  there- 
fore came  within  the  provisions  of 
the  law.  The  latter  view  was  up- 
held. 
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Sanitation  of  Camp  Sherman  Extra-Can- 
tonment Zone,  Chillicothe,  Ohio 


By  D.  E.  Robinson,  Surgeon,  United  States  Public  Health  Service 


WITH  the  opening  of  the 
numerous  army  canton- 
ments throughout  the 
United  States,  there  arose  sanitary 
and  health  problems  of  great 
magnitude,  for  never  before  in  our 
history  have  so  many  large  bodies 
of  men  been  suddenly  brought  to- 
gether from  all  walks  of  life  and, 
as  it  were,  thrust  upon  civil  com- 
munities. The  nearby  towns 
rapidly  increased  in  population, 
often  to  more  than  twice  their 
normal  size,  and  new  villages 
sprang  up  almost  over  night.  The 
great  influx  of  strangers  taxed  the 
housing  accommodations  to  the  ut- 
most and  through  the  congestion 
resulting,  the  danger  of  introduc- 
tion of  contagious  diseases  was 
enormously  increased.  Not  only 
were  the  soldiers  likely  to  bring 
infection  to  the  camp,  but  the 
large  force  of  laborers  required 
for  construction  work  and  other 
strangers  incident  to  the  camp 
were  an  even  greater  menace  to 
the  health  of  the  community.  On 
the  other  hand  the  potential  dan- 
ger to  the  men  of  the  new  army 
from  impure  water  and  food  sup- 
plies or  other  bad  sanitary  condi- 
tions in  the  zone  around  the  camp 
was  very  great. 

These  dangers  were  early  rec- 
ognized by  the  sanitary  authori- 
ties throughout  the  country  and 
prompt  measures  were  instituted 
to  protect  the  soldiers  from  ac- 
quiring infection  from  sources 
without  the  camp  and  also  to  pro- 


tect the  citizens  of  the  extra-can- 
tonment zone  from  the  unusual 
dangers  to  which  they  were  ex- 
posed by  reason  of  the  establish- 
ment of  a  cantonment  in  their 
midst. 

City,  state  and  national  health 
authorities,  working  in  harmony 
with  each  other  and  with  the  mili- 
tary authorities,  have  striven  to 
maintain  sanitary  and  health  con- 
ditions in  the  region  surrounding 
the  cantonment  up  the  highest  pos- 
sible standard. 

The  United  States  Public  Health 
Service  at  the  request  of  the  dif- 
ferent state  and  city  authorities 
has  detailed  medical  officers  to 
most  of  these  zones,  in  either  an 
advisory  or  an  administrative  ca- 
pacity, with  a  view  both  to  aiding 
the  local  health  authorities  in  meet- 
ing the  emergency  conditions  and 
also  to  developing  a  health  organ- 
ization of  the  highest  order  to  re- 
main after  the  emergency  shall 
have  ceased  to  exist. 

The  direction  of  sanitation 
around  Ohio's  great  cantonment 
(Camp  Sherman)  was  turned  over 
to  the  United  States  Public  Health 
Service  by  the  state,  October  27, 
1 91 7.  At  this  time  the  state  au- 
thorities had  developed  a  health 
organization  and,  with  the  aid  of 
the  American  National  Red  Cross, 
which  had  contributed  a  sanitary 
unit,  had  sanitary  measures  well 
under  way. 

The  present  health  organization 
consists    of:    two    commissioned 
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medical  officers,  one  acting  assis- 
tant surgeon  and  one  scientific  as- 
sistant detailed  from  the  United 
States  Public  Health  Service;  the 
Chillicothe  board  of  health  with  a 
part-time  health  officer  and  a 
sanitary  officer;  an  American  Red 
Cross  sanitary  unit  composed  of 
one  bacteriologist,  two  sanitary  in- 
spectors, four  public  health  nurses, 
and  one  clerk.  A  bacteriological 
laboratory  equipped  by  the  state 
and  maintained  by  the  Red  Cross 
is  an  invaluable  aid  in  the  work. 

The  city  was  found  to  have  an 
excellent  sanitary  code  but  some 
revising  was  needed.  Amend- 
ments have  been  made  requiring: 
(a)  that  all  privy  vaults  shall  be 
screened  against  flies,  (b)  that  all 
wells  shall  be  adequately  protected 
against  pollution  and  that  both 
public  and  private  wells  when 
found  polluted  may  be  condemned 
by  the  sanitary  authorities,  (c) 
that  manure  shall  be  kept  in  tightly 
constructed  bins  and  removal  ef- 
fected twice  weekly  from  March  I 
to  November  i,  (d)  that  all  food 
handlers  or  workers  in  dairies 
shall  be  subject  to  medical  ex- 
amination and  protective  inocula- 
tion against  typhoid  fever  at  the 
discretion  of  the  board  of  health. 

Water  Supply 

The  city  water  supply  is  pure 
and  abundant,  coming  from  deep 
wells  which  are  adequately  pro- 
tected against  contamination,  and 
the  reservoir  is  admirably  located, 
well  constructed  to  prevent  pollu- 
tion from  surface  drainage  and 
carefully  policed.  Repeated  bac- 
teriological examinations  have 
shown  total  absence  of  B.  coli. 
Notwithstanding  this  adequate 
supply  of  pure  water,  a  large  num- 
ber of  the  citizens  have  preferred 


to  use  water  from  private  and  pub- 
lic wells  and  cisterns.  Many  of 
these,  because  of  insufficient  safe- 
guards against  contamination  from 
privy  vaults  and  from  surface  pol- 
lution, have  become  badly  infected. 
A  large  number  have  been  ex- 
amined bacteriologically  and  this 
work  will  be  continued  as  rapidly  as 
possible.  Of  the  public  and  semi- 
public  wells  and  cisterns  thus  far 
tested  54.5  percent  have  been  found 
infected  with  B.  coli  and  con- 
demned. Of  the  purely  private 
wells  1 8. 1  percent  show  contamina- 
tion. Two  cases  of  typhoid  fever 
in  one  family  undoubtedly  resulted 
from  the  use  of  water  from  a  well 
in  close  proximity  to  a  defective 
privy  vault.  This  well  showed  a 
high  degree  of  pollution. 

Milk 

Nearly  all  the  milk  used  in  Chilli- 
cothe is  furnished  by  six  large 
distributing  firms  which  receive 
their  milk  supply  from  about  100 
producers.  Thirty-five  per  cent  of 
the  milk  is  furnished  by  one  com- 
pany which  pasteurizes  the  milk 
before  distribution.  Frequent 
bacteriological  examination  is  made 
of  all  milk  and  the  dairy  farms  are 
inspected  and  scored.  In  only  one 
instance  has  the  bacterial  count  and 
sediment  test  shown  impure  milk, 
and  by  process  of  elimination  this 
trouble  was  traced  to  one  particu- 
lar dairy  farm  and  found  to  be 
due  to  improper  methods  used  in 
milking.  By  insistence  upon  the 
proper  precautions  being  employed 
this  milk  quickly  conformed  to 
the  required  standard.  With  the 
advent  of  warm  weather  still 
greater  care  will  be  necessary  in 
order  to  make  sure  that  the  proper 
standard  of  purity  is  being  main- 
tained. 


Digitized  by 


Google 


THE  OHIO   PUBLIC    HEALTH    JOURNAL. 


155 


Hotels  and  Restaurants 

One  of  the  most  difficult  and  at 
the  same  time  most  important  of 
the  problems  of  extra-cantonment 
sanitation  is  the  regulation  of  eat- 
ing places.  There  are  about  sixty 
of  these  in  the  zone  around  Camp 
Sherman,  a  large  proportion  of 
which  have  sprung  up  since  the 
opening  of  the  camp.  Unless  these 
places  are  kept  under  strict  super- 
vision not  only  the  sanitary  but 
also  the  moral  conditions  would 
fall  to  a  low  plane.  Every  effort 
is  being  made  to  keep  these  places 
up  to  the  standard  required  by  the 
sanitary  code.  All  have  been  fur- 
nished with  copies  of  sanitary 
regulations  and  frequent  inspec- 
tions and  ratings  are  made. 

In  conjunction  with  the  military 
authorities  the  following  plan  has 
been  put  in  force:  To  all  eating 
places  which  fulfill  the  sanitary  re- 
quirements a  certificate  of  approval 
is  issued,  which  must  be  posted  in 
a  conspicuous  place,  and  instruc- 
tions have  been  given  all  soldiers  to 
eat  in  no  place  which  does  not 
possess  this  approval  certificate. 
To  obtain  one  of  these  certificates 
a  restaurant  must  not  only  reach 
the  usual  standards  of  cleanliness 
but  all  employes  handling  food  des- 
tined for  public  consumption  must 
have  been  examined  by  officers  of 
the  United  States  public  Health 
Service  and  found  free  from  com- 
municable diseases.  For  the  ex- 
amination of  female  employes,  a 
female  physician  has  been  ap- 
pointed. Not  many  cases  of  com- 
municable diseases  have  been  found 
but  this  in  all  probability  is  due  to 
the  fact  that  many  so  afflicted  have 
left  their  places  of  employment 
when  notified  that  a  physical  ex- 
amination would  be  required,  and 
now  that  all  those  seeking  employ- 
ment in  restaurants  are  required  to 


produce  a  certificate  of  health, 
those  who  know  they  can  not  pass 
do  not  apply. 

The  barber  shops  are  also  re- 
quired to  conform  strictly  to  the 
regulations  prescribed  in  the  city 
sanitary  code  as  are  the  ice  cream 
and  soda  water  establishments. 
Frequent  inspections,  scoring  and 
issuance  of  approved  certificates 
being  the  means  employed  for  this 
purpose.  Military  guards  for  the 
prevention  of  patronage  by  soldiers 
have  at  times  been  necessary  to 
produce  the  desired  results  in  res- 
taurants and  barber  shops. 

Disposal  of  Garbage  and  Night 
Soil 

The  collection  and  disposal  of 
garbage  has  'heretofore  been  one  of 
the  functions  of  the  Health  De- 
partment. Four  men  with  horse- 
drawn  carts  collect  the  garbage 
from  residences  twice  weekly,  and 
three  times  a  week  from  res- 
taurants and  hotels.  The  garbage 
is  dumped  a  short  distance  beyond 
the  city  limits.  The  defects  of  this 
method  are  readily  apparent  and 
steps  have  been  taken  either  to  have 
the  removal  of  garbage  turned  over 
to  the  Service  Director  or  an  in- 
creased allotment  of  funds  to  the 
Board  of  Health  in  order  that 
motor  garbage  wagons  can  be  pur- 
chased and  the  garbage  taken  a 
sufficient  distance  from  the  city 
and  burned. 

A  sanitary  survey  of  the  city  in 
regard  to  privy  vaults  has  been 
completed  and  shows  the  follow- 
ing: 

Total  number  of  houses  in 
the  city  3,810 

Number  of  houses  connected 
with  sewer ...    1,803 

Number  of  houses  with  priv- 
ies only  2,007 

Number  of  houses  with  both 
sewer  connection  and  priv- 
ies    y*-*.  . .      621  * 
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About  one-third  of  the  houses 
unconnected  with  sewers  could  be 
connected  if  the  owner  chose  to  do 
so  but  the  remainder  are  not  acces- 
sible to  a  sanitary  sewer.  Orders 
have  been  issued  to  the  property 
owners  to  clean,  fill  and  abandon 
privy  vaults  and  make  sewer  con- 
nections where  this  is  possible. 
Those  having  sewer  connections 
already  and  still  retaining  the  old 
privy  vaults  are  ordered  to  clean, 
fill  and  abandon  these  vaults. 
Those  not  accessible  to  sewers  who 
have  insanitary  vaults  are  ordered 
to  clean  existing  vaults  and  replace 
with  cement  water-tight  vaults. 
These  orders  are  being  complied 
with  as  rapidly  as  the  weather  con- 
ditions permit. 

Contagious  Diseases 

The  lack  of  hospital  facilities 
renders  the  control  of  contagious 
diseases  a  difficult  matter,  as  when 
one  of  these  diseases  appears  in 
a  family,  strict  isolation  in  the 
home  is  often  not  maintained,  and 
other  members  of  the  household 
are  very  liable  to  be  attacked.  All 
cases  are  visited  by  a  medical  offi- 
cer for  the  purpose  of  confirming 
diagnosis  and  collection  of  epi- 
demiological data.  The  houses 
are  placarded  and  contacts  isolated 
for  the  period  of  incubation.  Fre- 
quent visits  are  made  by  the  nurses 
who  give  instruction  in  prophylaxis 
and  report  other  suspicious  illness 
among  other  members  of  the 
family  or  contacts  and  in  emer- 
gencies give  bedside  care. 

An  unusual  number  of  cases  o( 
measles  and  German  measles  have 
occurred,  but  scarlet  fever  and 
diphtheria  have  been  kept  well 
within  bounds,  and  only  two  cases 
of  cerebrospinal  meningitis  have 
•been  reported.  The  American  Red 
Cross  laboratory  has  been  of  great 


aid  in  controlling  diphtheria  as 
swabs  are  taken  from  all  suspicious 
looking  throats  among  school  chil- 
dren and  contacts,  and  a  few  car- 
riers have  thereby  been  found, 
quarantined  and  treated  until  they 
ceased  to  be  carriers.  The  inspec- 
tion of  school  children  is  performed 
by  nurses  of  the  Social  Welfare 
League  employed  by  the  board  of 
education  for  this  purpose  aided 
in  cases  of  threatened  epidemic  by 
the  Red  Cross  nurses. 

Smallpox  appeared  the  latter 
part  of  October  but  was  held  in 
check  by  isolation  of  patients  and 
isolation  and  vaccination  of  con- 
tacts. An  order  was  also  issued 
requiring  vaccination  of  all  school 
children  who  had  not  been  recently 
successfully  vaccinated.  Nearly 
400  children  were  vaccinated  un- 
der this  order.  A  few  isolated 
cases  have  occurred  in  the  city  and 
country  districts  since,  but  at  no 
time  has  an  epidemic  threatened. 
The  total  number  of  cases  in  Ross 
County  including  Chillicothe  since 
October  27  is  eleven.  A  circular 
letter  has  been  addressed  to  all 
physicians  urging  upon  them  the 
importance  of  reporting  every  case 
of  chickenpox  in  view  of  the  dif- 
ficulty often  experienced  in  dif- 
.  ferentiating  this  disease  from  mild 
smallpox. 

Eight  cases  of  typhoid  fever 
have  been  reported,  three  of  which 
were  in  one  family  and  two  in  an- 
other. Prophylactic  inoculation 
against  this  disease  has  been  urged 
and  offered  free  to  all  but  this  of- 
fer has  not  been  taken  advantage 
of.  However  it  may  later  be  re- 
quired of  all  handlers  of  food  and 
workers  in  dairies. 

Venereal  Diseases 
The  control  of  venereal  diseases 
is  of  prime  importance  in  extra- 
cantonment  work  both  as  regards 
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the  effectiveness  of  military  organi- 
zations and  the  serious  after-effects 
these  diseases  entail. 

With  a  view  to  lessening  these 
evils  a  venereal  clinic  has  been 
opened,  where  carriers  of  venereal 
diseases  among  the  civil  popula- 
tion will  be  given  free  treatment 
and  hospitalized  if  necessary  until 
they  cease  to  be  a  menace  to  so- 
ciety. Physicians  will  be  supplied 
with  salvarsan  and  other  venereal 
remedies  without  cost  for  use  in 
their  private  practice  under  pre- 
scribed regulations  and  serological 
and  bacteriological  tests  will  be 
made  upon  request. 

Plies  and  Mosquitoes 

Camp  Sherman  is  fortunate  in 
being  located  in  a  malaria-free 
region,  making  the  fight  against 
mosquitoes  of  minor  importance. 
As  yet  no  anopheles  have  been 
found  but  careful  search  will  be 
made  for  the  larvae  of  this  genus 
with  the  advent  of  spring.-  A 
constant  and  strenuous  warfare 
against  flies  will  be  necessary, 
careful  attention  being  given  to 
the  eradication  of  breeding  places 
such  as  manure  piles,  garbage,  etc. 
Manure  will  be  required  to  be 
kept  in  tightly  constructed  bins 
raised  one  foot  from  the  ground 
and  removal  effected  twice  a  week. 

Rural 

The  character  of  the  population 
and  the  sanitary  conditions  in  the 
rural  districts  are  much  above  the 
average  for  country  districts,  but 
efforts  will  be  directed  toward  im- 
proving conditions  when  necessary 
in  regard  to  surface  privies  and 
water  supplies  unprotected  from 
pollution.  All  cases  of  contagious 
disease  are  visited  and  quarantined 
for  the  required  time. 

There     are     twenty-five     rural 


schools  in*  the  five-mile  zone 
around  the  camp  and  these  are 
visited  and  inspected  by  a  medical 
officer  and  a  nurse.  The  hygienic 
and  sanitary  conditions  of  the 
schools  and  physical  condition  of 
the  pupils  are  noted  and  steps 
taken  to  improve  them  when  de- 
fective. 

The  most  serious  condition  thus 
far  noted  has  been  an  almost  total 
lack  of  protection  against  small- 
pox, not  more  than  one-tenth  of 
the  pupils  ever  having  been  vac- 
cinated against  this  disease. 
Measures  will  be  taken  to  produce 
as  far  as  possible  a  smallpox-im- 
mune population  in  the  extra-can- 
tonment zone. 

Notification  of  Diseases 

It  goes  without  saying  that  the 
first  essential  in  disease  control  is 
an  accurate  knowledge  of  the  ex- 
istence of  disease.  To  secure  this, 
all  the  physicians  of  the  county 
have  been  furnished  notification 
cards  and  franked  envelopes  and 
requested  to  report  every  case  of 
communicable  disease  occurring  in 
their  practice,  and  they  have  co- 
operated very  heartily  in  this 
work.  Daily  interchange  of  in- 
formation as  to  the  occurrence  of 
communicable  disease  within  and 
without  the  camp  is  maintained  be- 
tween the  army  medical  authorities 
and  the  Public  Health  Service. 

The  board  of  health  of  Chilli- 
cothe  has  measured  up  to  the  re- 
quirements of  the  altered  condi- 
tions in  a  most  commendable  man- 
ner and  has  at  all  times  given  its 
undivided  support  to  any  new 
health  measure  which  has  been  rec- 
ommended for  adoption. 

Editor's  Note:  Dr.  Robinson's  article 
was  prepared  about  February  1,  and  all 
statistical  information  contained  must 
be  considered  as  of  that  date. 
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Maternity  Hospitals  as  a  Rural  Need 


By  Prances  M.  Hollingshead,  M.  D.,  Director,  Division  of  Child 
Hygiene,  State  Department  of  Health 


IT  HAS  BEEN  pointed  out  re- 
cently by  Dr.  Grace  L. 
Meigs,  of  the  Federal  Chil- 
dren's Bureau,  that  many  thousand 
women  lose  their  lives  each  year  in 
this  country  because  of  accidents 
incident  to  child-bearing.  Many, 
far  too  many,  of  these  deaths  are 
due  to  sepsis. 

Years  ago  when  Oliver  Wendell 
Holmes  led  his  famous  attack  on 
sepsis  there  began  an  intensive 
campaign  in  hospitals  to  eliminate 
puerperal  infection  from  their 
wards,  which  has  resulted  in  the 
almost  complete  removal  of  sepsis 
from  the  lists  of  cases  in  our  best 
hospitals.  All  hospitals  have  cases 
brought  in  to  them  but  the  first- 
class  hospital  considers  it  a  dis- 
grace to  have  a  case  develop  in  its 
wards. 

Yet  the  number  of  cases  is  high. 
This  is  chiefly  because  women  are 
still  being  improperly  handled  dur- 
ing the  obstetrical  period  in  num- 
bers of  districts.  The  best  physi- 
cian cannot  avoid  sepsis  if  he  has 
not  at  his  command  the  proper 
equipment  to  safeguard  his  patient. 
It  is  a  well-established  fact  that  the 
home,  of  whatever  type  it  be,  does 
not  offer  the  same  opportunity  as 
a  well-equipped  hospital. 

Our  Hospital  Equipment 

The  question  then  arises  as  to 
how  we  are  equipped  with  hos- 
pitals. There  are  listed  in  this 
state  more  than  150  hospitals  which 
care  for  women  and  children  and 
which  have  some  obstetrical  cases 


during  the  year.  There  are,  of 
course,  small  ones  of  which  we 
have  no  knowledge.  Of  the  150 
listed,  eight  are  in  places  of  less 
than  5,000  population.  One  may  see 
at  a  glance  how  many  women  in 
the  rural  population  would,  in  this 
calculation,  be  left  entirely  with- 
out readily  available  hospital  facili- 
ties. 

One  naturally  thinks  at  once: 
Why  do  not  more  rural  women 
go  to  the  large  city  where  there  are 
splendid  obstetrical  facilities  ? 
There  are  several  ways  of  explain- 
ing this;  in  the  first  place,  many 
women  who  can  afford  such  serv- 
ice do  not  want  to  go  so  far  from 
home  that  their,  husbands  and  chil- 
dren cannot  visit  them  often;  sec- 
ond, there  are  many  homes  where, 
even  during  the  time  the  mother 
is  in  bed,  she  must  oversee  the 
household  affairs  because  of  the 
difficulty  in  securing  domestic  serv- 
ice; third,  there  are  many  women 
who  cannot  afford  to  go  far  from 
home  or  pay  expensive  rates; 
fourth,  there  are  still  a  certain 
number  of  physicians  and  patients 
who  are  not  yet  ready  to  endorse 
hospital  treatment  as  more  efficient 
than  that  in  any  home. 

Questionnaire  Sent  Out 

In  order  to  find  out  as  a  first 
step  in  this  study  how  many  women 
and  little  children  were  cared  for 
by  institutions  in  a  year  in  Ohio,  a 
questionnaire  was  sent  by  the  di- 
rector of  the  division  of  child  hy- 
giene of  the  State  Department  of 
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Health  to  263  institutions.  These 
comprise  general  hospitals,  ma- 
ternity hospitals  and  homes,  county 
infirmaries  (in  all  of  which  some 
women  are  delivered)  and  infant 
boarding  homes  and  children's 
homes  handling  children  under 
three  years  of  age.  Answers  were 
received  from  all  but  fifty  institu- 
tions. There  were  reported  to 
have  been  handled  in  the  three 
classes  of  institutions  actually  de- 
livering women  —  general  hospi- 
tals, maternity  hospitals  and  in- 
firmaries — 19,201  women  and 
children.  This  seems  to  be  a  large 
group  but  we  must  remember,  that 
Ohio  registered  120,000  births  in 
1917. 

The  accompanying  table  shows 
the  information  gathered  from  the 
compilation  of  the  individual  ques- 
tionnaires. 

How  Provide  for  Rural  Woman? 

The  practical  fact  remains  that 
the  rural  woman  should  have  an 
available  place  to  go  if  she  has  the 
money  and  the  inclination.  There 
are  two  ways  of  solving  this  diffi- 
culty. An  ordinary  dwelling  house 
is  capable  of  being  made  into  a 
fairly  efficient  maternity  hospital. 
Local  physicians  may  be  interested 
in  such  a  proposition  and  may  be 
induced  to  invest  a  small  amount 
of  capital,  which,  if  the  house  is  a 
success,  may  be  recovered  in  a  com- 
paratively short  time.  Plumbing 
must  be  sanitary,  water  supply 
must  be  adequate,  while  a  delivery 
room  and  a  proper  supervisor  are 
essentials.  The  delivery  room  may 
be  secured  with  time,  plenty  of 
enamel  paint  and  a  very  inexpen- 
sive equipment.  The  supervisor  is 
a  very  different  matter.  She 
should  be  a  trained  nurse  and  she 
should  not  have  all  of  the  work  of 
the  house  to  do  as  well  as  to  offi- 
ciate  at   deliveries.     Just   at   the 


present  moment  nurses  are  very 
hard  to  obtain.  Indeed,  they  would 
always  be  so  for  rural  places.  Be- 
cause of  this,  it  is  sometimes  neces- 
sary to  depend  upon  experienced 
nursing  but  even  in  this  case  a 
nurse  could  go  to  a  large  city  and 
graduate  from  some  maternity  hos- 
pital from  which  she  would  obtain 
a  certificate  of  special  training.  In 
some  of  the  eastern  states  small  ex- 
periments of  this  sort  are  being 
tried  out  and  we  hear  that  they 
are  meeting  with  great  success, 
that  women  are  eager  to  avail 
themselves  of  the  service  of  such 
an  institution,  and  that  the  ob- 
stetrical record  is  a  good  one. 

Community  Obstetrical  Center 

Another  possibility  is  to  interest 
a  group  of  people  in  the  establish- 
ment of  an  obstetrical  center  as  a 
part  of  a  community  program,  tak- 
ing perhaps  a  county  or  a  section 
of  a  county  as  the  unit  upon  which 
the  burden  of  support  should  fall. 
It  may  be  noted  that  there  is  in 
this  scheme  no  suggestion  as  to 
what  may  be  done  to  care  for  the 
very  poor.  This  is  not  intended  to 
care  for  this  class  especially.  The 
cause  of  the  down  and  out  has  been 
pushed  to  a  great  extent  in  the 
city  until  the  two  classes  which 
claim  nearly  all  of  the  medical  at- 
tention are  the  down  and  out  and 
the  very  rich.  It  is  time  that  we 
planned  systematically  to  care 
medically  for  the  self-respecting 
people  of  moderate  means  who  do 
not  need  or  desire  charity  but  who 
are  entitled  to  good  service  if  they 
pay  a  moderate  sum  for  it.  The 
establishment  of  county  or  divi- 
sional obstetrical  centers  would  be 
a  step  towards  accomplishing  this. 
It  would  not  be  long,  we  believe, 
before  rural  women  would  avail 
themselves  of  the  privilege  of  such 
service. 


Digitized  by 


Google 


i6o 


THE  OHIO   PUBLIC   HEALTH   JOURNAL. 


It  Occurred  in  Ohio 
In  Ohio,  women  at  times  have 
to  care  for  themselves  to  an  amaz- 
ing degree.  The  writer  met,  a  few 
weeks  ago,  in  one  of  our  rather 
thickly  populated  districts,  a 
woman,  the  mother  of  nine  chil- 
dren, who  was  to  give  birth  to  a 
tenth  child.  She  was  going  to  her 
sister's  and  taking  five  children 
with  her  —  two  pairs  of  twins  and 
an  older  girl  to  care  for  them. 
She  was  leaving  behind  a  husband 
and  three  boys,  while  another  girl 
was  being  boarded  out.  She  had  at- 
tempted to  stay  at  home  but  could 
not  obtain  either  nurse  or  servant 
under  the  circumstances.  She  told 
of  having  stayed  at  home  alone 
when  the  last  twins  were  born  and 
of  having  sat  up  in  bed  and  bathed 
both  children  herself  the  day  after 
they  were  born.  This  was  neces- 
sary because  the  only  neighbor  who 


could  come  to  her  had  to  return 
home  because  of  illness.  Need- 
less to  say  she  had  not  been  strong 
since  the  experience.  Cases  of 
this  sort  are  all  too  common  and 
this  very  woman  expressed  her  in- 
dignation that  there  was  no  local 
hospital  to  which  she  could  go  and 
yet  keep  in  touch  with  her  family 
and  home.  This  sounds  like  pio- 
neer life  in  the  West  and  yet  it  oc- 
curred right  here  in  Ohio. 

It  would  seem  that  at  least  a 
small  experiment  might  be  worked 
out  in  this  state  to  demonstrate  the 
value  or  otherwise  of  a  co-opera- 
tive scheme  of  this  sort,  which 
would  offer  to  the  woman  of  mod- 
erate means  a  safe  place  where  she 
could  go  and,  while  not  leaving  her 
family  quite  behind  her,  yet  secure 
the  quiet  and  freedom  from  the 
nagging  home  details  which  she 
needs  during  the  obstetrical  period. 
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BUILD  NEW  SANATORIUM 
AND  ENLARGE  ANOTHER 

Ohio  is  to  have  a  new  district 
tuberculosis  hospital  and  one  of  the 
existing  district  hospitals  is  to  be 
■enlarged.  Decisions  to  this  effect 
were  reached  by  officials  involved 
at  meetings  in  April. 

The  new  institution  will  be  sup- 
ported by  Ottawa,  Erie,  Sandusky, 
and  Lorain  counties,  with  the  pos- 
sibility of  Huron  County  joining 
later.  Commissioners  of  these 
counties  organized  the  district  at  a 
meeting  in  Elyria  April  10.  De- 
tails of  plans  will  be  decided  upon 
later.  Huron  County  was  repre- 
sented at  the  meeting  but  reserved 
its  decision  on  the  question  of  join- 
ing in  erecting  the  district. 

A  new  building  to  be  constructed 
at  Springfield  Lake  Sanatorium  will 
be  financed  by  Summit  County 
It  will  be  deeded  to  the  sanatorium 
trustees  and  will  be  used,  under 
their  control,  for  Summit  County 
patients,  with  the  proviso  that 
when  its  full  capacity  is  not  needed 
by  Summit  County  other  patients 
may  be  admitted.  This  decision 
was  reached  at  a  meeting  of  the 
joint  board  of  commissioners  of 
"the  five  counties  in  the  district,  held 
in  Akron  April  9.  It  followed  a 
discussion  of  several  months'  dura- 
tion regarding  means  of  enlarging 
the  hospital's  facilities. 


POUND  HOSPITALS  FOR 
TUBERCULOUS  SOLDIERS 

Tuberculosis  sanatoria  for  the 
treatment  of  diseased  soldiers  will 
be  established  by  the  army  medical 
authorities  at  New  Haven,  Conn.; 
Prescott,  Ariz.;  Asheville,  N.  C, 
and  Denver,  Colo.  They  will  cost 
about  a  half-million  dollars  each. 


SPRINGFIELD  IS  ACTIVE 
IN  EFFORTS  TO  KEEP 
CITY'S  CHILDREN  WELL 

Because  the  necessary  informa- 
tion did  not  arrive  until  after  last 
month's  Ohio  Public  Health 
Journal  had  gone  to  press,  men- 
tion of  the  Springfield  health  de- 
partment's work  m  child  hygiene 
had  to  be  omitted  from  the  com- 
pilation of  reports  on  Ohio  cities 
which  are  engaged  in  such  activity. 
The  following  outline  of  what 
Springfield  is  doing  is  based  upon 
material  furnished  by  Dr.  E.  B. 
Starr,  director  of  thfe  municipal  de- 
partment of  public  health  and  sani- 
tation : 

Springfield's  child  hygiene 
bureau  is  under  the  supervision  of 
Dr.  C  G.  Augustus,  assistant  di- 
rector of  the  department,  who  is 
a  full-time  employee. 

A  dispensary  service  is  main- 
tained, open  between  10  and  11 
A.  M.  on  Monday,  Wednesday  and 
Friday.  Lithographed  birth  cer- 
tificates are  issued  by  the  depart- 
ment and  are  accompanied,  when 
sent  out,  by  a  leaflet  entitled  "How 
to  Keep  Your  Baby  Well."  A  let- 
ter bearing  the  signature  of  the 
city  manager  also  goes  with  the 
certificate,  urging  the  importance 
of  keeping  the  certificate  and  call- 
ing attention  to  the  service  the  city 
offers  to  mothers  in  helping  to 
keep  their  babies  well. 

The  newspapers  of  the  dty  are 
furnished  with  weekly  health 
articles,  many  of  which  deal  with 
questions  of  child  hygiene.  Plans 
are  being  considered  for  the  pur- 
chase of  an  automobile  for  one  of 
the  department's  nurses,  who  will 
devote  practically  all  her  time  to 
home  supervision  of  infants. 
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Notes  on  Child  Conservation  Campaign 


ON  the  opposite  page  is  shown 
in  reduced  size  the  registra- 
tion card  prepared  by  the 
Federal  Children's  Bureau  for  use 
in  the  weighing  and  measuring  test 
of  children,  which  is  the  opening 
feature  of  Children's  Year,  now 
under  way. 

The  upper  half  of  the  card  is 
retained  by  the  child's  parents  as 
a  record.  It  will  be  noted  that 
space  is  provMed  for  recording 
subsequent  examinations.  The  re- 
verse side  of  this  upper  half, 
which  is  not  shown,  bears  a  table 
giving  average  heights  and  weights, 
for  boys  and  girls  separately,  at 
birth,  at  three  months,  at  six 
months,  at  each  month  from  the 
seventh  to  the  forty-eighth  inclu- 
sive, and  thereafter  at  each  year 
up  to  sixteen. 

The  lower  half  of  the  card  is 
to  be  sent  to  the  local  committee, 
which  will  tabulate  the  statistics 
for  the  Division  of  Child  Hygiene 
of  the  State  Department  of  Health, 
and  will  then  forward  it  to  the 
Children's  Bureau  at  Washington, 
where  national  statistics  will  be 
tabulated. 

Local  chairmen  have  received 
instructions  to  send  in  to  Colum- 
bus statements  of  how  many 
cards  they  need.  Orders  will  be 
forwarded  to  Washington  and 
filled  direct  from  there. 


Counties  which  had  been  organ- 
ized for  work  in  the  Children's 
Year  campaign  up  to  April  15 
were  as  follows: 

Ashland,  Ashtabula,  Athens, 
Brown,  Butler,  Champaign,  Clin- 
ton, Coshocton,  Crawford,  Cuya- 
hoga, Darke,  Defiance,  Erie,  Fair- 


field, Fayette,  Franklin,  Gallia, 
Geauga,  Greene,  Guernsey,  Hamil- 
ton, Harrison,  Holmes,  Huron, 
Jefferson,  Lake,  Lawrence,  Lick- 
ing, Lorain,  Lucas,  Marion,  Me- 
dina, Meigs,  Mercer,  Miami,  Mon- 
roe, Paulding,  Pickaway,  Portage, 
Preble,  Richland,  Sandusky,  Sen- 
eca, Shelby,  Stark,  Summit,  Tus- 
carawas, Van  Wert,  Washington, 
Williams,  Wyandot. 

President  Wilson  has  voiced  his 
approval  of  the  nationwide  "baby- 
saving"  campaign  in  the  following 
letter  to  Secretary  of  Labor  Wil- 
son, of  whose  department  the 
Children's  Bureau  is  a  branch: 

The  White  House, 
Washington,  March  29,  1918. 

My  dear  Mr.  Secretary  :  Next 
to  the  duty  of  doing  everything 
possible  for  the  soldiers  at  the 
front,  there  could  be,  it  seems  to 
me,  no  more  patriotic  duty  than 
that  of  protecting  the  children, 
who  constitute  one-third  of  our 
population. 

The  success  of  the  efforts  made 
in  England  in  behalf  of  the  chil- 
dren is  evidenced  by  the  fact  that 
the  infant  death  rate  in  England 
for  the  second  year  of  the  war  was 
the  lowest  in  her  history.  Atten- 
tion is  now  being  given  to  educa- 
tion and  labor  conditions  for  chil- 
dren by  the  legislatures  of  both 
France  and  England,  showing  that 
the  conviction  among  the  Allies  is 
that  the  protection  of  childhood  is 
essential  to  winning  the  war.  • 

I  am  very  glad  that  the  same 
processes  are  being  set  afoot  in 
this  country,  and  I  heartily  ap- 
prove the  plan   of  the   Children's 
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TMtS  OAMO  SHOULD  ■ 


READ  DIRECTIONS  CAREFULLY 


CHILDREN'S  BUREAU 
WEIOMINQ  AND  MEA8URINQ  TEST 

DOE 8    YOUR    OHIL-D    PASS4? 

0ANM  MAY  SI  PILUO  OUT  BT  A  PHVaiOIAM.  ON  A  NUf)SS.  OH  TMS  OMItD*  PAHSrsTa 


NAME  OP  CHILD. 

date  of  Bnrra_. 


.h.)  (Day  ) 

If  not  i^Mnd,  ar  U  lb*  pmM  do  not  know. 

DATE  OF  EXAMINATION 

(Month.) 
HEIGHT , —  Inches.    WEIGHT 


(Malabar.)         (SUest)         (City.)         (County.) 
IS  THE  BI1TH  REGISTERED?    Yes.  No  (»lac»  a  stack  amvk  shove 


ttey  should  ask  lb*  lots!  rajhtfw, or  writs  to  the  tola  r***trar  it  lb*  capital of lb*  SUM  b  wbscbtte 


totyj 


AGE  OF  CHILD  . 


AKE  THE  CHILD'S  HEIGHT  AND  WEIGHT  ABOVE,  BELOW.  OE  EQUAL  TO  THE  AVERAGE  FOR  HIS  AGE? 

Find  the child's  an  hi  the  tank  on  the  tvrerse  of  ibis  card.  and.  notitw  (aoder  -Beyi"  or  ••Oe-ls")  tte  averafe  bright  and  aranc*  wajgh 
nlao*  a  check  mark  ate**  tte  wards  A  Um  tallowing  Uat  whwa  an^y-HBCHTi    Aveaaaa.    Ate***    Bala*.     WBOHTi     Atanfa.     I 

IS  THE  CHILD'S  WEIGHT  ABOVE.  BELOW.  OR  EQUAL  TO  THE  AVERAGE  WEIGHT  FOR  HIS  HEIGHT? 

Fmd  in  the  Ubk  (under  -  Ron"  or  •'OMs")  ttaa  besrht  nearest  to  ahfid's  bright  and  seta  the  eorreapondlng  wairbl,    

ai«raa«««ia>taadBaMaacteckiaArkabovattewiwawhleaai>|rilaa-A*«aga.      Ate»*.      asssew. 

REMARKS 


tte  ebikl's  wctgbt  with  thai 


Reman  (.r  m'sscqcmt  Examination*. 

A,* 

UalrJtit. 

MafehL     ]        As*. 

Height. 

WejgM. 

I 







_ 

(Signature) .. :...fc-. ,  Examiner. 


whin  asoofto  it  mmpliti.  dstaom  thii  oano  alsno  dottsd  link  and  iind  to  tni  CMiLomara  sursaul 
Trihtoc^tiBM{hjdwUbaataBTalo|M.  aoport^alf  raqalrad.   Far  sending  «art*  ailed  aut  at  a  center  or  children's  haalth  coDJmora,  aga  " 

taJanaatloa  on  this  card  will  ba  tabulated  by  tba  rhlldrea's  Burma.  Tba  raruUt  will  Indicate  tba  Owlopmmt  of  tbo  Nation's  cbOdrm. 
READ  ALL  DIRECTIONS  CAREFULLY 


NAME  OF  CHILD  „ 
DATE  OF  BIRTH— 


ADDRESS- 


.  »_ 


(Number.)  (fimt)        (Uty)         (County)         (Stale.) 

IS  THE  BIRTH  REGISTERED?    Yes,  No  (place  a  check  mark  Above  correct  answer). 


nth.)  (Day.) 

*  if  tba  parent*  do  sot  know,  they  ibould  ask  tba  local  registrar,  or  writ*  to  lha  Stat*  nghtrar  at  lha  capital  of  tre  State  In  which  th* 

COUNTRY  OF  BIRTH  OF  CHILD'S  PARENTS:  Father  was  >oen  ix  . 

KOTHKK  WAI  BOSK  DC 


(Ossuary.) 


(Couuiry.) 
(For  example:  Canada,  Russia,  U.  8.  A.,  etc.) 


RACE:Fatssb„ 


;     UOTBER.. 


(Mr rite  on*  of  tba  loitering  lor  *arb  parent:  White,  Colored,  Amtrlcea  Indian,  Japanese.  Chins**.  Filipino,  or  other.) 


DATE  OF  EXAMINATION  . 


.  » ,    MALE,  FEMALE  (since  a  check  mark  above  correct  answer). 

iMomb.)  (Day.) 

HEIGHT  ....■..—...,.  laches. 

Maatur*  afi  children  without  shots.  To  measure  a  baby r  Lay  Mm  stretched  t*  his  full  length  on  a  table,  and  measure  betwacn  t wa  books  held  ana  at  lb* 
band  and  th*  other  at  I'm  (en.  To  nvesan  a  cluld  ante  to  stand:  U  lien  a  BwaMirinit  appanlua  Is  not  avaiiaUa.  place  the  child  with  boats  and  back  ol  baad 
touching  tte  wbU,  and  measure  from  Uw  Beer  to  a  bank  ar  small  boa  ted  Oat  on  his  teal. 


WEIGHT.. 


.Oam 


atidien  nndor  9  years  without  clothings  ot  wrapped  In  thin  short  or  to%*l.  th*  wtieht  of  which  h  drdtxtctf .  Welch  children  S  ynn  and  orer  la 
our  clothing.  Ojo*»  may  b*  wetitbtd  on  standard  tracery  scales  with  sroks  |^n.  II  the**  are  not  available,  the  weifht  nay  be  u.co  on  a  pte> 
ateullbo*^UMtetekwa%a^andttewcicbto4lb*ad^iM<teluci«d). 

IS  CHILD  APPARENTLY  HEALTHY  AND  FREE  FROM  SERIOUS  DEFECT?    Yes.  No  (place  a  check  mark  shore  cornel  answer). 
REMARKS 


(Signature) 

(II  a  phyiscua  makas  lb*  •tsnututuxj.  »UJ  "  U.  D."  altar  si 


,  Examiner. 


Bureau  and  the  Woman's  Commit- 
tee of  the  Council  of  National  De- 
fense for  making  the  second  year 
of  the  war  one  of  united  activity 
on  behalf  of  children,  and  in  that 
sense  a  children's  year. 

I   trust  that  the  year  will   not 
only  see  the  goal  reached  of  saving 


100,000  lives  of  infants  and  young 
children,  but  that  the  work  may  so 
successfully  develop  as  to  set  up 
certain  irreducible  minimum  stan- 
dards for  the  health,  education, 
and  work  of  the  American  child. 
Cordially  and  sincerely,  yours, 

;<Sc3egle 


WOODROW 
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GOVERNOR  GIVES  SUPPORT  TO  CHILDREN'S 

YEAR 

In  a  letter  to  the  State  Department  of  Health,  Governor 
Cox  has  expressed  his  interest  in  the  Children's  Year  campaign 
and  his  wish  that  the  people  of  the  state  may  give  liberal  aid  to 
the  movement.    The  Governor's  letter  is  as  follows: 

STATE  OF  OHIO 

EXECUTIVE  CHAMBER 

columbus 

April  12,  1918. 
Dr.  Allen  W.  Freeman, 
Commissioner  of  Health, 
State  Department  of  Health, 
Columbus,  Ohio. 

My  dear  Dr.-  Freeman  : 

I  wish  to  express  to  you  my  interest  in  the  work  for  "Chil- 
dren's Year"  which  the  State  Department  of  Health  is  fostering 
in  Ohio.  There  is  surely  no  patriotic  duty  of  which  the  people 
of  this  state  should  be  more  conscious  than  that  towards  the 
children,  —  their  third  line  of  defense.  England  has  shown  in 
a  most  dramatic  way  what  may  be  done  to  protect  the  children 
of  a  nation. 

It  is  my  sincere  wish  that  Ohio  may  be  one  of  the  first 
states  to  take  radical  steps  to  promote  a  program  for  child 
welfare  which  may  prove  an  efficient  defense  against  loss  of 
child  life.  I  hope  too  that  the  people  of  Ohio  will  give  freely 
of  time,  effort  and  money  to  reduce  her  child  mortality  to  the 
minimum. 

Very  truly  yours, 

(Signed)     James  M.  Cox. 


Precautions    have    been    urged  ment,    and    that    mothers    coming 

upon  local  child  welfare  commit-  out  of  turn  lose  their  places. 

tees  to  see  that  children  are  safe-  

guarded  against  exposure  to  spring  Local  committees  are  advised  to 
infections  at  the  examination  use  all  possible  means  to  impress 
centers.  Large  groups,  it  is  rec-  upon  their  communities  the  fact 
ommended,  should  not  be  as-  that  the  Children's  Year  drive  is 
sembled  at  any  one  time,  and  chil-  a  war  measure  —  that  it  is  not  a 
dren  showing  symptoms  of  illness  matter  that  can  be  shelved  until 
should  be  promptly  sent  away.  It  later  on  when  the  country  is  not 
has  also  been  recommended  that  so  busy.  The  idea  that  the  cam- 
examinations  be  given  by  appoint-  paign  is  undertaken  as  a  precau- 
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tion  against  such  a  rise  in  infant  Health,    while    not    yet    complete 

mortality  as  war  is  likely  to  bring  enough   to   permit   publication   of 

should  be  constantly   emphasized,  results,  indicate  that  the  problem 

The  statistics  on  January   infant  is  a  serious  one  in  many  places 

mortality,  given  in  this  issue,  can  in  the  state.     Rising  prices  tend 

be    used    to    advantage    in    many  to   reduce    consumption   of    milk, 

counties,    as    demonstrating    that  and  the  babies  suffer.     Measures 

1918  is  going  to  produce  an  ab-  to    educate    mothers    in    the    im- 

normally  high  rate,  rather  than  a  portance  of  milk  in  the  diet  of  the 

30  per  cent   reduced   one,   unless  young  child  must  be  undertaken, 

the  campaign  is  supported.  and   provision    of    free   milk    for 

destitute  families  is  more  necessary 

The    milk    question    in    many  than  ever  before, 

cities  needs  to  receive  careful  at-  The    central    idea    to    be    em- 

tention  before  the  arrival  of  the  phasized  is  that  milk  is  the  most 

hot    summer    months    brings    the  important  article  of  food  for  the 

situation  to  a  crisis.    Investigations  child  of  three  years  or  under,  and 

by  the  Division  of  Child  Hygiene  that  nothing  else  can  successfully 

of     the     State     Department     of  be  substituted  for  milk. 


January  Baby  Deaths  in  Ohio  Cities  and  Counties 


IN  the  accompanying  table  is  presented  the  first  of  a  series  of  monthly 
compilations  of  statistics  on  infant  mortality  in  Ohio  counties  and 
cities.  The  figures  herewith  show  the  number  of  deaths  of 
children  under  5  years  of  age  in  each  county  and  city  in  January.  For 
comparison  there  is  presented  in  each  case  the  maximum  monthly  average 
possible  if  the  county  or  city  is  to  "save"  the  number  of  babies  assigned 
to  it  in  the  Children's  Year  campaign. 

Caution  must  be  observed  in  using  these  figures,  in  order  not  to 
draw  wrong  conclusions.  For  instance,  a  city  whose  January  rate  is 
approximately  equal  to,  or  even  a  little  less  than,  its  ideal  monthly 
average  can  not  afford  because  of  that  fact  to  rest  on  its  oars;  it  must 
be  remembered  that  the  midsummer  infant  deaths  are  always  more 
numerous  than  the  winter  ones,  and  that  winter  rates  must  therefore  be 
well  below  the  average  if  the  year's  total  is  not  to  be  too  high.  In  the 
counties  and  cities  having  very  small  death  totals  and  quotas,  monthly 
averages  can  not  be  very  accurate,  as  the  omis§ion  of  fractions  causes 
proportionately  larger  errors  than  in  those  "with  greater  totals. 

It  is  hoped  to  have  figures  for  the  first  three  months  of  the  year 
ready  for  next  month's  issue.  These  will  show  clearly  just  what  the 
situation  was  in  each  county  or  city  immediately  before  the  opening  of 
Children's  Year. 

Local  committees  desiring  detailed  figures  showing  deaths  in  Janu- 
ary of  babies  under  1  month,  from  1  to  12  months  and  from  1  to  5 
years  can  obtain  them  from  the  State  Department  of  Health.  Lack  of 
space  prevents  the  publication  of  this  large  mass  of  material  in  the 
Journal.     The  table  for  the  state  at  large  follows: 
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DEATHS  UNDER  FIVE  YEARS  OF  AGE  IN  OHIO  COUNTIES  AND 

CITIES : 


County  or  City. 

Adams    

Allen    

Delphos    

Lima    

Ashland    

Ashland     

Ashtabula   

Ashtabula   

Conneaut  

Athens  

Athens  

NeLsonville    

Auglaize  

St.  Mary's 

Wapakoneta    — 
Belmont   

Beilaire    

Martins   Ferry. . . 

Brown    

Butler  

Hamilton   

Middletown    

Carroll    

Champaign   

Urbana   

Clark  

Springfield    

Clermont    

Clinton    

Columbiana   

East  Liverpool . . 

Salem  

Wellsville    

Coshocton  

Coshocton    

Crawford  

Bucyrus   

Galion    

Cuyahoga  175 


Maximum 
monthly 
average 
under 
baby- 
saving 
plan. 

3 
10 

1 

6 

3 

2 
10 

4 

3 

8 

1 

3 

4 

1 

1 
24 

5 

4 

3 
16 

6 

7 

1 

3 

1 
11 

9 

3 

2 
15 

6 

2 

3 

4 

2 

4 

1 

1 


Cleveland 

East  Cleveland. . 

Lakewood  

Darke 

Greenville   

Defiance  

Defiance   

Delaware   

Delaware    

Erie   

Sandusky   

Fairfield   

Lancaster    


161 
1 
3 
5 
1 
3 
1 
4 
2 
3 
2 
4 
2 


Total 

for 

January, 

1918. 


0 

14 
2 
1 

10 
6 
1 

17 
5 
0 
1 
0 
0 

25 
5 
2 
4 

25 

11 
9 
5 
3 
0 
9 
7 
5 
3 

17 
4 
1 
5 
6 
3 
4 
2 
0 
265 
242 
2 

10 
'  7 
0 
3 
0 
4 
1 
5 
4 

11 
3 


County  or  City. 
Fayette   . . , 

Washington 

C.  H 

Franklin   

Columbus    — 

Fulton    

Gallia  

Gallipolis    

Geauga   

Greene 

Xenia  

Guernsey    

Cambridge    . . 
Hamilton   

Cincinnati   

Norwood   

St.   Bernard.. 
Hancock    

Findlay   

Hardin    

Kenton    

Harrison   

Henry   

Highland    

Hocking   

Holmes    

Huron    

Bellevue   

Norwalk    

Jackson  

Jackson    

Wellsrton    

Jefferson   

Steubenville    . 
Knox  

Mt.   Vernon . . 
Lake    

Painesville  . . . 
Lawrence  

Ironton    

Licking  

Newark   

Logan    

Bellefontaine 
Lorain    

Elyria   

Lorain    

Lucas   

Toledo  

Madison  

Mahoning   

Youngstown   ., 


Maximum 
monthly 
average 
under 
baby- 
saving 
plan. 
3 

2 

36 
31 

3 

4 

1 

1 

4 

2 

7 

3 
71 
60 

2 

2 

5 

2 

6 

2 

2 

2 

3 

4 

2 

4 

1 

1 

5 

1 

1 
22 
11 

4 

2 

4 

1 

9 

3 

7 

4 

3 

2 
18 

4 
11 
53 
49 

3 
51 
37 


Total 

for 

January, 

1918. 

9 

6 
57 
51 

2 

2 

0 

2 

5 

1 

9 

3 

1()6 

92 

1 

2 

5 

1 

3 

2 

1 

2 

3 

3 

4 

3 

0 

0 

7 

0 

3 

35 
11 
11 

2 

5 

3 

6 

4 

8 

6 

6 

2    . 
18 

3 
10 
59 
54 

3 
66 
48 
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Maximum 
monthly 
average 

under  Total 

baby-  for 
saving    January, 

County  or  City.  plan.  1918. 

Marion  6  5 

Marion   3  4 

Medina  8  7 

Meigs    3  3 

Mercer    4  4 

Miami   ; 4  11 

Piqua   2  0 

Troy  1  3 

Monroe 2  2 

Montgomery   29  39 

Dayton  24  37 

Morgan   2  1 

Morrow    2  1 

Muskingum   8  8 

Zanesville    5  6 

Noble  4  o 

Ottawa    3  0 

Paulding  :\  2 

Perry   5  4 

Pickaway   4  4 

Circleville  2  0 

Pike   3  2 

Portage 4  4 

Ravenna  2  2 

Preble  .2  1 

Putnam    4  8 

Richland   6  9 

Mansfield  4  5 

Ross   6  7 

Chillicothe   2  1 

Sandusky  4  3 

Fremont  2  1 

Scioto   15  19 

Portsmouth    ....          8  12 


Maximum 
monthly 
average 

under  Total 

baby-  for 
saving    January, 

County  or  City.  plan.  1018. 

Seneca  4  7 

Fostoria   1  2 

Tiffin   2  3 

Shelby   4  4 

Sidney   2  1 

Stark 25  47 

Alliance  3  7 

Canton  12  29 

Massillon   2  5 

Summit   47  61 

Akron   35  41 

Barberton    ..:...          4  6 

Trumbull    13  12 

Niles   3  3 

.   Warren    4  6 

Tuscarawas  9  16 

Dover 1  2 

New  Philadelphia         2  2 

Union    3  4 

Van  Wert 3  3 

Van  Wert 1  1 

Vinton   3  1 

Warren    3  3 

Washington    6  5 

Marietta 2  2 

Wayne  4  4 

Wooster  1  1 

Williams    2  4 

Wood  6  10 

Bowling  Green..          1  0 

Wyandot  2  4 

Totals,   State  902  1,232 


SCHOOL  OUGHT  TO  HAVE 
BEEN  CALLED  HOSPITAL 

The  need  for  medical  inspection 
in  rural  schools  is  graphically  por- 
trayed by  Dr.  J.  N.  Hurty,  secre- 
tary of  the  Indiana  State  Board  of 
Health,  in  the  following  description 
of  a  visit  he  paid  to  such  an  insti- 
tution : 

"In  one  rural  school  of  twenty- 
seven  pupils,  I  found  seven  anemic, 
emaciated  children  and  five  of  these 
were  actually  starving.  One  little 
wizened  girl  had  had  one  batter- 


cake  with  molasses  for  breakfast, 
and  in  her  dinner-bucket  for  lunch 
was  one  soggy  biscuit  and  one  small 
apple.  All  of  the  twenty-seven  pu- 
pils in  this  school  needed  medical 
attention.  There  was  not  a  child 
that  did  not  have  two  or  more  de- 
cayed teeth.  JEvery  child  had  suf- 
fered from  one  or  more  attacks  of 
so-called  'cold'  during  the  winter, 
and  sixteen  said  they  had  had  colds 
since  school  opened  in  the  fall. 
There  was  not  a  clean  tongue  in 
the  school ;  even  the  teacher's  wore 
a  coat,  and  she,  too,  had  several 
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decayed  teeth.  One  child  had  a 
running  ear,  seven  had  defective 
sight,  every  child  had  dirty  ears, 
dirty  neck  and  dirty  scalp,  and,  of 
course,  we  found  diseased  ton- 
sils, enlarged  neck  glands,  pigeon 
breasts,  and  eruptions.  One  girl 
fifteen  years  old,  still  in  the  third 
grade,  suffered  with  dementia  pre- 
cox. The  word  hospital  should 
have  been  over  the  door  instead  of 
District  School  No.  3.  The  evi- 
dence in  this  instance  was  conclu- 
sive of  the  opinion  that  life  is  a 
disease." 


PHYSICIANS  SUMMONED 
TO  JOIN  ARMY  RESERVE 

Thousands  more  American  physi- 
cians are  needed  for  the  army 
Medical  Reserve  Corps,  according 
to  an  appeal  from  the  Surgeon 
General's  office  under  date  of  April 
8. 

For  the  army  of  1,500,000  which 
estimates  indicate  will  be  in  France 
by  the  end  of  the  present  year,  15,- 
000  medical  officers  will  be  re- 
quired, says  Surgeon  General  Gor- 
gas,  who  adds  that  at  date  of 
writing  there  were  on  active  duty 
15,174  officers  of  the  Medical  Re- 
serve Corps. 

For  the  troops  who  will  be  in 
training  in  this  country  by  the  end 
of  the  year,  brought  in  by  the 
second  and  possibly  by  subsequent 
drafts,  a  supply  of  physicians  must 
be  enlisted  at  once,  as  the  available 
list  of  the  Reserve  Corps  is  insuffi- 
cient to  meet  these  demands. 

The  requirements  for  a  commis- 
sion in  the  Medical  Reserve  Corps 
are  that  the  applicant  be  a  male 
citizen  of  the  United  States,  a 
graduate  of  a  reputable  school  of 
medicine,  authorized  to  confer  the 
degree  of  M.  D.,  and  that  he  be 
between  the   ages   of  22   and   55 


years  and  professionally,  morally 
and  physically  qualified  for  service. 

Boards  of  officers,  to  examine 
applicants  for  medical  commissions, 
have  been  convened  in  large  cities 
and  at  army  camps  throughout  the 
country. 

"As  the  war  progresses  the  need 
for  additional  medical  officers  be- 
comes each  day  more  and  .more  ap- 
parent," says  the  Surgeon  General. 
"Although  the  medical  profession 
of  the  country  has  responded  as  has 
no  other  profession,  future  re- 
sponse must  be  greater  and 
greater." 


U.  S.  HEALTH  SERVICE 

IS  STUDYING  SERUMS 

An  investigation  by  the  United 
States  Public  Health  service,  now 
under  way,  has  as  its  object  the 
improvement  of  methods  for  the 
prevention  and  control  of  com- 
municable diseases,  especially  near 
the  army  cantonments.  The  study 
involves  both  laboratory  and  field 
work,  and  the  special  facilities  of 
the  United  States  Hygienic  Lab- 
oratory in  Washington  will  be 
utilized. 

The  work  will  relate  largely  to 
the  standardization  and  prepara- 
tion of  serums.  The  first  serum  to 
be  studied  will  be  that  used  in 
cerebro-spinal  meningitis. 

Methods  for  securing  a  more  re- 
liable serum  for  meningitis  will  be 
sought,  and  when  found,  their  use 
will  be  enforced  through  the  con- 
trol of  the  Public  Health  Service 
over  the  interstate  transportation 
of  serums. 


The  average  American  work- 
man, it  is  estimated,  loses  through 
illness  about  nine  days'  work  each 
year.  This  total  could  no  doubt 
be  reduced  by  wider  installation  of 
medical   supervision   in  industries. 
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Public  Health  Nursing  Service 


Report  for  February,  19 18 

Home  Other 

City.  Visits.  Visits. 
Population  100,000  and  over: 

Cincinnati  —  Anti-Tuberculosis 

League  822  — 

Cincinnati  — V.  N.  A 2,166 

Columbus  —  Anti-Tuberculosis 

League   135 

Columbus  — V.  N.  A 2,294 

Dayton   * 3,687 

Toledo    188 

Youngstown   2,059  6 

Population  25,000  to  100,000: 

Canton   535 

Hamilton    100  42 

Lima  624  24 

Springfield— City  Health  Dept...  154  14 
Springfield  —  Federation  of  Wom- 
en's Clubs 98  21 

Zanesville  —  Welfare  Organization  90  53 
Zanesville  —  Federation  of  Wom- 
en's Clubs 82  39 

Population  8,000  to  25,000: 

Ashtabula 80  140 

Belief ontaine  145  8 

Bucyrus    140  11 

Cambridge   134  80 

Delaware  192  -48 

Elyria   90  22 

Lancaster   120  13 

Lorain   

Mansfield    105  1 

Marietta    76  36 

Marion  138  41 

Massillon    159  39 

Piqua    160  42 

Portsmouth    677  79 

Xenia  . , 59 

Population  5 ,  000  to  8 ,  000 : 

Cirdeville    80  18 

Greenville    164  5 

Norwalk  74  73 

Ravenna   Ill  36 

Sidney    138  65 

Urbana    102  4 

Population  2,500  to  5,000: 

Bryan   31  76 

Cuyahoga   Falls 71  26 

Greenfield    49  32 

Shelby  200  10 


Number  of 

Number  of 

Patients 

Nurses 

Under  Care. 

Employed. 

1,085 

7 

526 

12 

970 

3 

647 

11 

1,379 

14 

4,357 

20 

386 

9 

76 

3 

145 

1 

107 

3 

104 

1 

60 

1 

65 

1 

31 

1 

65 

1 

50 

1 

24 

1 

32 

1 

33 

1 

35 

1 

35 

1 

26 

1 

32 

1 

19 

1 

38 

1 

56 

1 

33 

1 

448 

4 

19 

1 

31 

1 

12 

1 

9 

1 

23 

1 

35 

1 

18 

1 

41 

1 

*  * » 

1 

28 

1 

42 

1 
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Number  of  Number  of 


City. 
Counties: 

Franklin   (northern  part) . 

Hamilton    

Lake    

Licking    

Trumbull    (part  month).. 
Tuscarawas    


Home 

Other 

Patients 

Nurses 

Visits. 

Visits. 

Under  Care. 

Employed. 

44 

30 

39 

42 

26 

181 

33 

21 

25 

60 

44 

33 

82 

48 

133 

41 

99 

46 

Total    16,308 


1,695        11,570 


121 


The  11,570  patients  under  care,  except  Dayton's  1,379,  which  are 

not  listed  by  causes,  were  grouped  as  follows,  according  to  the  nature 
of  their  cases : 

Communicable  Diseases — 

Tuberculosis    4 ,  199 

All  others   .  .• 82 

Maternity  — 

Prenatal    256 

Postnatal   226 

Infant  under  tzvo  years  —  except  eye 2 ,857 

Eye  — 

Infant  under  two  years 27 

All  others   44 

Other  Diseases  — 

Medical   1,760 

Surgical    622 

Social  Service  • 118 


Total    10,191 


How  the  Venereal  Disease  Problem  is 
Being  Met  in  Ohio 


CARRYING  OUT  the  policy 
announced  at  the  beginning 
of  the  year,  of  waging  a 
vigorous  fight  against  venereal  dis- 
eases, the  State  Department  of 
Health  is  setting  machinery  for 
this  work  in  motion  as  rapidly  as 
possible  and  as  completely  as  funds 
at  its  disposal  will  permit.  With 
the  importance  of  efforts  along 
this  line  accentuated  by  war  con- 
ditions and  the  need  for  conserving 
the  soldiers'  health,  the  task  is  as- 
sumed as  a  wartime  duty. 
Dr.   H.   N.   Cole,  of  Cleveland, 


who  volunteered  to  perform  the 
service  without  pay,  has  been 
placed  in  charge  of  the  Depart- 
ment's bureau  of  social  hygiene, 
which  will  handle  the  venereal  dis- 
ease activities.  Dr.  Cole  will  direct 
the  work  from  Cleveland,  where  he 
is  doing  instructional  work  in  der- 
matology and  syphilis  in  the  medi- 
cal department  of  Western  Reserve 
University. 

Educating  the  Public 

Educational    measures    play    an 
important  part  in  the  Department's 
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program.  These  are  undertaken 
with  the  object  of  disseminating 
accurate  information  regarding 
sex  hygiene  and  venereal  diseases, 
especially  among  young  men,  and 
building  up  in  the  public  an  atti- 
tude which  will  make  frank  deal- 
ing with  the  subject  possible. 
Placards,  pamphlets,  leaflets  and 
newspaper  publicity  are  employed. 
Closely  allied  with  the  educa- 
tional side  of  the  program  is  a 
bureau  of  sex  advice  yvhich  has 
been  installed  in  the  Department. 
In  the  printed  matter  sent  out,  the 
public  is  invited  to  address  personal 
inquiries  on  any  phase  of  sex 
hygiene  to  the  Department.  These 
questions  will  receive  the  confiden- 
tial personal  attention  of  a  compe- 
tent adviser.  It  is  hoped  in  this 
way  to  be  able  to  meet  individual 
problems  which  general  propa- 
ganda will  only  partly  solve. 

Free  Wasserman  Tests 

The  laboratories  of  the  Depart- 
ment are  co-operating  in  the  work 
by  giving  free  Wasserman  exam- 
inations for  the  diagnosis  of 
syphilis.  This  service  is  offered  on 
the  same  basis  as  other  diagnostic 
facilities  of  the  laboratories.  Out- 
fits and  instructions  for  obtaining 
and  mailing  blood  specimens  are 
distributed  free  upon  request  to 
physicians,  state  institutions  and 
other  applicants.  That  these  official 
outfits  be  used  is  the  only  condition 
attached  to  the  Department's  offer 
of  free  Wasserman  examinations. 

The  Department  is  giving  active 
co-operation  to  local  movements 
for  handling  the  venereal  disease 
situation  in  the  various  cities.  Or- 
ganization of  clinics  and  provision 
of  hospital  beds  for  venereal 
patients  are  given  special  atten- 
tion. Programs  for  the  control  of 
the  diseases  are  being  worked  out 


by  local  organizations  in  Cleveland, 
Cincinnati,  Toledo,  Columbus  and 
other  cities.  Regulation  of  carriers 
of  venereal  diseases,  as  of  other  in- 
fections, is  largely  a  matter  to  be 
handled  by  local  health  authorities, 
but  the  State  Department  of  Health 
is  giving  all  possible  assistance  in 
the  task  and  is  endeavoring  to 
bring  about  a  more  general  realiza- 
tion of  the  importance  of  such 
regulation. 

Army  Gives  Assistance 

Through  co-operation  of  the 
military  authorities  within  the 
state,  sources  of  infection  are 
located  and  treated. 

The  work  of  handling  the 
venereal  disease  situation  is,  under 
the  plan  outlined,  organized  on  a 
more  or  less  incomplete  basis. 
Sufficient  money  to  finance  a  more 
thorough  organization,  however,  is 
not  at  present  available.  The  com- 
mittee on '  health,  hospitals  and 
nursing  of  the  State  Council  of 
National  Defense  is  preparing  a 
budget  to  finance  the  work  during 
the  year  1918-19.  It  is  felt  also 
that  legislation  will  have  to  be  de- 
vised to  place  more  power  in  the 
hands  of  the  health  authorities  in 
this  regard,  before  the  problem 
can  be  adequately  met.  What  is 
being  done,  however,  is  far  more 
than  a  feeble  beginning,  and  will 
serve  as  a  valuable  basis  for  more 
extended  work  which,  it  is  hoped, 
can  be  taken  up  later. 

The  patriotic  service  of  Dr.  Cole 
is  worthy  of  the  State's  highest 
commendation.  He  is  a  man  of 
very  large  experience  in  the  treat- 
ment of  venereal  diseases,  and  the 
people  of  Ohio  are  fortunate  in 
having  him  step  into  the  breach  so 
willingly  at  a  time  when  the  need 
was  so  pressing  and  so  little  pro- 
vided for. 
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DEPARTMENTAL  REPORTS  BY  DIVISIONS 


DIVISION  OF  COMMUNICABLE  DISEASES 

Reported  Cases  of  Notifiable  Diseases,  March,  1918 

Prevalence.  The  March  total  of  13,055  reported  cases  of  notifiable 
diseases  is  three  cases  higher  than  the  total  for  March  of  last  year  but 
is  over  5,800  cases  lower  than  the  reported  total  for  March,  1916. 
Measles  caused  the  particularly  high  total  of  191 6  as  shown  by  Table  I 
following,  12,222  cases  having  been  recorded  for  March,  1916,  compared 
with  2,192  cases  for  March,  1918.  Smallpox,  mumps  and  German 
measles  show  marked  increases  for  March  of  this  year  over  previous 
years.  In  order  of  greatest  reported  prevalence  for  March  the  diseases 
list  as  follows: 

Reported 
Disease.  Cases. 

1.  German  Measles  2,948 

2.  Measles    2,192 

3.  Smallpox  1 ,560 

4.  Mumps    1,420 

5.  Whooping  Cough  1 ,075 

6.  Scarlet  Fever 921 

7.  Chickenpox    685 

8.  Tuberculosis  594 

9.  Diphtheria 560 

10.  Pneumonia    474 

11.  Gonorrhea    142 

12  Ophthalmia  Neonatorum    129 

13.  Typhoid  Fever  4 117 

For  no  other  one  notifiable  disease  was  a  total  of  100  cases  or  more 
recorded  for  March.  The  cities  reported  6,288  cases,  48  per  cent  of 
the  state  total  as  compared  with  56  per  cent  of  the  state  total  recorded 
for  cities  during  February  and  January. 

Smallpox.  The  1,560  reported  cases  of  smallpox  for  March  give  a 
total  of  7,496  cases  for  the  past  six  months  of  the  present  epidemic. 
The  March  figure  is  a  decrease  of  only  forty-three  cases  from  the  Feb- 
ruary total,  1,613  cases.  The  cities  reported  58  per  cent  of  the  cases 
as  shown  by  Table  II  following. 

Typhoid  Fever.  The  117  cases  recorded  give  a  case  rate  for  March 
of  .022  per  1,000  population  compared  with  .036  and  .033  for  March, 
1917,  and  March,  1916,  respectively.  The  cities  reported  73  per  cent 
of  the  cases,  the  same  proportion  recorded  for  cities  in  February.  Table 
II  shows  the  distribution  of  cases  by  cities. 

Meningitis  Cerebro-spinal.  Thirty-nine  of  the  fifty-seven  cases  of 
meningitis  were  reported  by  cities,  Cleveland  recording  the  largest  num- 
ber, ten  cases;  Cincinnati,  next  highest,  five  cases;  Akron  and  Dayton, 
four  each ;  Toledo  and  Youngstown,  two  each ;  the  other  cases  being  re- 
ported singly  by  twelve  cities.     The  remaining  eighteen  cases  reported 
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by  districts  other  than  cities  occurred  by  counties  as  follows :  Ashtabula 
County  one,  Belmont  County  one,  Hamilton  County  one,  Henry  County 
one,  Jackson  County  one,  Medina  County  one,  Muskingum  County  one, 
Pike  County  three,  Scioto  County  two  and  Summit  County  one  case. 

Poliomyelitis.  The  eight  cases  of  poliomyelitis  were  recorded  for 
the  following  districts:  Cleveland  two,  Columbus  two,  Norwood  one, 
Toledo  one,  Mercer  County,  Greenville  Township,  one,  and  Wyandot 
County,  Crane  Township,  one  case. 

TABLE  I  — REPORTED  CASES  OF  NOTIFIABLE  DISEASES,  OHIO, 
MARCH  L  1916-1918,  WITH  DISTRIBUTION  FOR  CITIES  AND  FOR 
VILLAGES  AND  TOWNSHIPS,  MARCH,  1918,  AND  CASE  RATES 
PER  1,000  POPULATION,  MARCH,  1916-1918. 


March,  1918. 

March  Case  Rates 
Per  1,000  Pop- 
ulation. 

Notifiable  Dis 
eases. 

CO 

v  r 

(0  O 

> 

# 

1 

H 

H 

■s 

u 

<6 

1-1 
a> 

cS 

a 

3$ 

1—1 

OS 

y— t 

All  Notifiable  Dis 
eases    

6,288 

407 

442 

42 

1,025 
908 

39 

440 

113 

288 

6 

402 

917 

57 

24 

'529 

82 

558 

9 

6,515 

278 

117 

27 

1,126 

2,040 

18 
665 

16 

153 

2 

467 

643 

18 

4 

65 

35 

517 

50 

13,055 

685 

560 

142 

2;i92 

2,948 

57 
1,420 

129 

474 

8 

921 

1,560 

86 

28 

594 

117 

1,075 

59 

13,052 

1,078 

562 

98 

6,089 

284 

101 
589 

225 

621 

7 

1,308 

338 

64 

57 

689 
188 
740 

14 

18,947 
713 
618 
136 

12,222 
90 

23 
384 

125 

576 

7 

1,564 

216 

79 

14 

692 

172 

1,290 

26 

2.480 
.130 
.106 
.027 
.416 
.560 

.011 
.270 

.024 

.000 
.001 
.175 
.296 
.016 
.005 

.113 
.022 
.204 

.011 

2,506 
.207 
.108 
.019 

1.169 
.054 

.019 
.113 

.043 

.119 
.001 
.251 
.065 
.012 
.011 

.132 
.036 
.142 

.003 

3.676 

Chickenpox  

Diphtheria    

Gonorrhea    

Measles    

.138 

.120 

.026 

2  371 

Measles ,    German 
Meningitis,   Cere- 
brospinal     

Mumps    

.017 

.004 
.074 

Ophthalm  ia 
Neonatorum    ... 

Pneumonia, 
Acute    Lobar. . . 

Poliomyelitis   

Scarlet   Fever 

Smallpox    

Syphilis    

.024 

.112 
,    .001 
.303 
.042 
.015 

Trachoma    

Tuberculosis,  All 
Forms   

.003 
.134 

Typhoid  Fever.... 
Whooping    Cough 
Other    Notifiable 
Diseases    

.083 
.250 

.005 

Field, 


*  Total  figures  include  cases  reported  by  Camp  Sherman  and  Wright  Aviation 
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TABLE  II— REPORTED  CASES  OF  TEN  NOTIFIABLE  DISEASES,  WITH 
TOTAL  CASE  RATES  PER  1,000  POPULATION,  OHIO  CITIES, 

MARCH,  1918. 


City. 

Total  Case  Rate 
Per  1,000  Pop- 
ulation. 

Total    Reported 
Cases. 

.2 

a 

in 
11 

a 
Q 

p 

u 
hi 

--£    f. 

S  0 

~      L. 
U  — 

p  c 

By 

3  5 

a, 

1 

"3 
0* 

> 
(J 

a 

1   - 
la  S 

E     "^ 

Li 

> 
V 

.*2 
"o 
.n 
a 
>i 

9 

z 
U 

be 

c 

§ 

Total    

Akron    

1.544 

3.91(5 

.900 

4,288 

356 

18 

442 

44 

3 

1,025  ,  39  |288 

62  1     4  1     7 

6 

402 

43 

2 

917 

140 

4 

529 
29 

82 

558 
97 

Alliance    

4 

1    2 

•? 

Ashland*   

'....I.... 

Ashtabula    

.135 

.804 

.584 

1.260 

3.990 

.815 

.187 

.954 

.426 

.780 

4.599 

1.106 

1.332 

1.028 

1.556 

2.033 

.164 

3 

6 

8 

20 

38 

5 

1 

9 

6 

52 

73 

553 

9 

1,028 

389 

19 

2 

256 

6 

3 

18 

9 

43 

27 

23 

43 

10 

27 

4 

2 

1 

1 

Athens    

? 

.... 

1 
2 
1. 

2 

6 

"Y 

Barberton*    

i 

Bellaire    

2 

13 
24 

1 

1 

1 
3 
1 

2 

Bellefontaine    

8 

Bellevue    

tf 

Bowling   Green 

Bucyrus    

12 

58 

212* 
2 

1 

1 

1 

12 

21 

136 

9 

99 

137 

1 

.... 

3 

.... 

2 

1 
15 
32 
26 

1 
1 

17 
4 

74 

2 

Cambridge   

2 

Canton    

2 

1 
149 

1 

Chillicothe   

1 
5 

2 

5 

Cincinnati    

Circleville    

3 

97 

Cleveland    

Columbus    

Conneaut    

Coshocton    

10 
1 

1 

185 
"2' 

2 
2 

29 

106 
3 

198 

56 

1 

2 

30 

137 
29 

3 
2 
5 

153 

54 

5 

Dayton    

1.792 

7 

155 

4 

16 

18 

16 
1 

"5' 

1 

10 

Defiance    

.816 

.300 

3.294 

1.179 

2.967 

Delaware    

1 

"3" 
3 

"9' 

1 

.... 

1 

Delphos    

15 
9 

3 
7 
3 

25 
3 

12 
1 

.... 

3 
2 

Dover    

1 
3 
2 
2 
1 
2 
3 

East  Cleveland .... 

5 
3 
1 
1 
2 

2 

11 
3 

13 
3 
3 

"4' 

1 

27 

East   Liverpool ....  1  1.161 

Elyria    

1.150 
2.881 

.900 
2.673 

.556 

4 

Findlay    

2 

Fostoria    

Fremont    

2 

2 

1 

5 

Galion    

, 

1 

Gallipolis*    

.... 

Greenville    

.584 
.980 
.980 
.163 
.405 
.861 
2.562 

4 

45 

14 

1 

3 

....I..-- 

4 

Hamilton    

4 

0 

29 

6 
9 

1 
4 
1 

3 

Ironton    

3 

....1.... 

1 

4 

Jackson    

....i....i.... 

Kenton    

...  .1        2 

....1. ...!.... 

1 

7 

14 

Lakewood   

Lancaster    

21  1    2  !        1 
42  1     1   !       17 

-•!  M- 

5 

10 
76 

3 

2 

Lima    

2.670  1      89  1  10 

...  11  ... 

9 

"2 

1 

Lorain    

.625  1       25  1     6 



I.... 

6  I-- 

3 

5  1     1 

?! 

1 
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TABLE  II— REPORTED  CASES  OF  TEN  NOTIFIABLE  DISEASES,  WITH 

TOTAL  CASE  RATES  PER  1,000  POPULATION,  OHIO  CITIES, 

MARCH,  1918  — Concluded. 


City. 

Total  Case  Rate 
Per  1,000  Pop- 
ulation. 

o 
o. 

.3 
*C 

•5 
5 

(A 

JJ 

in 

rt 

1 

u 

E, 

c< 

a* 

I 

"3 

u 

fa 

8 
t/3 

X 

0 

jg. 

E 

10 

en 

H 

u 

s 

fa 

•0 
'0 

ft 

H 

■5 

3 
O 

u 

bo 

.5 
'0. 

8 

Mansfield    ........ 

1.290 
.268 

30 

4 

1 

1 

3 

1 

3 

3 



2° 

Marietta   

Marion*    

Martins   Ferry 

Massillon    

.291 
.768 

3.599. 
.243 
.604 

2.375 

1.024 
.660 
.466 

3.198 

3 

12 

59 

3 

4 

25 

32 

6 

4 

78 

1 

5 

2 
4 
4 
1 

3 

Middletown    ...... 

1 

5 

43 
2 

2 

2 

? 

Mt.   Vernon 

Nelsonville    

3 

1 

New   Philadelphia.. 
Newark   

.... 
2 

ii 

13 

1 

13 
12 

1 

5 
1 
1 
3 

1 

Niles    

1 

1 
3 
1 

.... 

Norwalk    

Norwood    

49 

1 

6 

17 

Painesville*    

Piqua   

1.687 
.957 

23 
29 

3 
1 

2 
4 

"i* 

2 

1 

6 

4 
20 

3 

Y 

3 

Portsmouth    

Ravenna*   

St.   Bernard 

.474 

.166 

.792 

1.078 

1.360 

.950 

.515 

3.040 

1.425 

.158 

3.393 

1.419 

.306 

.888 

.234 

1.305 

1.540 

3 

1 

8 

22 

10 

50 

15 

40 

285 

1 

29 

1.1 

2 

12 

2 

9 

14 

1 

1 

1 

1 

St.  Marys 

Salem 

8 

Sandusky    

Sidney    

3 

15 
4 
4 
1 
3 

39 

2 

2 

1 
1 
2 

23' 
1 

1 
"3* 

1 

14 
7 
7 

60 

1 
1 

"2' 

3 

Springfield    

Steubenville    

Tiffin    

5 

1 
1 
3 

8 
2 
2 

78 

1 

1 

io' 

16 

.... 

1 

1 

39 

ri 

Toledo   

80 

Troy  

Urbana    

23 

1 
3 

6 

Van   Wert 

3 
1 
3 

1 

Wapakoneta    

Warren    

1 

2 

Washington   C.  H.. 
Wellston    

7 
3 

2 

Wellsville    

7 

1 

Wooster*    

Xenia   

.805 

1.152 

.589 

7 

128 

19 

7 
27 

Youngstown    

Zanesville    

9 

31 

2 

8 

1 

12 
4 

9 

15 

29 

• 

•Ashland  and  Painesville  reported  no  notifiable  diseases  present  during 
March.  Reports  from  Barberton  were  incomplete  and  from  Gallipolis,  Marion, 
Ravenna  and  Wooster  delinquent  for  March  to  date  of  April  12. 
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DIVISION  OF  PUBLIC  HEALTH  EDUCATION  AND 
TUBERCULOSIS 

Summary  of  Activities  in  March,  19 18 

Educational  Work 

A  total  of  4,510  pieces  of  literature,  on  twenty-six  subjects,  was 
distributed.  A  plan  for  the  systematic  ordering,  distributing  and  record- 
ing of  literature  distributed  was  worked  out  during  the  month. 

Eight  lectures  were  given  by  representatives  of  the  division.  In 
addition  the  Director  gave  three  lectures  on  health  to  the  Home  Service 
Institute  of  the  American  Red  Cross  and  three  lectures  to  classes  in 
sanitation  in  the  department  of  home  economics  of  Ohio  State  Uni- 
versity. 

Twenty-nine  newspaper  publicity  stories  were  released  —  twenty- 
one  through  the  weekly  news  letter,  three  to  medical  publications  and 
five  to  particular  localities.  The  news  letter  stories  reached  600  papers 
and  were  used  in  176  papers  in  132  villages  and  cities  in  seventy-eight 
counties,  attaining  a  total  circulation  estimated  at  4,037,739.  Since  its 
first  mailing  late  in  January  the  news  letter  has  had  a  story  circulation 
slightly  under  9,000,000. 

Copy  for  three  of  a  series  of  venereal  disease  pamphlets  was  re- 
vised, a  smallpox  pamphlet  was  issued  and  typhoid  fever  and  polio- 
myelitis pamphlets  were  in  the  hands  of  the  printer. 

Volume  IX,  Number  3  (March,  1918)  of  the  Ohio  Public  Health 
Journal,  a  child  hygiene  number,  was  issued. 

Public  Health  Nursing  Service 

Resignations  during  the  month  were  those  of  Miss  Wilma  Kilmer, 
public  health  nurse  at  Rossford ;  Miss  Eva  Johnson,  Marietta,  and  Mrs. 
Daisy  Kingston,  Fremont.  Miss  Kilmer  is  succeeded  by  Miss  Elvera 
Weidland  and  Mis$  Johnson  by  Miss  H.  F.  Dye.  Lakewood  has  ap- 
propriated money  for  a  public  health  nurse  and  Mrs.  M.  F.  Morgan  has 
been  employed. 

PREVENTION  OF  BLINDNESS 

Cases  reported  147 

White  ,  132 

Colored  6 

Unknown    9 

Male  85 

Female   57 

Unknown    5 

Reported  by  physicians 53 

Reported  by  midwives  50 

Reported  by  nurses  30 

Reported  by  institutions  6 

Reported  by  physicians  and  nurses 5 

Reported  by  midwife  and  nurse 1 

Reported  by  laymen 1 

Unknown  1 
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Instructions  by  telephone 11 

To  health  officers  5 

To  physicians   1 

To  nurses  0 

Cases  cared  for  in  hospital  through  arrangements  made  by  State  Department 

of  Health 4 

Cases  provided  with  nursing  care  by  this  Department 4 

Cases  investigated  by  Department 6 

Cases  reported  as  having  impaired  vision 1 

Outfits  of  prophylactic  distributed 1 ,556 

Tuberculosis  Hospitals 

Steps  were  taken  to  further  organization  of  the  joint  board  of 
county  commissioners  in  Proposed  District  3.  Preliminary  work  was 
begun  in  Proposed  District  6. 

Inspections  were  made  at  Lucas  County  hospital,  Franklin  County 
hospital,  Chillicothe  district  hospital  and  the  Ohio  State  Sanatorium. 
Meetings  of  the  trustees  of  Springfield  Lake  district  hospital  and  Spring- 
field district  hospital  were  attended. 

Conferences  of  hospital  superintendents  were  resumed  with  a  meet- 
ing at  Columbus,  March  14,  at  which  eighteen  were  present.  Meetings 
are  to  be  held  at  intervals  of  two  months. 

ADMISSIONS  AND  DISCHARGES 

From  March  1  to  31  inclusive,  302  notifications  were  received.  159 
of  which  were  admitted  patients.  Of  these,  206  were  referred  for  in- 
vestigation and  report  to  local  public  health  nurses :  one  referred  to  local 
health  officer;  two  were  reported  to  other  state  departments;  twenty - 
nine  were  investigated  by  division  nurses;  thirty-two  were  found  whose 
histories  were  not  obtainable,  and  thirty-two  were  pending  investigation. 

Of  the  fifty-eight  cases  pending  investigation  March  1st,  thirty-two 
were  investigated  by  division  nurses,  and  two  were  referred  to  local 
public  health  nurses.  Thirty-two  pending  cases  were  added,  making  a 
total  of  fifty-six  cases  pending  investigation  April  1. 


Institutions. 

Patients 
Received. 

Admis-r 
sions. 

Dis- 
charges. 

Total  of 
Admissions 
and  Dis- 
charges. 

Ohio  State  Sanatorium 

Butler  County  Sanatorium 

56 
3 
49 
48 
17 
18 
20 
32 
9 
14 

31 

2 
31 
34 

6 
10 

9 
21 

5 
10 

1 
29        i          60 
1        !           a 

Franklin  County  Sanatorium 

Lucas  County  Tuberculosis  Hospital . 
Dayton  District  Hospital 

24 
25 
11 
10 

55 
59 
17 

Lima  District  Hospital 

9rt 

Springfield  District  Hospital 

Springfield  Lake  Sanatorium 

Rocky  Glen  Sanatorium 

11        '          20 

15        |          36 

4        1            9 

St.  Anthony's  Hospital 

Total    

13        1          23 

1 

266 

159 

143        |        302 

f 
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DISCHARGED  TUBERCULOUS  SOLDIERS 

March.   Summary. 

Notifications  Received  29  308 

Cases  Referred  to  Public  Health  Nurses 21  216 

Reports  Received  From  Public  Health  Nurses 23  115 

Cases'  Written  Directly 17  84 

Replies  Received   5  86 

Cases  Visited  by  Division  Nurses 42  44 

Cases   Admitted  to  Hospitals 2  7 

Cases  Not  Found 14  47 

Cases  Not  Heard  From 17  90 

The  two  field  nurses  assigned  to  investigation  of  tuberculosis  cases 
covered,  during  the  month,  a  total  of  125  individuals,  of  which  number 
sixty-one  were  admissions  or  discharges  from  tuberculosis  hospitals, 
forty-eight  were  of  discharged  tuberculous  soldiers,  and  sixteen  were 
other  cases  of  tuberculosis  of  which  the  division  had  some  knowledge. 

DIVISION  OF  SANITARY  ENGINEERING 
Summary  of  Activities  in  March,  1918 

Investigations  by  representatives  of  the  division  dealt  with  seventeen 
existing  water  supplies  and  purification  plants,  five  proposed  water  sup- 
plies, six  existing  sewerage  systems  and  disposal  plants  and  five  proposed 
sewerage  improvements  and  sewage  treatment  plants.  A  sanitary  survey 
of  the  district  surrounding  the  Wilbur  Wright  aviation  field  in  Greene 
County  was  made. 

Plans  of  proposed  sewer  improvements  were  received  from  Robin- 
son Clay  Products  Co.,  New  Philadelphia;  Butler  County  Infirmary; 
Washington  County  Infirmary;  Sandy  Lake,  Portage  County;  Ridge 
Township  School,  Van  Wert  County;  Rotary  Tire  and  Rubber  Co., 
Muskingum  County;  Urichsville-Dennison ;  Union  County  Infirmary; 
Liberty  Union  School,  Basil,  Fairfield  County;  Liberty  Subdivision, 
West  Park ;  Newcomerstown ;  hotel,  Bloomville. 

Water  supply  plans  were  received  from  Canal  Winchester,  Struthers, 
Hamilton,  Chardon,  Dennison,  Chagrin  Falls  and  Wadsworth. 

Reports  were  submitted  to  the  Commissioner  of  Health  regarding 
extension  of  time  for  installation  of  a  new  water  supply  for  Wooster, 
proposed  auxiliary  water  supplies  for  Hamilton  and  Lebanon,  proposed 
sewage  disposal  for  Ridge  Township  School,  Van  Wert  County,  and 
proposed  outfall  sewer  and  temporary  sewage  disposal  for  Newcomers- 
town. 

Conferences  were  held  with  city  officials,  engineers  and  other  in- 
terested parties  regarding  superintendence  of  the  Youngstown  water 
purification  plant,  West  Fifty-eighth  Street  sewage  disposal  plant  in 
Cleveland,  Euclid-Shore  Haven  sewage  disposal,  proposed  sewerage  at 
South  Newburg,  pollution  of  Mad  River  at  Springfield,  existing  water 
supply  at  Newark,  water  supply  for  Struthers,  proposed  use  of  storm 
sewer  for  sanitary  purposes  at  West  Park,  operation  of  the  Cleveland 
water  purification  plant,  proposed  outfall  sewer  and  temporary  sewage 
disposal  for  Newcomerstown,  proposed  water  purification  plant  for  Ra- 
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venna,  proposed  improved  water  supply  for  Newark  and  proposed  water 
supply  for  Chardon. 

Approval  was  given  for  Ordinance  159  of  the  Batavia  council,  which 
complies  with  the  third  condition  of  the  approval  of  sanitary  sewer  plans 
for  Batavia,  granted  September  21,  1916. 

Certificates  of  approval  of  railroad  water  supplies  were  granted  in 
fifteen  cases  and  refused  in  one. 


DIVISION  OF  PLUMBING  INSPECTION 
Summary  of  Activities  in  March,  1918 

Forty-eight  inspections  were  made  during*  March,  in  sixteen  in- 
dustrial plants,  nine  schools,  six  public  and  semi-public  institutions,  three 
university  buildings,  three  churches,  two  county  and  municipal  buildings, 
two  stores,  two  apartment  buildings,  one  railroad  station,  one  railroad 
freight  house,  one  office  building,  one  nurses'  home  and  one  case  of 
nuisance. 

Certificates  of  approval  were  issued  for  a  rubber  factory  at  East 
Palestine,  a  laboratory  at  Ohio  State  University  and  a  school  at  Taylors. 

Plans  were  examined  for  four  schools,  one  store  and  apartment 
building,  one  university  building,  one  armory  and  one  warehouse.  Eight 
conferences  were  held. 

DIVISION  OF  INDUSTRIAL  HYGIENE 

Summary  of  Activities  in  March,  19 18 

There  were  reported  to  the  division  during  the  month  forty-nine 
cases  of  occupational  diseases,  including  machinists'  boils,  lead  poison- 
ing and  carbon  monoxide  poisoning,  the  diagnoses  being  investigated  in 
forty-five  instances.  In  addition,  599  cases  of  tuberculosis  among  in- 
dustrial workers  were  included  in  physicians'  reports  during  this  time. 

Complaints  were  received  in  regard  to  the  existence  of  poisonous 
dusts  and  gases  in  various  establishments,  including  automobile  fac- 
tories, glass  works,  dental  supply  factories,  and  rubber  works.  A  part 
of  these  have  been  disposed  of,  while  others  are  still  pending.  A  number 
of  requests  for  advice  in  regard  to  the  elimination  of  health  hazards 
have  also  been  taken  care  of. 

A  350-page  directory  of  Ohio  industries,  to  which  we  have  added 
an  index,  has  been  completed  from  material  furnished  by  the  Industrial 
Commission.  Material  for  the  pamphlet  describing  the  effects  of  wqod 
dust  on  health  has  been  prepared ;  also,  a  guide  in  military  hygiene  and 
sanitation  for  distribution  to  each  cadet  in  the  local  aviation  school. 

Extensive  experimental  investigations  have  been  continued  in  regard 
to  the  avoidance  of  oil  infections  among  machinists  and  also  the  air 
conditioning  of  small  premises.  Twenty  lectures  and  eight  written  ex- 
aminations have  been  given  in  the  local  aviation  school. 

A  number  of  abstracts  of  current  industrial  hygiene  literature  have 
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been  prepared  and  published  in  the  American  Journal  of  Public  Health, 
and  the  reference  library  of  the  division  kept  up-to-date.  A  number  of 
miscellaneous  conferences  have  been  held  during  the  month. 

DIVISION  OF  LABORATORIES 

March,  19 18 
Examinations 

BACTERIOLOGICAL  EXAMINATIONS. 

Tuberculosis,  pos.  115,  neg.  348 463 

Diphtheria,  pos.  29,  neg.  211,  susp.  21,  no  growth  2... 203 

Typhoid,  pos.  14,  neg.  21,  susp.  13 48 

Malaria,   neg.  2 2 

Rabies ,  pos.  0 ,  neg.  4 ,  susp.  2 12 

Water    77 

Miscellaneous    25 

Total  89') 

CHEMICAL  SAMPLES. 

Water   13 

Miscellaneous    20 

Total   33 

SAMPLES  SUBMITTED  BY  STATE  BOARD  OF  AGRICULTURE. 

Foods    66 

Drugs    33 

Fertilizers    7 

Limestones   0 

Stock  Foods  33 

Insecticides    }  0 

Total 149 

SAMPLES  FROM  STATE  LIQUOR  LICENSING  BOARD 0 

Grand  total   1,072 

Distribution  of  Outfits 

Tuberculosis (152 

Diphtheria    259 

Typhoid 66 

Malaria    60 

Ophthalmia    1 ,556 

Typhoid  vaccine  7 

Water,   chemical   4 

Water ,  quarts   4 

Water,    (miscellaneous)    183 

Water ,    bacteriological   69 

Total  outfits  distributed 2,860 
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Food  and   Drug  Samples   Tested   With   Summary  of   Conclusions 
Reported 

Satis  fac-        Mis-      Adulter-    Insufficient 

Material.                                  Total.  tory.  branded,     ated.       Information. 

Milk  27  11  .0  16  0 

Cream   3             1  0  0  2 

Oleomargarine    1              1  0  0  0 

Lard  110  0  0 

Sausage    2             1  0  1  0 

Hamburg    7             4  0  3  0 

Maple  Syrup  3             1  0  2  0 

Vanilla  Extracts    9             4  0  5  0 

Pepper    1             1  0  0  0 

Egg  Substitutes  8             1  5  2  0 

Miscellaneous  Foods  4              1  1  0  2 

Total    06  27  6  29  4 

Tr.  Iodine   6             4  0  2  0 

Spts.  Camphor  1             1  0  0  0 

Camphorated  Oil   1             0  0  1  0 

Bay  Rum  4             2  0  2  0 

Paregoric   1             0  0  0  1 

Acetylsalicylic  acid   4             3  0  1  0 

Sodium  salicylate  # 1             0  0  1  0 

Turpentine   • 1              1  0  0  0 

Proprietaries    5             0  1  0  4 

Miscellaneous  Drugs    9             0  0  2  7 

Total  Drugs   ..: 33  11  1  9  12 

Grand  Total  99  38  7  38  16 


SOCIAL  WORKERS  DEAL 
WITH  HEALTH  MATTERS 

The  medical  and  public  health 
side  of  social  work  will  be  em- 
phasized at  the  forty-fifth  annual 
session  of  the  National  Conference 
of  Social  Work,  to  be  held  in  Kan- 
sas City,  Mo.,  May  15  to  22. 
Among  the  topics  on  the  program, 
which  indicate  this,  are : 

Care  of  Convalescents,  Medical 
Inspection  of  Schools,  Public 
Health  Nursing,  Hospital  Social 
Service,  Nutrition,  Health  Centers, 
A  National  Program  of  Infant 
Welfare,  National  Salvage  of  the 
Handicapped,  Preparing  the  Sol- 
dier Incapacitated  by  Nervous  or 
Mental  Diseases  for  Return  to 
Civil  Life,  Results  and  Significance 
of  Mental  Hygiene  Work  in  the 
Army. 


NO  IDEAL  CLIMATE  FOR 
TUBERCULOSIS  VICTIMS 

Conclusions  of  interest  to  stu- 
dents of  the  tuberculosis  problem 
are  set  forth  in  Public  Health  Re- 
ports  by  John  W.  Trask,  assistant 
surgeon  general  of  the  United 
States   Public   Health   Service. 

He  declares  that  no  section  of 
the  country  has  a  climate  that  is 
favorable  all  of  the  year  and  few 
have  one  that  is  favorable  most  of 
the  year.  All  of  the  essentials  of 
a  cure — fresh  air,  outdoor  life, 
suitable  food,  rest,  medical  care 
and  nursing  attention  —  can 
usually  be  found  at  the  sufferer's 
door.  Climate  can  be  controlled 
by  avoiding  crowded  and  over- 
heated rooms  and  by  ventilation  of 
sleeping  rooms. 
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HEALTH  OFFICERS'  ROUNDTABLE 


Columbus  Lowers  Typhoid  Rate 

In  his  annual  report  for  the  year 
19 1 7,  Health  Officer  Louis  Kahn 
of  Columbus  notes  that  the  capital 
city's  typhoid  mortality  rate  for 
the  year  was  the  lowest  on  record, 
being  y.y  per  100,000.  There  were 
68  deaths  from  measles  during  the 
year,  according  to  the  report. 
Of  these,  33  are  said  to  have  been 
among  recruits  at  Columbus  Bar- 
racks during  the  first  three  months 
of  the  year,  when  many  young  men 
from  the  South  were  sent  into  the 
colder  climate  of  the  North. 


Investigating  Arsphenamine 

The  Ohio  Public  Health 
Journal  has  received  from  G.  W. 
McCoy,  director  of  the  hygienic 
laboratory  of  the  United  States 
Public  Health  Service  the  follow- 
ing request : 

In  view  of  the  reports  in  current 
medical  literature  of  untoward  results 
from  the  use  of  arsphenamine  and  neo- 
arsphenamine,  I  have  to  request  that 
you  give  publicity  to  the  statement  that 
it  is  requested  that  samples  of  any  lots 
of  these  arsenicals  which  have  shown 
undue  toxicity  be  forwarded  to  the  Hy- 
gienic Laboratory   for  examination. 

In  sending  these  samples  it  should 
be  ascertained  that  the  lot  number  is  the 
same  as  that  of  the  ampoules  used  on 
patients.  The  samples  sent  should,  if 
possible,  be  accompanied  by  a  brief  note 
stating  the  approximate  body  weight 
and  age  of  the  patient,  the  dose  and 
dilution  of  the  drug  given,  the  symp- 
toms and  result;  that  is,  whether  fatal 
or  not. 


Akron  Is  Districted 

For  purposes  of  health  adminis- 
tration,  Akron   has   been   divided, 


■  on  a  basis  of  population,  into  four 
districts  with  a  city  physician  as- 
signed to  each. 


Springfield  Issues  Bulletin 
The  Springfield  health  depart- 
ment has  just  issued  the  first  num- 
ber of  a  "Health  Bulletin"  ad- 
dressed particularly  to  the  physi- 
cians of  the  city.  The  issue  is  in 
the  form  of  a  four-page  leaflet. 
Past  co-operation  of  the  physicians 
with  the  health  authorities  in  regis- 
tering births  and  reporting  com- 
muncable  diseases  is  noted,  and 
there  are  brief  discussions  of 
diphtheria,  typhoid  fever,  menin- 
gitis, smallpox,  lobar  pneumonia, 
tuberculosis,  influenza  and  venereal 
diseases. 


Favor  Full-Time  Commissioner 
The  Toledo  commission  of  pub- 
licity and  efficiency  has  filed  a  re- 
port, following  an  investigation, 
which  makes  sweeping  charges  of 
inefficiency  in  the  administration  of 
the  Toledo  health  department. 
The  report  declared  that  the 
single  remedy  necessary  for  con- 
ditions which  it  discussed  in  detail 
was  the  appointment  of  a  full-time 
health  commissioner. 


Typhoid  Poorly  Reported 

Three  deaths  from  typhoid  fever 
since  the  first  of  the  year,  with  only 
six  cases  reported,  have  led  Health 
Officer  Landis,  of  Cincinnati  to 
suspect  that  cases  are  not  being 
properly  reported.  In  a  recent  is- 
sue of  his  department's  weekly 
bulletin    he    points    out    that    the 
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fatality  rate  in  typhoid  fever  is 
considered  to  be  about  10  percent, 
rather  than  the  50  percent  figure 
which  these  rates  would  indicate 
for  Cincinnati. 


We  Wonder  Also! 

If  this  had  been  tuberculosis, 
what  would  have  happened? 

That  is  the  headline  which  the 
division  of  tuberculosis  suggests 
should  be  placed  on  the  following 
item  from  an  Akron  paper : 

When  John  Smith  of  808  S.  Main 
street  appeared  in  Police  Court  Monday 
morning  to  answer  to  a  charge  of  gam- 
bling, his  face  was  a  mass  of  red 
blotches. 

"What's  the  matter  with  you?"  asked 
Judge  Vaughan. 

'The  Lord  only  knows,"  replied 
Smith. 

Vaugha'n  sent  a  hurry  call  for  Dr.  R. 
W.  E.  Cole,  city  epidemiologist. 

"He  has  a  well-developed  case  of 
smallpox,"  said  Cole. 

Immediately  there  was  a  scattering  in 
the  courtroom. 

Spectators  who  had  been  enjoying  the 
Monday  morning  grist,  fought  to  get 
through  the  door  at  once  into  the  lobby. 
They  went  down  the  stairs  three  steps 
at  a  time. 

"See  that  every  prisoner  who  came  in 
contact  with  this  man  is  vaccinated," 
Vaughan  ordered.  "Also  see  that  all 
bailiffs  and  jail  attendants  are  vacci- 
nated. Order  the  entire  place  fumi- 
gated." 

Sixty  men  were  in  the  city  prison 
when  Smith  was  brought  in  Sunday 
morning.  He  was  released  several  hours 
later  on  bond. 

Before  his  appearance  Monday,  a 
score  of  prisoners  had  been  arraigned 
and  released. 

An  effort  will  be  made  immediately  to 
round  them  all  up  and  see  that  they  are 
vaccinated. 

Judge  Vaughan  was  the  first  to  be 
vaccinated. 

Smith  was  taken  to  the  pesthouse. 


A  low-turned  gas  jet  or  burner 
may,  through  changing  pressure  or 
a  loose  key,  change  into  a  raging 
fire  menace  while  you  sleep. 


NOTES  OF  PROGRESS  IN 
SANITARY  ENGINEERING 
IN  OHIO  MUNICIPALITIES 

Zanesville's  new  water  plant, 
by  which  the  city's  Muskingum 
River  supply  will  be  replaced  by 
well  water,  is  expected  to  begin 
operations  about  May  15.  The  im- 
provement consists  of  twenty  wells 
and  an  entire  new' pumping  station. 

Filtration  of  Cleveland's  water 
supply,  by  means  of  the  new  West 
Side  filtration  plant,  erected' at  a 
cost  of  $3,500,000,  began  in  March. 
Fifty  million  gallons  of  filtered 
water  per  day  were  supplied  at 
first  —  enough  to  supply  half  the 
city  —  and  this  quantity  was 
doubled  by  the  latter  part  of  April, 
permitting  almost  city-wide  dis- 
tribution. The  maximum  capacity 
of  the  plant  is  estimated  at  150  to 
160  millions  of  gallons.  The  city's 
maximum  daily  consumption  is  135 
millions. 


Twelve  new  wells  being  drilled 
to  increase  Canton's  water  supply 
were  due  to  reach  completion  May 
1.  Preliminary  work  is  being  done 
in  Canton  toward  the  construction 
of  a  trunk  sewer,  for  which  im- 
provement a  bond  issue  of  $290,- 
000  has  been  authorized. 


A  new  sewage  disposal  plant  has 
been  completed  in  Xenia.  This 
plant  is  of  modern  design  and  will 
produce  a  highly  purified  effluent. 
The  plant  was  installed  to  correct 
the  pollution  of  Shawnee  Creek, 
which  has  been  in  a  foul  condition 
for  a  number  of  years. 


Infection-  in  the  family,  coupled 
with  poor  housing  conditions,  is 
the  principal  cause  of  the  spread 
of  tuberculosis. 

Google 


Digitized  by 


Sl 


184 


THE   OHIO    PUBLIC    HEALTH    JOURNAL. 


PUBLIC  HEALTH  NOTES  FROM  OVER  THE  STATE 


The  annual  meeting  of  the  Ohio 
State  Medical  Association,  to  have 
been  held  in  Columbus  May  13,  14 
and  15,  has  been  postponed  until 

October  1,  2  and  3.  . 

*  *     * 

Akron's  health  authorities  con- 
ducted a  school  survey  last  month, 
looking  into  the  general  surround- 
ings of  buildings  and  grounds, 
"sanitary  conveniences,  water  sup- 
ply, ventilating  systems,  lighting  of 
rooms  and  arrangement  of  black- 
boards and  charts. 

*  *     * 

Toledo's  restricted  district  has 
been  wiped  out  of  existence  by  an 
order  from  Mayor  Schreiber,  is- 
sued as  a  wartime  health  measure 
at  the  request  of  the  Federal  au- 
thorities. The  order  set  May  1  as 
the  date  by  which  the  district  must 

cease  to  exist. 

*  *     * 

Leaving  her  home  while  it  was 
under  quarantine  for  scarlet  fever 
cost  a  Dayton  woman  $20  and 
costs  last  month.  Judge  Budroe 
assessed  the  fine  after  the  offender 

had  entered  a  plea  of  guilty. 

*  *     * 

For  refusing  to  clean  the  floors, 
walls  and  utensils  in  his  bakeshop, 
when  ordered  by  the  sanitary 
police   to   do   so,   a   Lorain   baker 

was  fined  $10. 

*  *     * 

One  hundred  thousand  persons 
living  or  working  in  Cincinnati 
have  been  vaccinated  since  Decem- 
ber 1,  191 7,  according  to  city 
health  authorities,  who  .based  their 
estimates  upon  physicians'  reports. 
Many  industrial  concerns  in  Cin- 
cinnati have  required  their  em- 
ployees to  be  vaccinated. 


Plans  for  the  construction  of  a 
contagious  disease  hospital,  to  cost 
$5,000  to  $6,000,  are  being  con- 
sidered in  Lorain. 

*  *     * 

The  Ohio  Supreme  Court  has 
upheld  a  $35,000  hospital  bond  is- 
sue of  Circleville;  to  which  objec- 
tion was  made  on  the  ground  that 
council  had  not  given  official  no- 
tice that  the  question  was  to  be 
submitted  at  an  election. 

*  *     * 

At  a  conference  of  tuberculosis 
hospital  superintendents  in  Colum- 
bus, March  14,  these  officers  were 
elected  for  the  ensuing  year: 
Chairman,  Dr.  S.  A.  Douglass,  Mt. 
Vernon ;  vice  chairman,  Mrs. 
Aloysia  Lawin,  Columbus;  secre- 
tary, H.  J.  Southmayd,  State  De- 
partment of  Health,  Columbus. 
Meetings  of  the  conference  are  to 
be  held  every  two  months. 

*  *     * 

Two  thousand  dollars  for  the 
support  of  the  Ravenna  Visiting 
Nurse  Association  during  the  com- 
ing year  was  raised  in  a  campaign 
the  week  of  March  18. 

*  *     * 

The  Hamilton  Anti-Tuberculosis 
League  has  elected  the  following 
officers:  President,  Dr.  A.  C.  Car- 
ney ;  vice  president,  John  Conbory ; 
secretary-treasurer,     Mrs.     E.     S. 

Griffis. 

*  *     * 

The  Mississippi  Valley  Confer- 
ence on  Tuberculosis  will  meet  in 
Columbus  during  the  latter  part  of 
September.  The  Ohio  Society  for 
the  Prevention  of  Tuberculosis 
will  meet  at  the  same  time  and 
place. 

Digitized  by  VjOOQlC 


DISEASES  NOTIFIABLE  IN  OHIO, 


Report  cum  or  suspected  cams  of  the  following  diseases  to  the  health 
baring  jurisdiction. 


Diphtheria  sod  Membranous  Croup. 
Gonorrhea. 


NOTIFIABLE  INFECTIOUS  DISEASES  OF  COMMON  OCCURRENCE. 

Poliomyelitis,  acute  Infectious,  (In- 
fantile Paralysis). 

Scarlet  Ferer. 

Smallpox. 

Syphilid 

Trachoma. 

Tuberculosis,  all  forms,  tho  organ  or 
part  affected  to  bo  specified. 

Typhoid  Ferer. 

Whooping  Cough. 


Meningitis,  Epidemic  Cerebrospinal. 
Mumps.  - 

Ophthalmia  Neonatorum. 
Pneumonia,  acute. 


OTHER  NOTIFIABLE  INFECTIOUS  DISEASES. 


Actinomycosis. 

Anthrax,  human. 

Cholera,    Asiatic,    (cholera    nostras 

when  Asiatic  cholera  is  present 

or  threatened). 
Continued  ferer  lasting  seren  days. 
Dengue. 
Dysentery: 

a.  Amebic. 

b.  Bacillary. 
Ferns. 

Glanders,  human. 
Hookworm  Disease. 


Leprosy. 

Malaria. 

Paragonimiasis. 

Paratyphoid  Ferer. 

Plague. 

Rabies,  human. 

Rocky    Mountain    spotted,    or    tick 


Septic  sore  throat. 
Tetanus. 
Trichinosis. 
Typhus  Feror. 
Yellow  Ferer. 


OCCUPATIONAL  DISEASES  AND  DISABILITIES. 


Anflin  Poisoning. 

Arsenic  Poisoning. 

Benzine  (Gasoline)  Poisoning. 

Benzol  Poisoning. 

Bisulphide  of  Carbon  Poisoning. 

Brass  Poisoning. 

Carbon  Monoxide  Poisoning. 

Compressed-air  Illness. 


Dinitrobenaine  Poisoning. 
Lead  Poisoning. 
Mercury  Poisoning. 
Naphtha   Poisoning. 
Natural  Gas  Poisoning. 
Phosphorus  Poisoning. 
Turpentine  Poisoning. 
Wood  Alcohol   Poisoning. 


Any  other  disease  or  disability  contracted  as  a  result  of  the 
the  person's  employment. 


DISEASES  OF  UNKNOWN  ORIGIN. 
Pellagra. 
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The  Public  Health 
and  the  Public  School 

What  the  Ohio  State  Department  of 
Health  Demands  for  the  School 
Children  of  Ohio: 


L    SANITART SCHOOLS— Every  School  With: 

A  Sanitary  Privy 
A  Safe  Water  Supply 
Proper  Ventilation 
Correct  Lighting 
Suitable  Furniture 
Dustless  Air 
Individual  Drinking  Cups 

H.    HEALTHY  CHILDREN - 

Systematic  Medical  Inspection 

Provision    for    Correction    of 
Defects 

Control  of  Infectious  Diseases 

III.    PROPER  HEALTH  EDUCATION - 

Good  Textbooks  on  Health 

Systematic   Teaching   of   Hy- 
giene and  Sanitation 
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EDITORIALS 

Summer  Months  Make  Up  The  "typhoid  season"  has  arrived.  The 
the  "Typhoid  Season"  record   of   past   years   shows    that   the 

typhoid  curve  begins  to  rise  in  May  or 
June,  reaches  its  highest  point  in  September  and  then  falls  off  to  its 
low  mark  in  December  or  January. 

Whether  this  year  will  see  the  curve  go  to  as  high  a  point  as  last 
depends  upon  the  work  which  health  officials  do  in  the  next  three  months. 
There  can  be  no  delay  if  we  are  again  to  succeed  in  lowering  our  typhoid 
death  total.  Every  health  official  in  the  state  should  feel  it  a  personal 
duty  to  improve  the  situation  within  his  own  district. 

Look  up  the  record  of  your  district  for  the  past  few  years.  Note 
how  large. a  share  of  the  death  total  has  usually  been  crowded  into  the 
summer  months.    Then  resolve  to  make  the  figures  tell  a  different  story 

for  1918. 

*     *     * 

Typhoid  Is  Easily  and  Typhoid   fever   is  easily   preventable,  and 

Immediately  Preventable      to  a  large  extent  immediately  preventable. 

In  the  case  of  no  other  disease  can  direct 
evidence  of  results  achieved  by  preventive  campaigns  be  so  readily 
collected. 

The  typhoid  problem  is  fundamentally  a  simple  one.  All  that  is 
needed  to  stamp  out  the  disease  is  to  prevent  human  food  and  drink 
from  being  contaminated  by  human  filth.  An  abnormally  high  typhoid 
rate  in  a  community  can  be  attributed  only  to  neglect  of  simple  sanitary 
precautions. 

The  methods  of  typhoid  prevention  in  both  cities  and  rural  com- 
munities are  discussed  elsewhere  in  this  magazine.  Stated  in  a  general 
way,  typhoid  can  be  prevented  by  provision  of  pure  water,  proper  dis- 
posal of  sewage,  elimination  of  flies,  and  regulation  of  food  supplies  — 
especially  milk  —  so  as  to  guard  against  contamination  of  these  products 
by  typhoid  carriers. 

(186) 
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Any  health  officer  can  do  something  toward  making  improvements 
along  these  lines.  Every  time  an  insanitary  toilet  is  put  out  of  existence 
—  every  time  the  use  of  a  polluted  water  supply  is  prevented  —  every 
time  a  campaign  for  reducing  flies  and  screening  against  them  is  in- 
stituted—  every  time,  in  short,  an  obstacle  is  put  in  the  path  of  the 
typhoid  germ  toward  the  human  mouth,  the  typhoid  death  rate  receives 
a  severe  blow. 

Typhoid,  we  repeat,  is  easily  preventable.  Any  health  official  who 
is  so  inclined  can  prevent  his  share.  And  he  will  not  have  to  wait  long 
for  results.  Results  will  appear  at  once  in  the  form  of  a  decreased 
typhoid  death  rate. 

Typhoid  Wastes  Millions  Five  million  dollars  wasted  every  year! 
Needed  for  Liberty  Bonds       That    is    what    Ohio's    present    typhoid 

fever  situation  means,  judged  from  an 
economic  standpoint.  Think  how  little  of  this  money  would  be  needed 
to  stamp  out  most  of  the  typhoid!  Or  think  what  this  amount  would 
do  if  invested  in  Liberty  Bonds! 

Yet  we  continue  to  throw  our  yearly  five  millions  away,  merely 
because  we  are  too  careless^  to  direct  it  into  proper  channels  of  ex- 
penditure. 

The  five  million  dollars  is  the  approximate  amount  arrived  at  in 
a  careful  statistical  study  of  the  situation,  taking  into  account  the  in- 
cidence of  the  disease  in  various  age-groups,  the  estimated  value  of  the 
human  lives  lost  at  these  different  ages,  the  loss  of  time  from  productive 
employment  and  the  cost  of  treatment. 

With  an  average  of  about  seven  hundred  deaths  per  year  in  the 
state,  it  is  estimated  that  the  case  total  must  reach  at  least  seven  or  eight 
thousand,  fatalities  being  estimated  at  from  one-fifteenth  to  one-tenth  of 
the  cases.  The  money  loss  represented  by  the  deaths  has  been  put  at 
three  millions  per  year  and  that  represented  by  both  deaths  and  non- 
fatal cases  at  five  millions. 

When  there  are  as  many  other  uses  for  five  million  dollars  a  year 
as  there  are  at  present,  with  war  needs  mounting  higher  every  day,  ty- 
phoid prevention  becomes  a  vital  issue.  Deliberate  waste  of  money  is 
to  be  condemned  at  any  time,  but  just  now  it  is  a  crime  against  the  na- 
tional well-being. 

Every  typhoid  case  that  is  prevented  means  an  average  saving  of 
seven  hundred  dollars.  Every  typhoid  death  that  is  prevented  means 
an  average  saving  of  more  than  four  thousand  dollars. 

"Prevent  typhoid  and  help  finance  the  war!"  should  be  Ohio's 
slogan  during  the  present  summer. 
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California's  Record  in  It  would  be  difficult  to  find  better  statistical 

Lowering  Typhoid  Rate       proof  of  the  proposition  that  typhoid  fever 

is  preventable  than  that  which  is  provided 
by  a  comparison  of  typhoid  death  rates  for  the  past  decade  in  Ohio  and 
California.  Starting  from  approximately  the  same  level,  both  these 
states  have  decreased  their  typhoid  mortality.  California's  decrease  has 
*  been  so  much  more  rapid  than  Ohio's,  however,  that  the  Pacific  Coast 
commonwealth's  rate  is  now  only  half  that  of  this  state. 

This  notable  record  is  the  result  of  a  determined  anti-typhoid  cam- 
paign inaugurated  by  the  California  health  authorities  in  1915.  Prior 
to  191 5  about  the  same  degree  of  typhoid  reduction  had  been  accom- 
plished in  California  as  has  been  achieved  in  Ohio.  The  rate  had  been 
brought  from  32.2  per  100,000  population- in  1906  to  13.6  in  1914. 

In  October,  1915,  the  California  state  board  of  health,  deciding  that 
this  reduction  was  insufficient,  declared  its  intention  to  bring  the  typhoid 
death  rate  down  to  9.6  in  1918.  As  a  matter  of  fact,  when  the  191 5 
statistics  were  compiled,  it  was  found  that  that  year's  rate  had  dropped 
to  97  —  almost  the  desired  record  for  1918  —  and  the  1916  figure  proved 
to  be  7.1.     . 

Encouraged  by  this  achievement,  the  board  early  in  191 7  expressed 
the  hope  that  the  1918  rate  would  be  as  low  as  5.0  per  100,000.  Statis- 
tics for  191 7  showed  no  improvement  for  that  year,  but  the  preventive 
campaign  is  continuing  vigorously. 

And  what  has  Ohio  been  doing  during  this  period?  Here  are  the 
figures,  by  years,  with  those  for  California  given  for  the  sake  of  com- 
parison (state  vital  statistics  reports  are  the  source  of  both  sets  of 
figures)  : 

1906    1907    1908    1909    1910    1911    1912    1913    1914    1915    1916    1917 

Ohio   (Not  available)     26.5    27.9    22.4    18.4    24.0    18.1    14.1    15.0    13.1 

California  32.2    26.3    24.4    20.0    19.9    17.8    17.6    16.8    13.6      9.1      7.1      7.4 

In  other  words,  Ohio  has  been  making  improvements  which  are  by 
no  means  negligible,  but  that  she  can  easily  accomplish  still  more  is  shown 
by  California's  record.  California,  with  a  rate  two  years  ago  ap- 
proximately the  -same  as  our  present  rate,  has  in  that  brief  two-year 
period  achieved  nearly  a  fifty-percent  reduction. 

Why  should  not  Ohio  have  a  typhoid  death  rate  of  7.0  per  100.000 
by  1920? 

What  a  State  Must  Do  How  did  California  do  it?    This  is  the 

to  Prevent  Typhoid  Fever        question  which  logically  follows  such  a 

discussion  of  the  Golden  State's  work  in 
typhoid  prevention  as  appears  elsewhere  in  these  columns.     We  let  the 
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California  state  board  of  health  answer  this  inquiry.     Here  are  the 
1  means  by  which  it  says  a  typhoid  fever  death  rate  can  be  reduced : 

(1)  Prevention  of  sewage  pollution  of  public  and  private  water 
supplies ; 

(2)  Insurance  of  safe  milk  supplies  through  the  pasteurization 
and  inspection  provisions  of  the  state  milk  law; 

(3)  Investigation  of  outbreaks  of  typhoid  fever,  determining  and 
removing  their  sources; 

(4)  Manufacture  and  free  distribution  to  physicians  of  typhoid 
vaccine ; 

(5)  Inspection  of  hotels,  eating  places,  summer  resorts  and  sur- 
roundings* correcting  insanitary  conditions  that  may  be  present; 

(6)  Enforcement  of  laws  and  of  the  board's  regulations  for  the 
prevention  of  typhoid  fever; 

(7)  Education  in  the  prevention  of  typhoid  fever. 

One  other  important  point  is  referred  to  in  these  words : 

In  order  to  secure  these  results,  it  is  necessary  that  the  'California 
state  board  of  health  shall  have  the  active  support  of  health  officers, 
physicians  and  citizens.  All  of  the  common  rules  of  sanitation,  par- 
ticularly as  related  to  sewage  disposal  and  water  and  milk  supplies, 
must  he  rigidly  observed.  The  regulations  of  the  board  for  the  pre- 
vention of  typhoid  fever  should  be  carefully  followed  by  physicians  and 
health  officers. 

In  other  words,  everybody  must  work  together.  The  local  health 
official  is  just  as  important  in  his  field  as  is  the  State  Department  of 
Health  in  its  field,  and  much  of  the  success  of  the  campaign,  especially 
in  rural  districts,  depends  ultimately  upon  the  willingness  of  the  in- 
dividual citizen  to  follow  authoritative  advice. 


Carrier  Danger  Is  Best  The  carrier  as  a  source  of  typhoid  infec- 
A voided  by  Vaccination       tion  must  not  be  overlooked  in  a  campaign 

to  reduce  the  typhoid  rate.  He  is  the 
most  insidiously  dangerous  of  all  means  of  transmitting  the  disease,  and 
is  probably  the  most  difficult  to  regulate. 

It  is  said  that  about  four  percent  of  the  persons  who  have  typhoid 
remain  carriers  after  apparent  recovery.  If  this  ratio  prevailed  in  Ohio 
last  year,  the  twelve  months  produced  some  thirty  or  forty  carriers  who 
may  now  be  scattering  the  germs  of  their  disease  among  unsuspecting 
residents  of  the  state. 

The  usual  methods  of  typhoid  prevention  can  reach  the  carrier  only 
indirectly.  As  we  reduce  our  typhoid  rate  by  purifying  water,  killing 
flies  and  extending  our  sewer  systems,  we  will,  if  the  law  of  averages 
is  working  properly,  automatically  reduce  the  number  of  carriers.    Even 
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one  carrier,  however,  as  bitter  experience  has  demonstrated  many  times, 
can  do  a  geat  deal  of  damage  if  left  undisturbed  for  a  short  period. 

Strict  regulations  for  the  physical  examination  of  all  persons  whose 
occupations  necessitate  their  handling  food  products  will  lessen  the 
danger  from  carriers.  Pasteurization  of  milk  will  have  a  similar  ten- 
dency. With  the  complexities  of  modern  business  organization,  how- 
ever, food  may  be  infected  at  a  distance  from  the  point  of  consumption, 
and  the  health  officials  of  a  given  community  may  therefore  not  be  in 
a  position  to  ward  off  the  danger  to  their  constituents. 

Inasmuch  as  this  is  the  case,  vaccination  against  typhoid  fever  be- 
comes of  increased  importance  when  one  considers  the  carrier's  part  in 
transmitting  the  disease.  It  is  the  most  dependable  method  of  protection 
against  this  lurking  danger. 

Vaccinatioh  is  especially  important  to  those  who  travel  or  who  are 
in  the  habit  of  eating  food  prepared  by  unknown  persons  who  may  or 
may  not  be  typhoid  carriers.  Anybody  is  likely  to  profit  by  anti-typhoid 
vaccination,  but  these  two  classes  are  constantly  exposed  to  the  carrier 
danger  and  are  "taking  a  chance"  as  long  as  they  are  without  this 

protection. 

*     *     * 

Figures  Show  That  Typhoid  Typhoid  fever  is  not  being  thoroughly 
Is  Not  Properly  Reported  reported  in  Ohio,  despite  the  legal  re- 
quirement that  a  notification  of  every 
case  shall  be  sent  to  the  State  Department  of  Health.  That  fact  is  ap- 
parent when  one  compares  the  case  reports  with  the  death  totals  for 
corresponding  years. 

Students  of  the  typhoid  problem  estimate  that  the  proportion  of 
deaths  to  all  cases  is  from  one  in  fifteen  to  one  in  ten.  In  other  words, 
Ohio  in  191 7,  with  682  typhoid  deaths,  must  have  had  a'  case  total  of 
from  seven  thousand  to  ten  thousand.  Investigation  of  the  case  records, 
however,  shows  only  3,127  reported. 

A  great  duty  rests  with  the  physicians  of  the  state  in  a  campaign 
for  the  prevention  of  typhoid.  They  must  report  cases  promptly  and 
completely.  Unless  the  health  authorities  know  where  cases  are  occur- 
ring they  are  handicapped  in  their  task  of  preventing  the  disease. 

With  one-half  to  two-thirds  of  the  existing  cases  unreported,  pre- 
ventive work  must  be  more  or  less  of  a  hit-or-miss  affair.  It  cannot  be 
so  organized  that  the  greatest  effort  is  expended  where  the  greatest  need 
exists. 

The  physician  who  fails  to  report  typhoid  cases  is  guilty  of  neglect 
which  may  result  in  the  infection  of  persons  who  might  otherwise  have 
been  protected. 
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Protect  Vacationists  Vacation  trips  are  a  fruitful  source  of  sum- 

for  Sake  of  Community        mer  typhoid.     Persons  going  to  summer 

resorts  are  often  exposed  to  typhoid  infec- 
tion from  impure  water  or  other  imperfections  in  sanitary  safeguards. 

The  vacationist  rarely  knows  of  the  danger  to  which  he  exposes 
himself  in  going  to  a  given  resort.  He  has  selected  the  place  because 
the  fishing  and  bathing  were  good  or  because  the  climate  was  pleasant, 
rather  than  because  he  found  it  to  be  a  place  where  sanitary  regulations 
were  effectively  administered  and  his  health  thereby  protected. 

This  being  the  case,  the  vacationist  should  receive  some  attention 
from  his  health  officer  at  home  before  he  leaves  on  his  trip  to  lakes, 
mountains  or  shore.  Effort  should  by  all  means  be  devoted  to  guarding 
him  against  typhoid  fever,  since  it  is  the  greatest  of  the  disease  dangers 
he  will  face  and  the  one  most  easily  to  be  warded  off. 

Anti-typhoid  vaccination  is  the  surest  means  of  protection  for  the 
vacationist.  He  is  going  into  unfamiliar  surroundings,  where  he  must 
accept  conditions  which  exist  and  are  beyond  his  control.  •  If  the  water 
is  contaminated,  he  may  not  be  so  situated  that  he  can  boil  all  he  uses. 
He  will  probably  not  know  from  where  his  milk  supply  comes.  He  will 
be  unable  to  solve  the  fly  problem  if  he  finds  it  to  exist. 

If  he  is  vaccinated  before  leaving,  however,  he  need  worry  but  little 
about  these  matters.  He  can  brave  any  dangers  and  be  reasonably  sure 
of  coming  home  free  from  typhoid  infection. 

Urging  anti-typhoid  vaccination,  however,  is  not  the  whole  of  the 
health  officer's  duty  toward  vacationists.  Many  persons  will  fail  to 
heed  this  advice,  however  strongly  it  be  put.  For  their  benefit,  educa- 
tional measures  must  also  be  emphasized.  They  must  be  taught  wherein 
lies  the  danger  of  the  summer  resort,  and  should  be  urged  to  inquire  in 
advance  into  the  sanitary  aspects  of  the  place  they  intend  to  visit.  The 
need  for  knowing  the  facts  about  sewage  disposal,  water  supply  and  milk 
supply  and  for  avoiding  places  where  any  of  these  appears  to  be  dan- 
gerous must  be  made  apparent  to  them. 

Protect, the  vacationist,  not  for  his  own  sake  alone,  but  also  to  pre- 
vent him  from  bringing  typhoid  back  to  his  home  community  and  en- 
dangering his  neighbors. 

*     *     * 

"Community  Health  Is  Does  it  pay  to  have  a  full-time  health 

a  Purchasable  Commodity"      officer?     This  is  the  question  asked  by 

the  Monthly  Bulletin  of  the  California 

state  board  of  health,  and  answered  with  the  following  array  of  facts: 

"Palo  Alto,  California,  with  a  population  of  6,000,  has  a  full-time 

health  officer.     The  Palo  Alto  death  rate  is  about  one-half  that  for 
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the  state.  Since  191 1,  in  this  city,  there  have  been  no  deaths  of  infants 
under  two  years  of  age  from  diarrhea  and  enteritis.  During  the  same 
period  the  deaths  of  no  less  than  5,528  infants  under  two  years  of  age, 
in  California,  were  due  to  this  cause.  The  health  department  of  Palo 
Alto  cost  $3,310  last  year — 56  cents  per  capita.  At  the  beginning  of 
1918  there  were  three  known  cases  of  tuberculosis  in  Palo  Alto,  There 
was  not  a  single  case  of  diphtheria  there  during  1917." 

Would  it  be  worth  56  cents  per  inhabitant  to  your  community  to 
have  such  a  record  to  present  to  the  world  ? 


Baby  Needs  Protection  Public  health  workers  who  are  interested 

Against  Summer  Diarrhea        in  the  campaign  to  lower  infant  mortality 

must  busy  themselves  this  summer  in 
efforts  to  lower  the  appalling  yearly  total  of  deaths  from  diarrhea,  the 
greatest  scourge  of  babyhood. 

More  babies  healthy  at  birth  die  of  diarrhea  than  from  any  other 
single  cause.  This  situation  can  readily  be  improved,  largely  through 
educating  mothers  in  proper  care  of  their  babies. 

The  baby  should  be  breast-fed  and  must  be  protected  from  the  heat, . 
if  it  is  to  be  kept  out  of  grave  danger  during  the  summer  months.    These 
two  facts  must  be  constantly  and  emphatically  kept  before  the  notice 
of  mothers. 

The  chances  the  breast-fed  baby  has  of  escaping  summer  diarrhea 
are  infinitely  better  than  those  of  the  bottle-fed  infant.  For  the  protec- 
tion, so  far  as  possible,  however,  of  the  many  infants  who  will  be  bottle- 
fed,  for  one  reason  or  another,  despite  this  warning,  rules  for  bottle- 
feeding  must  be  expounded.  Proper  modification  of  milk  under  the 
physician's  direction,  use  of  milk  of  known  purity  and  thorough  steriliza- 
tion of  bottles  and  nipples  are  the  principal  considerations  under  this 
head.    The  ice  supply  must  also  be  watched. 

Protection  from  the  heat  is  largely  a  matter  of  clothing.  Most 
mothers  put  too  much  clothing  on  their  babies.  They  must  be  educated 
up  to  a  recognition  of  the  fact  that  light  clothing  is  perfectly  safe  and 
desirable.  Frequent  bathing,  avoidance  of  the  direct  sun  and  provision 
of  a  plentiful  supply  of  fresh  air  must  also  be  urged. 

Finally,  mothers  must  be  taught  that  if  the  baby  develops  diarrhea 
despite  these  warnings,  immediate  consultation  with  a  physician  is  es- 
sential. "Proper  treatment  at  the  beginning  of  a  diarrheal  attack," 
a  recent  discussion  of  the  subject  has  said,  "is  worth  more  than  many 
days'  treatment  later.  Competent  physicians,  not  gossiping  neighbors, 
know  what  is  best  for  the  babv  " 


Digitized  by  LjOOQIC 


THE  OHIO   PUBLIC   HEALTH    JOURNAL. 


193 


Typhoid  Fever  in  Ohio,  1909-1917: 
Some  Statistical  Observations 


First  Diagram  — 

A  glance  at  the  first  of  the  ac- 
companying diagrams,  showing  the 
monthly  distribution  of  typhoid 
fever,  makes  quite  evident  how  ap- 
propriate at  this  time  of  year  is 
any  consideration  of  the  prevalence 
and  control  of  this  disease.  Note 
the  first  five  months'  rather  un- 
eventful course  of  the  lower  curve 
in  the  diagram,  representing  the 
average  number  of  deaths  during 
the  past  nine  years  of  accurate 
record  in  Ohio.  June  marks  the 
beginning  of  the  increase  in  the  toll 
of  deaths  and  sickness,  which  is 
doubled  in  the  latter  half  of  the 
year  in  spite  of  the  totals  for  the 
first  half  being  entirely  too  high. 
An  average  of  58  deaths  a  month 
prevailed  from  January  to  July 
and  112  from  July  to  the  end  of 
the  year.  That  the  maximum  toll 
is  exacted  in  September  and  Octo- 
ber is  quickly  noted. 

The  upper  curve,  representing 
the  monthly  average  of  reported 
cases,  while  quite  striking  in  show- 
ing seasonal  prevalence,  fails  to 
show  the  true  number  of  cases.  If 
health  officers  had  successfully 
secured  reports  of  all  cases,  then, 
on  as  conservative  an  estimate  as 
eleven  percent  of  cases  dying,  the 
diagram  would  have  been  drawn 
with  proportions  to  represent  for 
the  year,  in  round  numbers,  11,000 
cases,  rather  than  the  5,000  actually 
indicated.  In  other  words,  the 
lower  curve,  the  death  curve,  is 
accurate  but  the  upper  curve,  the 
reported  case  curve,  tells  only  half 
the  tale.     The  other  half  must  be 


told  before  the  death  curve  is  mate- 
rially lowered.  It  is  not  true  that 
dead  men  tell  no  tales  —  dead 
health  officers  tell  no  tales. 

Second  Diagram  — 

Figured  on  the  basis  of  the  con- 
servative eleven-percent  case 
fatality  rate,  the  probable  number 
of  cases  of  sickness  from  typhoid 
fever  each  year  is  shown  in  the 
second  diagram  for  the  nine-year 
period  1909- 19 17,  in  order  to  make 
amends  for  the  misrepresentation 
from  incomplete  reports  of  cases. 
Reported  cases  prior  to  191 2  are 
not  indicated  because  of  absurdly 
inaccurate  returns  from  health  of- 
ficers. 

What  happened  to  reports  in 
1917  ?  Is  the  war  affecting  reports 
of  cases  of  notifiable  diseases? 
Unfortunately  the  war  is,  in  two 
marked  ways,  if  not  in  more. 
During  1917  there  occurred  a  lar- 
ger number  of  changes  and  vacan- 
cies in  the  ranks  of  the  health  of- 
ficers than  for  at  least  four  years 
previously.  Physicians  called  to 
service  have  in  many  cases  been 
succeeded  as  health  officers  by  lay- 
men uneducated  as  to  the  value 
and  necessity  of  reports,  in  addi- 
tion to  the  appointment  of  health 
officers  having  been  made,  through- 
out 191 7,  with  frequent  delays  and 
consequent  lapses  in  reports.  In 
many  instances  of  failure  to  re- 
port, the  increased  postal  rates  have 
been  used  as  an  excuse  by  health 
officers,  physicians  and  others  re- 
quired to  report. 

Space  has  been  left  in  this  sec- 
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ond  diagram  to  fill  in  the  record  for 
1 91 8.  Health  officers  should  keep 
the  diagram  in  an  accessible  place 
as  a  reminder  that  the  191 8  record 
should  be  filled  in  with  more  credit 
to  themselves  and  more  profit  to 
the  state.  It  should  be  noted  that 
the  deaths  for  1916  were  as  much 
below  the  1,000  line  as  above  in 
1909  and    1910.     The   block    for 


1918  should  be  still  lower;  the 
deaths  should  be  below  the  682 
registered  for  1917,  rate  13.1  per 
100,000  population,  as  recorded  in 
Table  1 ,  —  the  lowest  rate  on 
record  for  Ohio. 

Third  Diagram  — 

The  excessive  toil  exacted  by  ty- 
phoid  fever  within  the  draft  age 
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TABLE  1.  TYPHOID  FEVER,  OHIO,  1900-1917:  DEATHS  AND  DEATH 
RATES  PER  100,000  POPULATION  FOR  STATE,  CITIES,  VILLAGES 
AND  TOWNSHIPS. 


Year. 

State". 

Cities. 

Villages. 

Townships. 

Deaths. 

1,261 

1,327 

1,084 

902 

1,191 

912 

718 

772 

682 

Rate. 

Deaths. 

Rate. 

Deaths. 

207 
189 
167 
111 
152 
110 
86 
91 
101 

Rate. 

32.4 
29.1 
25.2 
16.5 
22.2 
15.8 
12.1 
11.3 
13.9 

Deaths. 

456 
484 
344 
276 
382 
244 
198 
248 
190 

Rate. 

1909    

26.5 
27.8 
22.4 
18.4 
23.9 
18:1 
14.1 
15.0 
13.1 

598 
654 
573 
515 
657 
558 
434 
433 
391 

23.4 
26.4 
22.6 
19.8 
24.7 
20.6 
15.7 
15.3 
13.6 

27  5 

1910    

28  7 

1911    

20  8 

1912    

16  9 

1913    

23  6 

1914    

15  2 

1915    

1916    

1917    

12.3 
15.5 
12.0 

and  the  more  productive  age 
periods  is  readily  seen  from  the 
third  diagram.  It  is  unnecessary 
to  comment  upon  our  patriotic  duty 
in  preventing  these  losses. 

In  connection  with  this  diagram, 
Table  4  should  be  noted  for  sex 
and  age  distribution  of  2,000  re- 
ported cases  tabulated  in  191 7  and 


Table  3  for  the  cost  of  typhoid 
fever  in  Ohio.  Arguing  from 
Table  4,  if  6,000  cases  of  sickness 
are  caused  by  typhoid  fever  this 
year  in  Ohio,  as  last  year,  at  least 
1,400  men  of  military  age  and  at 
ages  most  productive  in  industry 
will  be  incapacitated  for  an  aver- 
age period  of   four  weeks   at  the 
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minimum,  a  loss  of  33,600  work- 
ing days  or  268,800  working  hours, 
with  an  eight-hour  day. 

From  Table  2  showing  death 
rates  by  counties,  the  counties  per- 
mitting the  greatest  losses  can  be 
located.  I^arge  cities  to  a  great 
extent,  determine  the  county  rates. 
The  death  rates  for  191 7  in  Table 
5  for  cities  with  population  ex- 
ceeding 30,000  at  the  1 9 10  census 
indicate  that  this  statement  may  be 
proved.  Non-resident  deaths  have 
not  been  subtracted  from  the  city 


figures  in  Table  5  and  consequently, 
with  hospital  facilities  considered, 
the  rates  in  the  cities  would  tend 
to  be  elevated  above  the  county 
rate,  although  the  low  or  high  city 
rate  would,  as  stated,  to  a  great 
extent  determine  the  county  rate. 

The  Tables  — 

From  Table  1,  the  gradual  de- 
crease in  the  typhoid  death  rate  in 
Ohio  can  be  figured  —  a  rate  of 
26.5  per  100,000  population  in  1909 
and  13. 1,  not  quite  half  as  great, 
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TABLE  2.  TYPHOID  FEVER,  1909-1917,  BY 
AVERAGE  DEATH  RATES,  TWO  YEARS, 
1911-1915.  AND  TWO  YEARS,   1916-1917. 


COUNTIES    OF    OHIO; 
1909-1910,   FIVE  YEARS, 


Counties. 


State    

Adams  

Allen    

Ashland  . . . 
Ashtabula    . 

Athens   

Auglaize  . . . 
Belmont   . . . 

Brown  

Butler   

Carroll 

Champaign  . 

Clark    

Clermont    . . 

Clinton    

Columbiana 
Coshocton  . 
Crawford  . . 
Cuyahoga  . . 

Darke 

Defiance  . . . 
Delaware   . . 

Erie  

Fairfield   . . . 

Fayette  

Franklin   . . . 

Fulton 

Gallia  

Geauga   

Greene  

Guernsey  ... 
Hamilton  . . 
Hancock  . . . 

Hardin    

Harrison  . . . 

Henry  

Highland  . .. 
Hocking  . . . 

Holmes 

Huron    

Jackson 

Tefferson   . . 

Knox  

Lake  

Lawrence  . . 


2uj 


27.1 
36.4 
29.2 
34.9 
8.7.0 
36.8 
16.0 
30.1 
32.2 
22.2 
19.0 
17.0 
12.9 
37.2 
21.1 
49.8 
33.2 
36.7 
15.0 
30.3 
38.8 
53.4 
24.8 
15.4 
43.7 
19.3 
27.2 
23.3 
13.7 
23.5 
29.4 
13.7 
26.4 
31.2 
31.5 
29.9 
41.8 
29.6 
19.5 
22.0 
48.7 
41.4 
26.6 
&9.3 
45.6 


»c  u  top 


19.4 
19.4 
22.3 
18.7 
16.4 
18.3 
11.5 
28.1 
23.4 
15.1 
10.1 
13.7 
18.4 
19.0 
16.0 
39.2 
27.7 
12.4 

9.7 
13.0 
18.0 
16.8 
19.7 
12.2 
12.9 
14.5 
14.8 
31.1 

9.5 
22.2 
22.5- 

8.3 
18.0 
27.6 
23.2 
14.3 
21.6 
11.9 
12.3 
16.1 
24.0 
44.3 
14.2 
24.1 
57.2 


14.0 
20.3 
12.8 
10.3 
14.6 
16.7 

8.0 
17.6 
18.1 

8.8 
15.8 
17.2 
19.6 
13.5 

6.3 
22.5 
11.3 
19.0 

6.1 
25.4 

4.1 
18.0 

6.4 

4.7 
27.5 
10  9 

8.1 
15.5 

3.4 

6.7 
18.5 

3.4 

7.9 
21.3 
23.6 

8.0 
19.1 
29.6 

5.6 

5.6 
17.7 
27.6 
12.5 
16.8 
60.7 


Licking   

Logan  

Lorain 

Lucas   

Madison   . . . 
Mahoning  .. 

Marion   

Medina   

Meigs   

Mercer    

Miami  

Monroe 
Montgomery 

Morgan   

Morrow  .... 
Muskingum 

Noble  

Ottawa   

Paulding   ... 

Perry    

Pickaway   . . 

Pike 

Portage    .... 

Preble  

Putnam    

Richland  . . . 

Ross   

Sandusky    . . 

Scioto    

Snneca    

Shel'bv 

Stark   

Summit    

Trumbull    . . 
Timcarawas 

Union  

Van   Wert.. 

Vinton    

Warren    

Washington 

Wavne   

Williams   . . . 

Wood  

Wyandot  ... 


17.1 
30.0 
25.9 
39.2 
30.2 
39.0 
24.8 
17.2 
51.0 
24.1 
20.0 
28.9 
20.0 
27.9 
38.6 
41.4 
29.5 
11.1 
50.6 
26.6 
32.5 
22.2 
34.7 
27.2 
38.4 
43.1 
59.9 
22.7 
48.6 
17.7 
30.4 
22.9 
28.4 
62.6 
39.5 
38.8 
29.2 
61.1 
34.7 
35.2 
25.0 
19.8 
35.6 
33.7 


22.3 
15.3 
22.0 
30.1 
22.9 
28.3 
20.8 
13.2 
26.6 
16.7 
20.2 
20.6 
12.0 
22.4 
16.6 
46.4 
15.1 
19.6 
21.9 
17.6 
19.1 
26.7 
26.7 
10.9 
28.0 
16.9 
31.4 
32.7 
64.9 
13.1 
24.3 
15.1 
26.7 
22.2 
13.4 
19.2 
15.8 
24.4 
12.3 
24.2 
14.7 
19.0 
26.0 
25.0 


18.8 
11.6 
11.0 
14.8 
15.1 
28.2 
26.6 
16.1 
25.4 

9.0 
11.8 

8.2 
15.6 

3.1 
11.9 
27.2 
13.4 

8.9 

8.8 
13.2 
22.9 
44.5 
19.3 
10.4 
10.0 

7.9 
21.2 
22.4 
37.2 
11.5 
14.2 
13.6 
27.4 
26.3 
12.6 
13.7 
17.1 

7.6 
20.4 
12.1 
14.4 
11.8 
11.9 

9.6 
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TABLE  3.     THE  COST  OF  TYPHOID  FEVER  IN   OHIO- 
SICKNESS,    MONEY. 


-DEATHS, 


Years. 

en 

8 

VI 

G 

Money  (Con- 
servative). 

JO 
JO 

cP-t 

2 

1909    

1,261 

1,327 

1,084 

902 

1,191 

912 

718 

772 

682 

11,464 
12,064 
9,854 
8,200 
10,827 
8,290 
6,527 
7,017 
6,200 

$4,933,546 
5,419,070 
4,426,731 

-3,683,497 
4,863,686 
3,724,334 
3,343,794 
3,673,176 
3,244,956 

$9,457,500 

1910    

9,952,500 

1911    • 

8,130,000 

1912    

6,765,000 
8,932,500 

1913    

1914    

6^840,000 

1915    

5,385,000 

1916    

5,790.000 
5,115,000 

1917    

Total    

8,849 
983 

80,443 
8,938 

$37,403,790 
$4,155,977 

$66,367,500 

Average   « 

$7,374,167 

in  IQ17.  In  noting  the  village  and 
township  rates,  account  should  be 
taken  of  the  excess  in  the  cities  of 
persons  at  the  age  periods  at  which 
the  disease  is  most  common  and 
fatal. 

Ta'ble  2  shows  twenty-four  coun- 
ties with  average  rates  in  1916-17 
of  10  or  less  per  100,000,  forty- 
three  with  rates  between  10  and  20, 
18  between  20  and  30;  one,  Scioto 
County,  with  a  rate  of  37.2 ;  one, 


Pike  County,  with  a  rate  of  44.5 
and  one,  Lawrence  County,  with  a 
rate  of  60.7,  highest  of  all  county 
rates.  In  six  counties  —  Cham- 
paign, Clark,  Lawrence,  Licking, 
Marion  and  Pike  —  increases  are 
shown  in  rates  during  the  nine-yeai 
period. 

Referring  tp  Table  5,  in  the 
thirty  largest  cities,  representing  41 
percent  of  the  state's  population, 
there  occurred  35  percent  of  the 


TABLE  4.     SEX  AND  AGE  DISTRIBUTION  TN  2,000  REPORTED  CASES 
OF  TYPHOID  FEVER,    TABULATED  IN   1917. 


Under  5  years I  60 

5-9  !  165 

10-14    1  160 

15-19    '  145 

20-24    i  102 

25-29    1  1.10 

30-34    1  72 

35-39    !  55 

4<M4    1  40 
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TABLE  5.  TYPHOID  FEVER,  1917,  OHIO  CITIES  WITH  POPULATION 
EXCEEDING  30,000,  1910  CENSUS:  DEATHS  AND  REPORTED 
CASES,  WITH  RATES  PER  100,000  POPULATION  AND  FATALITY 
RATE  PER  100  REPORTED  CASES. 


City. 


8 


u 


o 


tf 


Rates  per 

100,000 

Population. 


&V 

& 


Total 


Akron    

Canton    

Cincinnati  .  . 
Cleveland  . . 
Columbus    . . 

Dayton   

Hamilton   . . . 

Lima    

Lorain    

Springfield    . 

Toledo    

Youngstown 
Zanesville   . . 


237 

32 

11 

16 

52 

17 

19 

•4 

3 

3 

9 

19 

35 

17 


973 

75 
29 

87 
207 

86 

76 

14 

20 
7 

68 
148 

62 

94  I 


11.2 

36.2 

17.1 

3.9 

7.5 

7.7 

14.7 

9.7 

8.3 

7.8 

17.2 

9.7 

31.1 

54.3 


46.0 

84.9 
45.0 
21.0 
30.0 
39.1 
58.9 
83.9 
55.4 
18.3 

130.0 
75.8 
55.2 

300.1 


24.3 

42.7 
38.0 
18.4 
25.0 
19.9 
26.3 
28.6 
15.0 
43.0 
13.2 
13.0 
56.5 
18.0 


deaths  and  31  percent  of  the  re- 
ported cases  in  the  state  in  191 7, 
giving  an  average  death  rate  for 
these  cities  of  11.2.  Seven  of  the 
cities  had  a  rate  below  10  per 
100,000,  the  rate  at  least  which  a 
pure  water  supply  and  a  sewer  sys- 
tem should  afford.  Three  of  the 
cities  —  Akron,  Youngstown  and 
Zanesville  —  had  rates  greatly  ex- 
ceeding 20  per  100,000,  indicating 
jn  general  unsatisfactory  water  and 
sewerage.  For  the  five  largest 
cities  —  Cleveland,  Cincinnati,  Co- 
lumbus, Toledo  and  Dayton  —  the 
average  rate  was  7.5,  the  same  as 
Cleveland's  rate  for  the  year,  Cin- 
cinnati's low  rate  particularly  mak- 
ing up  for  the  higher  rates  of  Co- 
lumbus, Toledo  and  Dayton.  In 
these  five  largest  cities,  embracing 
31  percent  of  Jhe  state's  popula- 
tion, there  occurred   only    18  per- 


cent,  or    123,   of   the   682    deaths 
caused  by  typhoid  in  the  state  in 

1917- 

In  Table  3,  two  estimates  of  the 
financial  losses  from  typhoid  fever 
are  given.  The  conservative  es- 
timate, exceeding  $37,000,000  for 
the  nine  years,  is  based  on  an 
average  illness  of  four  weeks, 
a  case  fatality  of  eleven  percent, 
low  cost  of  medical  attendance,  low 
wages  and  the  valuation  of  wages 
and  lives  lost  on  the  actual  number 
in  specified  age  groups  dying  each 
year.  The  probable  cost  of  $66,- 
000,000  is  based  on  Johnson's  es- 
timated sum  total  vital  capital  loss 
from  one  typhoid  fever  death  of 
$7,500.  Johnson's  figure  has  been 
'  reached  conservatively  enough  to 
indicate  that  the  lower  estimates 
in  Table  3  are  gross  under-state- 
ments.     Taking  however,  an  aver- 
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age  of  the  two  estimates  the  cost  of 
typhoid  fever  in  Ohio  for  the  past 
nine  years,  figures  $51,885,645, — an 
annual  loss  of  $5,765,072,  speak- 
ing merely  from  a  mercenary  stand- 
point. 

Complete  Case  Reports  — 

The  purpose  of  these  diagrams 
and  tables  is  so  evident  that  a  plea 
for  reports  of  all  cases  of  typhoid 
fever  should  be  unnecessary.  One 
cannot  fail  to  recognize  that  prompt 
case  reports  will  give  to  health 
authorities    and    community    that 


warning  which  should  at  once  start 
action,  individually  and  collectively, 
for  control  and  prevention.  The 
responsibility  for  reporting  cases 
rests  too  lightly  on  the  shoulders 
of  many  physicians  and  health 
officers.  It  is  unfortunate  that  at 
least  the  financial  loss  from  unre- 
ported cases  cannot  be  levied  upon 
the  physician  or  other  person  who 
fails  to  report  or  upon  the  health 
officer  who  neglects  to  take  neces- 
sary action  upon  the  receipt  of 
report. 

S.  K. 


Water   Purification  As  a  Factor  in  the 
Elimination  of  Urban  Typhoid  Fever 


IT  is  a  well  established  fact 
that  the  use  of  contaminated 
water  is  the  most  important 
single  cause  of  urban  typhoid 
fever.  Serious  outbreaks  of  the 
disease  frequently  occur  and 
abnormally  high  typhoid  fever 
death  rates  obtain  in  cities  and 
villages  which  maintain  impure 
public  water  supplies  secured  from 
streams  and  other  surface  sources 
and  furnished  to  the  consumers 
without  treatment.  The  use  by 
individuals  of  water  from  con- 
taminated private  wells  is  also  a 
serious  factor,  and  in  those  com- 
munities where  such  wells  are 
generally  used  typhoid  fever  is 
prevalent  with  more  or  less  regular- 
ity. 

Obviously,  the  first  essential  in 
elimination  of  water-borne  typhoid 
fever  is  the  provision  of  a  pure 
public  water  supply.  It  is  per- 
tinent to  observe  that  the  purity 

lA.  W.  Freeman,  M.  D.,   The  Prcsc 
the  Transmission  of  Typhoid  Fever. 


of  the  water  supply  cannot  be  rel- 
ative, but  must  be  absolute,  to 
accomplish  elimination  of  water- 
borne  typhoid  fever.  Moreover, 
such  an  improvement  must  be  ac- 
companied by  the  universal  use  of 
the  public  water  supply  throughout 
the  community  and  by  the  complete 
elimination  of  all  other  sources, 
including  private  wells  which  are 
contaminated,  or  the  safety  of 
which  is  questionable.  If  this  is 
accomplished,  all  typhoid  resulting 
from  the  use  of  drinking  water 
will  be  eliminated  and  the  residual 
typhoid  will  be  that  due  to  other 
causes. 

It  has  been  stated1  that  in  the 
northern  part  of  the  United  States 
the  purification  of  the  public  water 
supply  of  a  city  will  result  in  the 
reduction  of  the  annual  typhoid 
death  rate  to  a  figure  usually  under 
20  per    100,000.      Another   writer 

;//  Status  of  Our  Knowledge  Regarding 
Digitized  by  LjOOQIC 


THE   OHIO    PUBLIC*    HEALTH    JOURNAL. 


20I 


o140 
S>IZO 

\l  10 

£  \oo 

0 
*   90 

2    70 

v. 

5   U> 

1   J  1  1  1  1  I 

ASHTABULA 

PopcMOi'ion  l©JO   162661 

Source  of  water  supply  Lok 
Water  fiWrotion  plant piocedu 
Ir}  /gin 

fie 
terai 

1 

1 

ton 

i    i    i    •    i    1 
CINCINNATI 

population  \S\0  3*3, 
Source  of  wate  r  «suppf  ^ 
Waterfiltnafion  ptont  pla 
off  on  in  i^O/ 

1 

591 

r.Oh»c 
c«din 

Rivet 
oper- 

! 

1 

1 

1 

i 

™| 

1 

i 

1 
1 

1 

utt 

^tt  2£  L 

I 

— 

_ra.4vc/;B 

r  60.. 

r    "i 

"■" 

!' 

1   40 

: 

Q 

PI 

zo 

pi 

i 

W. 

10 
o 

% 

q 

«)f20 

if 

n 

11  li 

*4C0S 

•  •■• 

? 

«0 

?     J? 

I  $  M 

5 

A3 

N 

.5  *BHfl 

mo3 

c 
3 

w 

of 

01 

ypu 
•Ktrt 
ater 
»on 

*         7 

_UMf 

Ibt-ionfS 
;eofwo*i 
fiitaatjon 
#n  ISO* 

fr  fb  |  ii 

3U5 

no-  I8imsi 

9r$wply 

plonrptac 

If 

i 

i3 

jtol 
nop 

iX 

1 

I 

Pop 

Source 
Lake  En 
placed  i 

.ORAIN 
i/lorion  1910-i 
^fTI  wafer  St 
«       wtifcrflfl 
n        operati 

»      16 

n&ior 
onin 

p/a 

lit 
7 

1 
1 

**! 

g  too 

aV  5  re  l  EL 

w!  -.  J— - 

>90 

I  70 
0 

Zso 

ft 

o 

US 

■  Ml-*- 

hso 

-i 

p; 

Avgtq 

iff 

tfjj 

1 

Aaf 

a  as 

to 
o 

F- 

n 

■B-    ■- 

f 

n 

n 

te 

5 

V8      •>      « 

5  5  s 

d 

0 

•<* 

Eh  ^ 

Lli* 

0s 

j  * 

* 

feOJ   A       5      6-        1       9       *0      !•       '*      l*             l©9*    tf       *   '    S      *       0       9       0OOI     or 

Digitized  by 


Google 


202 


THE   OHIO    PUBLIC    HEALTH    JOURNAL. 


states2  that  if  all  of  the  urban 
population  of  the  .United  States 
were  supplied  with  filtered  water, 
or  water  of  equal  purity,  the 
average  urban  typhoid  fever  death 
rate  would  be  14  per  100,000. 
Whatever  the  residual  figure  may 
be,  it  is  evident  that  it  represents 
the  typhoid  fever  due  to  causes 
other  than  infected  water  supplies 
if  complete  use  of  a  perfectly  pure 
water  is  secured. 

In  a  table  compiled  by  Mr. 
George  A.  Johnson,  showing  the 
reduction  in  typhoid  fever  death 
rates  following  the  filtration  of  pub- 
lic water  supplies,  data  for  twenty 
American  cities  are  used.  It  is 
shown  that  the  weighted  average 
typhoid  fever  death  rate  for  all  of 
the  cities  for  a  period  of  five  years 


prior  to  filtration  of  their  public 
water  supplies  was  60  per  100,000, 
and  that  the  weighted  average  rate 
for  a  similar  period  following 
filtration  was  21,  showing  a  reduc- 
tion of  65  percent.  These  figures 
appear  to  indicate  that  an  average 
residual  rate  of  20  per  100,000  is 
about  what  may  be  expected  with 
the  general  use  of  purified  public 
water  supplies. 

In  Ohio  the  experience  resulting 
from  the  purification  of  public 
water  supplies  has  been  much  the 
same  as  has  been  recorded  in  other 
places.  In  the  accompanying  table 
(No.  1),  a  comparison  of  typhoid 
fever  death  rates  is  presented 
before  and  after  filtration  of  the 
water  supplies  of  seven  Ohio  cities. 
These  cities  have  been  selected  for 


TABLE  1.     EFFECT  ON  TYPHOID  DEATH  RATE  CAUSED  BY  FILTRA- 
TION OF  IMPURE  WATER  SUPPLIES  OF  OHIO  CITIES. 


City. 


Ashtabula 


Source   of  Water 
Supply. 


M-  ! 


*3  C 


Typhoid  Fever 
Death  Rates 
Per  100,  <HK>. 


J5 

c. 


18, 2(H) 


rt^ 


S^ 


u*  1- 


^    v.  7S 

< 


Lake   Erie   1909 


Cincinnati    363 .591   |  Ohio  River   !  1007 

Columbus   181 .51 1  J  Scioto  River  |  1908 

Lorain   28,883  !  Lake  Erie   I  1897 

Sandusky 19.989     Sandusky  Bav    I  1909 

Toledo    I  168.497  '  Maumee  River  I  1910 

Youngstown   t  79 , 06(5     Mahoning  River   I  1905 


S^  o 


79 

60 
.58 

983 

70 

41 
108 


24 
12 
18 
22 
35 
32 
40 


Weighted  averages 


60 


21 


2 George  A.  Johnson,  "The  Typhoid  Toll",  Journal  American  Water  Works 
Association,  June,   1916. 

"For  four  vears  — 1893  to  1896,  inclusive. 
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TABLE  2.    EFFECT  ON  TYPHOID  DEATH  RATE  CAUSED  BY  FILTRA- 
TION OF  IMPURE  WATER  SUPPLIES  OF  OHIO  CITIES. 


Typhoid  Fever  Death 
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Rates  per  100,000. 

Before             After 
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Ohio  River   . . . 
Ohio  River  . . . 

1913 
1915 
1914 

5 
5 
5 

36 
36 
96 

3 
1 
2 

20 

Bellaire  

14 

Portsmouth   

43 

Steubenville 

22.391 

Ohio  River   . . . 

1915 

5 

97. 

1 

33 

Niles  

&.361 

Mahoning 

River    

1912 

4 

99 

4 

48 

the  reason  that  they  furnish  com- 
plete records.  The  accompanying 
diagrams'  show  graphically  the 
effect  upon  the  typhoid  fever  death 
rates  due  to  the  introduction  of 
filtration  of  the  water  supplies. 
The  data  for  Ashtabula,  Cincin- 
nati and  Columbus  are  obvious  and 
need  no  explanation.  It  will  be 
noted  that  the  rate  for  Lorain  in 
1892  was  only  14.  At  this  time 
the  city  obtained  untreated  water 
from  Lake  Erie,  as  had  been  the 
case  for  the  previous  eight  years, 
during  which  time  the  typhoid  rates 
were  not  abnormal.  In  1892  the 
city  installed  a  system  of  sanitary 
sewers,  discharging  directly  into 
the  Black  River,  which  enters  Lake 
Erie  not  far  from  the  old  water 
supply  intake.  The  effect  upon  the 
water  supply  is  shown  by  the  great 
increase  in  the  typhoid  fever  death 
rate  which  occurred  the  following 
year  and  continued  until  1897, 
when  filtration  of  the  water  supply 
was  provided. 


The  reduction  in  typhoid  fever 
for  Sandusky  is  not  as  marked  as 
in  the  cases  previously  mentioned 
and  it  is  believed  that  this  was  the 
result  of  improper  construction  of 
the  water  purification  plant,  which 
necessitated  the  use  of  raw  water 
from  time  to  time  to  meet  the  con- 
sumption. An  entire  new  plant  was 
constructed  in  1914  and  has  been 
in  satisfactory  operation  since.  It 
is  gratifying  to  note  that  during 
1915  and  1916  the  rates  were  main- 
tained at  10  per  100,000. 

The  Toledo  diagram  fails  to  ex- 
hibit any  marked  reduction  in  ty- 
phoid fever  rates.  The  city  health 
department  attributes  this  to  the 
widespread  use  of  private  wells 
throughout  the  city  in  preference  to 
the  public  water  supply.  This  de- 
monstrates the  necessity  for  univer- 
sal use  of  a  public  water  supply 
after  its  purification  has  been  ef- 
fected. 

The  Youngstown  diagram  shows 
a  verv  marked  reduction  folio  wine 
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filtration,  but  it  will  be  noted  that 
the  residual  typhoid  is  much  higher 
than  should  be  the  case.  An  in- 
vestigation of  typhoid  fever  at 
Youngs  town  in  1906  led  to  the  con- 
clusion that  the  use  of  private  wells 
was  the  most  important  single 
cause  of  the  disease. 

In  Table  2  results  for  additional 
Ohio  cities  are  presented.  The  data 
for  these  cities  are  not  complete 
and  therefore  were  not  included 
in  Table  1.  They  demonstrate, 
however,  a  marked  reduction  in  the 
typhoid  fever  death  rates  following 
filtration. 

The  temporary  treatment  of  the 
public  water  supplies  of  Cleveland 
and  Zanesville,  by  the  use  of 
chlorination,  has  also  had  an  effect 
in  lowering  the  typhoid  fever  death 
rates.  At  Cleveland,  for  five  years, 
1906  to  1910,  the  average  rate  was 
16.  Chlorination  of  the  water4  sup- 
ply was  undertaken  in  191 1.  For 
five  years,  1912  to  1916,  following 
chlorination,  the  average  rate  has 
been  8.  At  Zanesville  the  average 
for  five  years  prior  to  1913  was  75. 
In  that  year  chlorination  of  the 
water  supply  was  started.  The 
average  for  three  years  since  1913 
has  been  31. 

These  examples  of  the  beneficial 
effects  realized  from  the  improve- 
ment of  public  water  supplies  are 
not  abnormal  cases,  and  are  only 
representative  of  the  general  ex- 
perience of  cities  formerly  having 
contaminated  water  supplies,  which 
have  been  replaced  by  pure  sup- 
plies. The  evidence  is  so  con- 
clusive that  it  may  now  be  predicted 
with  certainty  that  a  city  having 
aji  impure  water  supply  and  con- 
sequently a  high  typhoid  fever 
death  rate,  may  reduce  its  rate  to 
an  important  extent  by  providing 
a  pure  public  Water  supply  and  by 
encouraging  its  general  use.     The 


resulting  saving  in  life  alone  will 
fully  repay  the  city  for  the  invest- 
ment required.  W.  H.  D. 


STEUBENVILLE'S     SURVEY 

A  recent  public  health  survey  of 
the  city  of  Steubenville  disclosed  • 
the  following  facts: 

That  the  city  water  supply  is 
good,  but  that  about  one  thousand 
persons  use  private  water  supplies, 
some  of  which  are  probably  unsafe. 

That  a  system  of  city  super- 
vision of  the  milk  supply  is  lacking, 
and  that  sanitary  conditions  on 
dairy  farms  inspected  were  good 
in  some  respects  and  bad  in  others. 

That  insanitary  conditions  were 
present  in  numerous  food-handling 
establishments,  over  which  the  city 
exercises  no  supervision. 

That  sewage  is  discharged  with- 
out treatment  into  the  Ohio  River 
and  that  several  sections  of  the  city 
are  without  sewer  facilities. 

That  the  lack  of  adequate  gar- 
bage disposal  provisions  and  of 
any  regulations  for  stable  construc- 
tion encourage  fly-breeding. 

That  the  staff  of  the  city  health 
department  consists  of  a  full-time 
health  officer,  who  is  without 
medical  or  public  health  training; 
a  full-time  plumbing  inspector  and 
a  part-time  clerk. 

That  the  department's  1917  ex- 
penditures amounted  to  $6,344.45. 
more  than  half  of  which  was  for 
quarantine  and  fumigation,  mostly 
in  cases  of  smallpox. 

The  report  urged  the  employ- 
ment of  a  technically  trained  health 
officer  at  a  salary  of  $3,000  to 
$3,500,  the  establishment  of  a 
laboratory  and  of  a  dairy  and  food 
inspection  system  and  the  installa- 
tion of  a  public  health  nursing  serv- 
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The  Health  Officer's  Responsibility  in 
the  Prevention  of  Typhoid  Fever 


VERY  few  health  officers  real- 
ize their  responsibility  in 
the  prevention  of  typhoid 
fever.  This  is  due  in  part  to  the 
fact  that  typhoid  fever  has  not 
been  declared  to  be  a  quarantinable 
disease  and  also  to  the. attitude  of 
a  great  part  of  the  medical  profes- 
sion who  have  failed  or  refused  to 
report  cases  of  the  disease  to  the 
health  officer.  As  evidence  of  this 
we  have  the  reports  of  cases  as  re- 
turned to  the  State  Department  of 
Health  and  the  certificates  of 
deaths  returned  to  the  Bureau  of 
Vital  Statistics.  During  191 7 
there  were  reported  3,127  cases  and 
682  deaths  from  typhoid  fever, 
making  a  case  fatality  rate  of 
nearly  22  per  cent.  The  probable 
number  of  cases  of  this  disease  in 
Ohio  last  year  was  in  the  neighbor- 
hood of  10,000,  and  this  would  in- 
dicate that  less  than  one-third  of 
all  cases  were  reported. 

Typhoid  fever  is  now  and  has 
been  for  many  years  a  reportable 
disease;  just  as  much  so  as  small- 
pox, diphtheria  and  other  diseases 
which  must  be  quarantined.  A 
physician  who  fails  to  report  is 
liable  to  prosecution  and  on  convic- 
tion to  pay  a  fine.  A  second  of- 
fense is  punishable  by  fine  and  also 
imprisonment.  We  have  no  record 
of  an  Ohio  physician  being  pros- 
ecuted for  failing  to  report  typhoid 
fever  but  it  is  self-evident  from 
the  figures  given  that  there  should 
have  been  many  prosecutions  and 
it  is  the  fault  of  health  officers  if 
this  has  not  been  done.  It  is  ob- 
vious that  a  health  officer  cannot 


perform  his  duty  in  the  prevention 
of  a  disease  unless  he  knows  that 
the  disease  exists  and  where  it 
exists.  A  few  prosecutions  would 
teach  a  wholesome  lesson  and 
bring  about  a  greater  respect  for 
the  law  and  the  rights  of  others. 

While  it  is  not  required  or  nec- 
essary that  a  case  of  typhoid  fever 
be  quarantined  it  is  necessary  that 
the  source  of  infection  be  discov- 
ered and  this  is  the  function  of  the 
health  officer.  The  individual 
physician  has  a  concern  in  caring 
for  the  patient  and  protecting  other 
members  of  the  family  from  infec- 
tion from  the  patient  but  the  health 
officer  cannot  expect  that  this 
physician  is  going  to  make  the 
thorough  investigation  that  will 
disclose  the  source  of  infection. 

There  is  no  health  officer  in  Ohio 
who  was  selected  solely  because  of 
his  ability  in  discovering  the  source 
of  infection  in  communicable  dis- 
ease, and  from  experience  we  know 
that  a  great  many  health  officers 
when  appointed  did  not  know  even 
the  fundamentals  of  such  investi- 
gations, but  this  does  not  mean 
that  every  man  who  accepts  the  of- 
fice-of  health  officer  is  not  legally 
and  morally  obligated  to  learn  this 
essential  part  of  his  work. 

It  is  the  duty  of  the  state  to  pro- 
tect the  health  of  the  citizens  of 
the  state.  To  forward  this  work, 
the  legal  obligation  has  been  laid 
upon  each  municipality  and  town- 
ship to  establish  a  board  of  health 
or  some  agency  to  act  in  lieu  of  a 
board  of  health  and  powers  and 
duties  have  been  conferred  upon  or 
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required  of  each  such  board  or 
agent.  In  these  powers,  which  in 
reality  are  duties,  is  found  the  au- 
thority to  "make  such  orders  and 
regulations  as  it  (the  board  of 
health)  deems  necessary  for  its 
own  government,  for  the  public 
health,  the  prevention  or  restriction 
of  disease,  and  the  prevention, 
abatement  or  suppression  o  f 
nuisances/* 

The  authority  to  make  regula- 
tions to  prevent  and  restrict  the 
spread  of  disease  gives  a  board  of 
health  the  opportunity  to  institute 
measures  to  control  any  disease 
that  can  be  communicated  from 
one  person  to  another  or  from 
an  animal  to  a  human  being. 
These  regulations  do  not  define 
or  limit  the  obligations  of  the 
board  of  health  but  prescribe  the 
general  rules  and  methods  that 
are  to  be  enforced  and  followed  by 
the  board  of  health  and  its*  em- 
ployes in  pursuance  of  this  obliga- 
tion. Relief  from  the  obligation 
can  only  be  complete  when  every- 
thing has  been  clone  that  can  be 
done  to  prevent  the  spread  of 
disease  and  to  render  aid  where, 
by'  positive  injunction  of  law,  as- 
sistance must  be  given  to  the  sick 
and  to  those  shut  in  because  of 
having  been  exposed. 

The  primary  responsibility  in  the 
prevention  of  typhoid  fever  must 
rest  with  the  physician.  If  he 
recognizes  the  nature  of  the  disease 
and  does  not  report,  or  if  he  sus- 
pects the  case  to  be  typhoid  and 
does  not  use  every  facility  at  hand 
to  assist  him  in  making  a  diagnosis, 
or  if  he  does  not  give  directions 
for  procedures  to  prevent  further 
infection,  he  must  assume  full  re- 
sponsibility for  his  failure  to  act. 
Due  allowance  must  be  made  be- 


cause of  the  difficulty  in  making 
diagnosis  in  obscure  cases  but  the 
physician  must  learn,  what  so 
many  seemingly  have  not  learned, 
that  a  communicable  disease  is  not 
an  individual  or  family  problem 
but  is  a  matter  of  great  public  con- 
cern, and  that  in  all  matters  that 
directly  affect  the  public  the  rights 
and  wishes  of  the  individual  must 
give  way  to  the  rights  of  the  public. 
The  secondary  and  a  greater  re- 
sponsibility rests  with  the  health 
authorities.  If  reports  of  cases  are 
not  made  by  physicians,  legal  meas- 
ures must  be  used  to  secure  com- 
pliance with  the  law.  When  a  re- 
port is  made  an  immediate  investi- 
gation must  follow  to  discover  the 
source  of  infection.  Not  one  but 
all  possible  sources  of  infection 
must  receive  attention.  Sending  a 
sample  of  water  to  the  state  labora- 
tory for  examination  does  not  re- 
lieve the  health  officer  of  the  neces- 
sity of  investigating  the  milk  sup- 
ply, possible  contact  with  a 
previous  case,  fly  infection,  etc.  It 
does  not  relieve  him  of  his  duty 
to  see  that  the  excreta  of  the 
patient  are  thoroughly  disinfected 
before  being  thrown  into  a  privy, 
buried  or  otherwise  disposed  of. 
Each  case  of  typhoid  is  the  possible 
beginning  of  an  epidemic  and  the 
health  officer  who,  by  his  failure  to 
act,  permits  the  occurrence  of  sec- 
ondary cases  is  assuming  a  respon- 
sibility that  some  day,  perhaps,  will 
place  him  in  a  more  than  unenvia- 
ble position  in  his  community. 

J.  E.  B.      - 


"Many  diseases  utilize  the 
mucous  membrane  of  the  nose  and 
throat  and  gain  a  foothold  in  the 
body."  —  Flexner. 
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Prevention  of  Typhoid  Fever  in  Small 
Towns  and  Villages 


THE  prevention  of  typhoid 
fever  in  small  communities 
is  so  easy  that  it  seems 
surprising  that  the  disease  should 
still  be  permitted  to  prevail  in 
practically  all  of  the  towns  and 
villages  in  the  state  of  Ohio.  If 
a  town  or  village  wishes  to  rid 
itself  of .  typhoid  fever,  the  pro- 
cedure to  be  followed  is  very 
simple.  The  one  thing  necessary 
is  to  prevent  the  dissemination  of 
human  filth  in  the  community.  The 
prevalence  of  typhoid  fever  in  a 
community  is  measured  by  the 
amount  of  human  filth  which  isper- 
mited  to  be  scattered  about  and  to 
pollute  food  and  drink.  To  pre- 
vent typhoid  fever  we  have  only  to 
prevent  this  soiling  of  food  and 
drink  with  human  filth.  The 
measures  necessary  to  do  this  are 
simple,  practical,  and  in  line  with 
ordinary  decency  and  cleanliness. 

The  first  step  to  be  taken  by  a 
community  in  preventing  typhoid, 
is  to  furnish  a  pure  water  supply 
to  every  inhabitant.  Where  there 
is  a  public  water  supply,  and  the 
number  of  public  water  supplies  in 
small  communities  is  constantly  in- 
creasing, it  may  with  but  few  ex- 
ceptions be  depended  upon  to  be 
pure.  The  state  law  forbids  the 
installation  of  a  public  water  supply 
except  with  the  approval  of  the 
State  Department  of  Health,  and 
this  approval  will  not  "be  given 
except  for  a  supply,  the  purity  of 
which  is  amply  safeguarded. 

Where  there  is  no  public  supply 
the  problem  is  more  difficult,  since 
it  involves  the  safeguarding  of  a 


large  number  of  private  supplies. 
Even  here,  however,  the  problem 
is  not  very  difficult,  for  almost 
any  well  may  be  made  safe  by 
proper  construction  and  by  pre- 
venting the  gross  pollution  of  the 
soil  about  it. 

When  a  town  has  provided  a 
proper  supply  of  water  for  every 
inhabitant,  it  has  taken  one  of  the 
two  great  steps  in  typhoid  pre- 
vention. The  second  necessary  step 
is  that  of  providing  for  the  proper 
disposal  of  human  waste  within  the 
community  so  that  none  of  it  may 
be  scattered  about  by  flies  or  other 
mechanical  means  and  thus  reach 
food  and  drink.  Next  to  polluted 
water,  and  frequently  even  ex- 
ceeding that  in  importance,  the  most 
important  factor  in  the  spread  of 
typhoid  fever- in  a  small  community 
is  the  insanitary  outdoor  privy. 
As  has  been  stated  so  often,  the 
only  source  of  typhoid  infection  is 
in  human  filth.  These  collections 
of  human  filth  constitute,  there- 
fore, the  greatest  danger  to  the. 
health  of  the  community. 

The  privy  found  on  the  premises 
in  the  average  small '  Ohio  com- 
munity consists  of  a  more  or  less 
well-built  structure  surmounting 
some  sort  of  pit  or  vault  If  this 
vault  is  not  water-tight,  there  is 
always  danger  that  the  filth  will 
seep  through  the  ground,  sometimes 
even  for  considerable  distances-and 
may  reach  and  pollute  some  well. 
Even  if  the  toilet  is  provided  with 
a  water-tight  vault,  however,  the 
contents  are  usually  not  screened 
against  flies. 
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Every  one  knows  that  flies  feed 
on  and  breed  in  filth  of  all  kinds. 
They  therefore  constantly  carry 
about  on  their  feet  and  in  their 
bodies  practically  all  of  the  dif- 
ferent germs  which  are  found  in 
filth.  Where  a  village  has  a  num- 
ber of  privies,  the  contents  of 
which  are  exposed  to  flies,  the  flies 
in  that  village  will  be  constantly 
soiled  with  human  filth  and  some  of 
these  flies  will  carry  on  their  feet 
the  germs  of  typhoid  fever.  These 
germs  reach  the  mouths  of  well 
persons,  usually  by  soiling  bread 
or  other  food,  or  by  being  drowned 
in  milk,  or  sometimes  actually  by 
direct  deposit  on  the  lips. 

The  insanitary  privy,  therefore, 
constitutes  a  very  great  source  of 
typhoid  infection,  particularly  in  a 
climate  where  the  summers  are  as 
long  and  as  warm  as  they  are  in 
Ohio.  If  a  community  is  to  pre- 
vent typhoid  therefore,  it  must  re- 
quire that  every  toilet  be  provided 
with  a  water-tight  vault  so  that 
the  ground  water  may  not  be  pol- 
luted, and  must  be  so  constructed 
that  flies  may  not  reach  the  con- 
tents. 

The  sanitation  of  the  privies  of 
a  community  is  not  nearly  so 
difficult  or  expensive  a  matter  as 
it  sounds.  'For  an  average  cost 
of  a  few  dollars,  almost  any  toilet 
can  be  provided  with  a  water-tight 
receptacle  and  so  protected  that 
flies  cannot  reach  its  contents.  If 
a  system  of  privies  is  to  be  ex- 
pected to  remain  in  satisfactory 
condition,  after  once  being  made 
sanitary,  it  is  absolutely  necessary 
that  some  regular  provision  be 
made  for  cleaning  the  privies  and 
for  removing  the  contents  a  suf- 
ficient distance  from  the  town  and 
there  disposing  of  them  in  a 
sanitary  manner.  Where  there  is 
no    regular    scavenger    service    of 


this  kind,  certain  people  will  in- 
variably permit  privies  to  over- 
flow and  the  contents  to  be  spread 
about  and  scattered  by  flies  and 
other  means  of  transmission.  To 
keep  the  system  sanitary,  therefore, 
we  must  have  a  regular  scavenger 
system.  This  should  provide  for 
cleaning  at  frequent  intervals, 
depending  on  the  size  of  the  re- 
ceptacle used,  but  certainly  not  less 
than  twice  a  month  in  summer  and 
once  a  month  in  winter. 

After  safeguarding  water  sup- 
plies and  filth  disposal,  a  small 
community  has  done  all  that  it  can 
do  to  provide  against  wholesale  and 
continuous  typhoid  infection.  The 
danger  next  in  importance  is  that 
of  infection  by  milk  and  oc- 
casionally by  food  served  at  some 
public  entertainment.  Milk  infec- 
tion is  particularly  difficult  to  pre- 
vent in  small  towns,  because  there 
are  usually  numerous  small  milk 
dealers,  none  of  them  sufficiently 
large  to  provide  proper  equip- 
ment for  handling  milk  in  a  safe 
manner.  The  only  protection,  in 
such  a  case  is  to  be  sure  that  one's 
milk  comes  from  a  person  who  is 
of  cleanly  habits  and  who  con- 
ducts his  dairy  in  a  cleanly  manner. 
This  is  not  always  easy  to  do,  but 
if  the  inhabitants  of  a  town  will 
buy  milk  only  from  those  dealers 
who  keep  themselves  and  their 
dairies  clean,  the  danger  will  be 
much  minimized,  and  all  milk 
dealers  will  soon  recognize  the 
necessity  for  cleanliness  in  handling 
their  product. 

Even  should  it  not  be  possible 
to  obtain  milk  about  whose  quality 
one  is  absolutely  sure,  the  home 
pasteurization  of  milk  is  not  dif- 
ficult or  troublesome.  This  conr 
sists  of  heating  the  milk  sufficiently 
high  to  kill  any  living  germs  which 
may  be  contained  in  it.     It  can  be 
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accomplished  in  any  home  without 
impairing  in  any  way  the  taste  or 
the  nutritive  value  of  the  milk. 

The  clanger  of  contracting-  ty- 
phoid from  food  which  has  Deen 
soiled  in  its  preparation  by  a  "ty- 
phoid carrier"  cannot  be  absolutely 
avoided.  Against  this  danger, 
which  is  after  all  not  very  great, 
typhoid  vaccine  is  the  only  preven- 
tive. 

For  a  small  community,  there- 
fore, to  rid  itself  of  typhoid  fever 
it  is  necessary,  first  of  all,  that  the 
council  or  other  governing  body 
pass  an  ordinance  for  the  sanita- 
tion of  all  toilets  and  provide  for 
a  regular  scavenger  system.  The 
passage  and  enforcement  of  this 
ordinance  is  the  most  important 
step  in  the  prevention  of  typhoid 
fever.     After  this   is   done   every 


citizen  must  protect  his  own  water 
supply  against  accidental  contami- 
nation, by  seeing  that  the  well  is 
properly  curbed  and  provided  with 
a  water-tight  top  and  a  suitable 
pump.  These  things,  as  can  readily 
be  seen,  are  not  expensive  or  dif- 
ficult and  can  be  done  by  any  com- 
munity in  Ohio.  The  adoption  of 
these  small  precautions  would 
result  in  preventing  at  least  a  half 
and  probably  three-fourths  of  the 
amount  of  typhoid  fever  now  pre- 
vailing in  the  small  communities  in 
the  state,  and  will  have  no  small 
effect  on  the  general  prevalence  of 
the  disease  in  the  state  at  large. 

Persons  interested  in  the  details 

of   the  questions   discussed   above 

should  write  the  State  Department 

of  Health  for  further  information. 

A.  W.  F. 


Typhoid  Prevention  on  Farms 


THE  prevention  of  typhoid 
fever  on  farms  depends 
upon  the  same  simple  prin- 
ciples as  does  the  prevention  of 
typhoid  fever  in  cities,  towns  or 
villages.  The  one  and  only  thing 
necessary  is  to  prevent  human  filth 
from  being  scattered  around  so 
that  it  may  reach  the  mouths  of 
human  beings,  either  directly  or 
through  pollution  of  food  and 
drink. 

The  first  essential  is  the  provision 
of  a  sanitary  privy,  and  the  use  of 
it  at  all  times  by  all  members  of 
the  family.  A  sanitary  privy  is  a 
privy  which  has  some  sort  of  a 
receptacle,  whether  tub.  bucket  or 
vault,  which  is  water-tight.  If  the 
receptacle  of  the  privy  is  not  water- 
tight  the  filth  may   seep   into  the 


ground  and  pollute  the  well,  or 
may  be  scattered  about,  get  on  the 
feet  of  man  or  of  domestic  animals, 
and  in  some  way  reach  the  food 
of  those  living  on  th$  farm.  The 
receptacle  must  not  only  be  water- 
tight; it  must  be  so  arranged  and 
constructed  that  flies  cannot  get 
to  the  filth  contained  in  it.  This 
is  a  matter  of  common-sense  con- 
struction, and  there  are  countless 
ways  in  which  it  may  be  accom- 
plished. The  necessary  things  are 
the  protection  of  the  filth  so  that 
none  of  it  may  by  any  means  be 
scattered  about  the  place  or  may 
seep  into  the  soil,  and  the  arrange- 
ment of  the  privy  so  that  it  may 
easily  and  conveniently  be  cleaned. 
If  the  farmer  will  get  these  two 
facts  clearly  in  mind,  he  can  ar- 
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range  his  privy  in  any  way  most 
convenient  to  him. 

It  must  be  understood,  of  course, 
that  there  is  no  particular  use  in 
building  a  sanitary  privy  unless 
every  member  of  the  family  uses  it 
regularly.  Filth  deposited  on  the 
ground  behind  the  barn  or  in  the 
fence  corner  is  just  as  dangerous 
as  that  deposited  in  an  insanitary 
privy.  If  there  is  objection  on  the 
part  of  the  male  members  of  the 
family  to  using  the  house  privy  a 
separate  privy  should  be  con- 
structed for  their  use,  located  some- 
where about  the  barn.  If  a  stool 
is  deposited  in  the  fields  or  any- 
where on  the  farm  other  than  in 
a  sanitary  privy  it  should  be  im- 
mediately covered  with  earth. 

Next  in  importance  to  the  privy 
is  the  well  or  spring.  Here  again 
the  thing  to  be  done  is  simple  in 
the  extreme.  All  that  is  necessary 
is  so  to  protect  the  well  or  spring 
that  no  surface  water  can  get  into 
it,  and  that  no  filth  or  trash  can 
be  washed  or  carried  into  it. 

A  well  should  be  located  as  far 
as  possible  from  the  privy.  It 
should  be  provided  with  a  good 
curb  of  brick  or  cement,  going 
several  feet  into  the  ground  and 
rising  several  feet  above  it.  The 
well  platform  should  be  be  abso- 
lutely water-tight.  The  p  u  m  p 
should  sit  on  a  shoulder  raised  a 
couple  of  inches  above  the  plat- 
form, so  that  the  joint  between  the 
pump  and  the  platform  may  not 
admit  water.  The  well  should, 
wherever  possible,  have  a  water- 
tight casing  extending  down  to  the 
water-bearing  strata.  For  this  pur- 
pose terra  cotta  sewer  pipe,  with 
the  joints  laid  in  cement,  is  almost 
-ideal.  The  purposes  of  the  well 
construction  are  to  prevent  any 
water  from  getting  into  the  well, 


except  that  which  has  been  filtered 
by  passing  through  many  feet  of 
soil  and  which  comes  from  trie 
water-bearing  stratum  under- 
ground, and  to  keep  all  filth  of  any 
character  from  getting  into  the 
well.  It  is  after  all  only  a  matter 
of  common  sense. 

The  protection  of  a  spring  is  also 
simple.  The  spring  should  be 
walled  about  with  a  water-tight 
coping  to  keep  surface  water  from 
the  slope  above  it  from  washing  in. 
The  spring  should  be  covered,  and 
wherever  possible  be  provided  with 
a  pipe  or  spout,  so  that  the  bucket 
may  be  set  under  the  spout  and 
not  have  to  be  dipped  into  the 
spring.  The  bucket  is  not  always 
clean  on  the  outside. 
'  When*  the  water  supply  and  the 
privy  are  properly  cared  for  on  the 
farm,  the  farmer  has  done  about 
all  that  can  be  done  to  protect  the 
family  against  typhoid  originating 
on*  the  place.  The  rest  is  a  matter 
of  ordinary  cleanliness;  washing 
the  hands  before  eating  or  before 
handling  food,  washing  the  hands 
before  milking,  and  above  all  wash- 
ing the  hands  well  immediately  af- 
ter attending  to  the  needs  of 
nature. 

The  principles  outlined  in  this 
brief  article  may  seem  so  elemen- 
tary as  to  be  unworthy  of  notice. 
One  need  only  recall,  however,  that 
they  are  violated  on  practically  all 
Ohio  farms  today,  and  that  as  a 
result  typhoid  fever  prevails  as  ex- 
tensively in  the  rural  districts  as  in 
the  crowded  cities.  If  the  fanners 
of  Ohio  would  attend  to  these  sim- 
ple matters  it  would  save  thousands 
of  cases  of  typhoid  every  year. 

Any  farmer  desiring  more  or  de- 
tailed information  on  this  subject 
should  write  the  State  Department 
of  Health  at  Columbus. 
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The  Laboratory  and  Typhoid  Fever 


TYPHOID  fever  was  one  of 
the  first  of  human  infectious 
diseases  to  yield  the  secret 
of  its  parasitic  cause  and  control 
to  laboratory  investigation.  The 
value  of  the  laboratory  in  control- 
ling typhoid  fever  has  been  con- 
clusively demonstrated.  It  is  use- 
ful in  the  following  ways: 

- 1.  In  assisting  the  practitioner  in 
making  a  diagnosis. 

2.  In  ascertaining  the  source  of 
infection. 

3.  In  determining  when  the  con- 
valescent is  no  longer  a  spurce  of 
danger  to  others. 

4.  In  making  and  distributing 
vaccines. 

The  clinical  symptoms  of  ty- 
phoid fever  are  not  always  sharply 
defined.  Physicians  experience 
great  difficulty  in  diagnosing  the 
disease,  especially  in  the  earlier 
stages,  and  often  confuse  it  with 
malaria,  tuberculosis  and  some 
other  diseases.  In  treating  typhoid 
an  early  diagnosis  is  very  im- 
portant and  can  be  assured  only 
through  laboratory  methods. 

Probably  the  best  method  of 
diagnosis  in  the  early  stage  of  the 
disease  is  by  blood  culture.  The 
taking  of  the  blood  is  neither  dif- 
ficult nor  annoying  to  the  patient. 
This  method  consists  of  withdraw- 
ing two  or  three  cubic  centimeters 
of  the  patient's  blood  from  the 
median  basilic  vein  by  means  of  a 
syringe  and  injecting  it  immediately 
into  twenty-five  cubic  centimeters 
of  plain  bouillon.  Great  care 
should  be  taken  to  prevent  con- 
tamination. Needle  and  syringe 
should  be  carefully  sterilized.  Af- 
ter-twenty-four  hours  in  the  incu- 


bator the  inoculated  bouillon  is  ex- 
amined for  the  presence  of  a  motile 
bacillus,  which  if  found  is  further 
tested  for  typhoid  by  cultural  and 
agglutination  methods.  Typhoid 
bacilli  appear  in  the  blood  early  in 
the  disease.  After  the  first  week 
the  percentage  of  positive  findings 
decreases  rapidly. 

A  more  widely  used  and  almost 
as  reliable  method  of  laboratory 
diagnosis  is  the  Gruber-Widal  re- 
action. This  makes  use  of  the  fact 
that  in  the  blood  of  patients  suffer- 
ing from  typhoid,  certain  anti- 
bodies are  produced  which'  are 
called  agglutinins.  These  agglu- 
tinins possess  the  power  of  render- 
ing the  organisms  motionless  and 
of  grouping  them  into  clusters,  or 
clumps  as  they  are  called.  The 
technic  consists  in  mixing  the  blood 
serum  of  the  patient  with  a  known 
culture  of  typhoid  in  a  dilution  of 
at  least  one  to  forty.  A  dilution 
below  one  to  forty  may  give  false 
readings,  as  the  blood  of  healthy 
individuals  often  gives  agglutina- 
tion in  low  dilutions.  After  an 
hour  the  action,  if  it  is  to  take 
place,  is  completed.  Dried  blood 
may  be  used,  only  a  drop  on  a  slide 
being  necessary,  but  it  is  preferable 
to  submit  several  drops  in  a  small 
tube  so  that  an  accurate  dilution 
of  the  serum  may  be  used.  In  case 
the  specimens  are  to  be  mailed 
most  laboratories  recommend  the 
use  of  dried  blood.  This  reaction 
is  specific ;  that  is,  with  certain  ex- 
ceptions, agglutination  occurs  only 
if  the  patient  is  suffering  from  ty- 
phoid, and  not  if  from  some  other 
disease.  The  exceptions  to  this 
statement  are  that  the  reaction  oc- 
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curs  occasionally  in  cases  of  para- 
typhoid, especially  if  the  blood  has 
not  been  diluted  sufficiently  and  in 
the  cases  of  persons  who  have  re- 
ceived preventive  typhoid  inocula- 
tion or  who  have  recently  had  ty- 
phoid. 

I*i  interpreting  results,  therefore, 
it  is  important  for  the  physician  to 
know  whether  the  patient  has  had 
typhoid  previously  or  has  been  vac- 
cinated against  typhoid.  After  an 
attack  of  typhoid,  agglutinins  per- 
sist in  the  blood  for  about  two 
years,  so  that  an  examination  made 
within  this  period  is  of  little  value 
as-  a  diagnostic  measure.  The 
same  statement  holds  true  in  cases 
of  vaccinated  persons.  Agglutinins 
are  not  as  a  rule  detected  in  the 
blood  until  the  fifth  day  and  often 
not  until  the  tenth.  Consequently, 
the  result  of  aa  examination  made 
before  the  fifth  or  seventh  day  has 
very  little  significance. 

This  phenomenon  may  be  ob- 
served either  under  the  microscope 
or  in  a  test  tube  with  the  naked  eye. 
The  former  is  the  method  used  in 
most  laboratories. 

Another  way  in  which  the  lab- 
oratory has  proved  its  value  in 
combating  typhoid  is  in  ascertain- 
ing the  source  of  infection.  It  has 
been  well  established  that  the  ty- 
phoid bacillus  is  transmitted  di- 
rectly through  water,  milk  and 
other  foods,  such  as  uncooked 
vegetables  and  oysters,  through 
flies  and  through  the  so-called  car- 
riers. It  is  almost  impossible  to 
detect  the  typhoid  organism  itself 
in  water.  However,  if  there  is  ty- 
phoid present  the  water  is  also  al- 
most certainly  contaminated  with 
excreta.  As  all  excreta  contain 
members  of  the  colon  group  the 
detection  of  this  organism  in  water 
indicates  pollution  and  there  is 
strong  probability  that  such  water 


may  also  contain  the  typhoid  bacil- 
lus. Many  epidemics  have  been 
definitely  traced  to  a  polluted  water 
supply.  The  pollution  "is  usually 
near  by  and  there  is  a  direct  trans- 
fer of  fresh  infection.  Samples  of 
all  water  which  is  used  for  drink- 
ing purposes  and  regarding  which 
there  is  any  suspicion  should  be 
sent  to  the  laboratory  to  determine 
the  presence  of  pollution,  and  the 
water  should  be  considered  unsafe 
for  use  if  samples  are  found  to  be 
contaminated.  No  other  single 
measure  in  reducing  typhoid  fever 
in  cities  has  met  with  such  success 
as  substituting  a  safe  water  for  a 
polluted  supply. 

Many  outbreaks  of  typhoid  fever 
have  been  due  to  milk  infected 
either  directly  with  typhoid  excreta 
or  by  polluted  water  used  in  rinsing 
cans  or  other  utensils.  In  many  in- 
stances the  presence  of  typhoid  in- 
fection in  milk  has  been  traced  to 
"typhoid  carriers"  employed  in  the 
handling  of  the  product. 

Milk  is  a  favorable  medium  for 
the  growth  of  typhoid  organisms, 
which  multiply  rapidly  in  it.  It  is 
with  great  difficulty  that  typhoid  is 
isolated  from  milk  and  the  milk 
responsible  for  an  epidemic  is  sel- 
dom available  for  analysis.  How- 
ever, the  source  of  infection  in 
milk  epidemics  may  be  determined 
indirectly  through  laboratory  meth- 
ods. 

Some  epidemics  have  been  traced 
to  the  eating  of  raw  oysters.  It 
was  discovered  that  these  oysters 
had  been  planted  in  polluted 
streams,  a  method  which  some  oys- 
ter men  practice  to  fatten  their 
product.  Oysters  suspected  of 
coming  from  such  streams  should 
be  examined  for  the  presence  of 
the  colon  bacillus,  which  indicates 
such  contamination. 

The  fact  that  persons  who  have 
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suffered  from  an  infectious  disease 
may  continue  to  harbor  the  organ- 
isms of  the  disease  after  ap- 
parent recovery  from  it  has  long 
been  recognized.  Investigations 
have  shown  that  about  four  per- 
cent of  the  recovered  cases  of  ty1 
phoid  remain  "carriers"  for  vary- 
ing lengths  of  time,  some  even  for 
years.  So-called  healthy  carriers 
give  off  virulent  organisms  in  their 
feces  and  urine  in  enormous  num- 
bers. These  carriers  are  a  source 
of  the  greatest  danger.  Many 
cases  of  typhoid  have  been  traced 
to  cooks  in  restaurants  and  private 
families.  Some  cooks  have  become 
notorious  on  account  of  the  trail 
of  typhoid  they  have  left  behind 
them.  Fortunately  the  presence  of 
typhoid  in  excreta  can  be  demon- 
strated by  laboratory  methods. 
The  excreta  of  all  typhoid  conva- 
lescents engaged  in  the  handling  of 
food  stuffs  should  be  submitted  for 
bacteriological  examination  and 
proved  to  be  free  from  typhoid  in- 
fection before  such  persons  are 
allowed  to  resume  their  former 
occupations.  As  many  carriers 
give  off  typhoid  organisms  only 
intermittently,  two  or  more  exami- 
nations should  be  required.  Speci- 
mens should  be  examined  within 
a  few  hours  after  they  are  taken, 
or  where  this  is  impossible  speci- 
mens of  stools  should  be  sent  to 
the  laboratory  in  twenty  percent 
glycerine  and  saline. 

The  method  of  detecting  the 
organism  in  excreta  consists  in 
plating  the  material  on  special  dif- 
ferential media,  and  isolating  sus- 
picious colonies.  These  are  subse- 
quently confirmed  by  cultural  and 
agglutinin  tests.  Where  a  number 
of  people  are  under  suspicion  of 
being  carriers,  specimens  of  the 
blood  are  usually  taken  and  sub- 
mitted for  the  Widal  reaction.    As 


carriers  generally  give  a  positive 
Widal  test  it  greatly  facilitates 
matters  to  examine  the  excreta  of 
those  giving  the  positive  reaction 
first,  in  order  to  detect  the  carriers. 
Even  after  long  and  heroic  treat- 
ment many  individuals  still  con- 
tinue to  have  the  organisms  and 
offer  a  most  perplexing  problem 
to  health  authorities. 

One  of  the  important  means  in 
preventing  the  spread  of  typhoid 
fever  is  the  use  of  vaccines.  In 
1896  Pfeiffer  and  Kolle  tried  the 
effect  of  giving  human  lyings  small 
injections  of  typhoid  bacilli.  It 
was  discovered  that  a  few  doses 
had  the  effect  of  producing  agglu- 
tinins in  the  blood  of  these  individ- 
uals, which  indicated  that  they  were 
probably  protected  against  typhoid 
fever.  At  the  same  time  Wright 
began  injecting  British  soldiers 
who  volunteered  for  the  purpose. 
Today  all  the  soldiers  of  the 
world  are  given  protective  inocu- 
lations of  typhoid  vaccine.  The 
present  world  war  has  demon- 
strated without  question  the  value 
of  typhoid  vaccination.  During 
the  Franco-Prussian  war  sixty  per- 
cent of  all  deaths  were  due  to  ty- 
phoid. Today  in  both  the  German 
and  Allied  armies  typhoid  is  ex- 
tremely rare.  During  our  own 
Spanish-American  War  there  were 
seven  times  as  many  deaths  from 
typhoid  as  from  bullets.  One-fifth 
of  the  enlisted  men  contracted  the 
disease.  In  1912  vaccination  was 
made  compulsory  in  the  United 
States  Army,  with  the  result  that 
there  developed  only  twenty-seven 
cases  that  year.  In  the  following 
year  this  number  was  reduced  to 
four.  Today,  although  we  have 
over  two  million  men  under  arms, 
the  weekly  reports  from  the  sur- 
geon general's  office  show  no  cases 
of  typhoid.    This  disappearance  of 
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typhoid  from  the  army  cannot  be 
attributed  only  to  improvements  in 
sanitation,  as  outside  the  army 
camps  the  men  are  subject  to  the 
same  conditions  as  in  civil  life, 
where  typhoid  still  prevails  ex- 
tensively. 

Several  methods  of  making  and 
administering  typhoid  vaccine  are 
in  use.  At  trie  present  time  the  use 
of  a  single  strain  is  generally  em- 
ployed, *  three  injections  being 
given.  In  the  United  States  Army 
this  method  has  produced  superior 
results.  Some  workers  use  several 
strains  in  combination  in  order  to 
insure  protection  against  the  pos- 
sibility of  several  types  existing. 
Others  also  consider  it  advisable  to 
combine  the  typhoid  with  the  para- 
typhoid strains  in  order  to  protect 
against  paratyphoid  fever,  which  is 
very  similar  to  typhoid.  Whatever 
method  is  used,  the  inoculation  pro- 
duces in  the  individual  usually  only 
a  discomfort  which  lasts  but  a  few 
days.  Some  persons  are  entirely 
unaffected.  Serious  or  permanent 
results  probably  never  follow  the 
inoculation. 

The  laboratories  of  the  Ohio 
State  Department  of  Health  manu- 
facture typhoid  vaccine  and  dis- 
tribute it  to  physicians  free  of 
charge  upon  request.  This  vaccine 
is  made  according  to  the  methods 
of  the  United  States  Hygenic  Lab- 
oratory. Only  one  strain  is  em- 
ployed, care  being  taken  to  secure 
one  that  produces  strong  agglu- 
tinins. This  property  is  regarded 
as  most  essential.  The  vaccine 
consists  of  an  emulsion  of  the  ty- 
phoid bacillus  killed  by  heat.  The 
emulsion  is  so  diluted  that  the 
doses  consist  of  about  five  hundred 
million  and  one  billion  organisms 
respectively.  Each  dose  is  placed 
in  an  ampoule  and  preserved  with 
tricresol.    The  finished  product  is 


tested  by  animal  inoculations  and 
cultural  methods  for  the  preseuce 
of  other  living  organisms,  espe- 
cially tetanus. 

Typhoid  fever  is  still  a  disease 
of  the  greatest  significance,  rank- 
ing fourth  among  the  diseases  caus- 
ing death  and  disability.  There  are 
encouraging  prospects,  however, 
that  this  foe  of  human  life  can  be 
entirely  abolished,  and  certainly  the 
laboratory  will  play  no  mean  part 
in  accomplishing  this  end. 

R.  V.  S. 


Whooping  Cough  Strikes 
Heavily 

The  dangers  of  whooping  cough 
to  young"  children  were  again 
brought  to  notice  in  two  news  items 
which  appeared  within  a  few  days 
of  each  other  last  month.  One 
told  of  the  death  of  three  children 
from  the  disease  within  two  days 
in  Tiffin,  the  second  told  how  the 
disease  had  taken  two  children 
from  each  of  two  Columbus  house- 
holds in  two  successive  days  and 
the  third  told  of  still  another  death 
in  Tiffin. 


Lima  Regulates  Barber-shops 

Sanitary  methods  in  barber- 
shops are  required  under  regula- 
tions recently  passed  by  the  Lima 
board  of  health.  The  regulations 
were  drawn  up  by  the  barbers 
themselves,  acting  through  their 
union.  Regular  inspections  are  to 
be  made  of  all  shops.  A  permit 
from  the  board  of  health  must  be 
obtained  by  anyone  desiring  to  op- 
erate a  barber-shop.  All  instru- 
ments must  be  sterilized  after  each 
time  used  and  no  powder-puffs  or 
sponges  may  be  used. 
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Typhoid  Fever  As  a  Contagious  Disease 


WHEN  one  studies  the  re- 
ports of  typhoid  fever 
which  come  to  the  State 
Department  of  Health  one  is 
struck  by  the  number  of  cases 
which  occur  in  families  in  which 
there  have  previously,  been  cases  of 
the  disease.  The  usual  history  of 
these  cases  is  that  of  a  first  case, 
contracted  perhaps  away  from 
home,  which  is  followed  after  a 
couple  of  weeks  by  another  case, 
evidently  contracted  from  the  first 
case,  and  frequently  even  by  other 
cases,  until  sometimes  the  whole 
family  is  stricken  one  after  an- 
other. 

These  secondary  cases  are  prac- 
tically always  unnecessary  and 
easily  preventable.  Typhoid  fever 
is  not  contagious  like  measles  or 
scarlet  fever,  in  that  one  may  con- 
tract it  by  simple  bodily  contact 
with  a  previous  case.  It  is  con- 
tracted only  when  some  of  the 
germs  from  the  body  of  the  patient 
are  actually  introduced  into  the 
mouth  of  a  well  person.  This  sort 
of  infection  may  be  prevented  by 
care  on  the  part  of  those  who  have 
the  nursing  of  the  case. 

To  prevent  the  spread  of  typhoid 
from  a  case  the  first  care  should 
be  to  disinfect  the  discharges  from 
the  bowels  and  bladder  of  the  case. 
These  discharges  are  the  principal 
source  of  the  infection  and  consti- 
tute the  greatest  danger.  Even  if 
the  discharges  are  carefully  disin- 
fected, however,  there  is  danger 
that  the  hands  of  the  attendant 
may  have  become  soiled.  The 
nurse,   or  other   person    attending 


the  case  should,  therefore,  disinfect 
her  hands  by  washing  with  soap 
and  water,  soaking  them  in  disin- 
fectant and  then  rinsing  in  clean 
water  every  time  she  performs  any 
service  for  the  patient,  and  always 
before  leaving  the  sickroom  to  go 
to  any  other  part  of  the  house. 

The  dishes  from  the  sickroom 
should  always  be  placed  in  a  sepa- 
rate pan  and  boiled  before  being 
handled.  They  should  be  entirely 
separate  from  those  used  by  others 
of  the  household. 

The  bed  and  body  linen  of  the 
patient  should  likewise  be  put  into 
a  wash  boiler,  covered  with  water 
and  boiled  before  being  handled  by 
anyone  outside  the  sickroom. 

In  view  of  the  fact  that  these 
precautions  require  great  care  and 
vigilance  for  success,  it  is  well  for 
those  who  are  called  on  to  nurse 
a  case  of  typhoid,  or  who  live  in  a 
house  where  there  is  a  case,  to  pro- 
tect themselves  still  further  by  sub- 
mitting to  typhoid  vaccination. 
The  process  is  not  dangerous  and 
causes  only  slight  disturbance  in 
most  cases,  and  it  affords  very 
great  protection  against  the  disease. 

The  carrying  out  of  the  precau- 
tions outlined  above,  by  those  who 
are  immediately  in  contact  with 
cases  of  typhoid  fever  would  save 
several  hundreds  of  cases  in  Ohio 
every  year. 


Good  health  at  home  is  as  im- 
portant a  factor  in  the  war  as  good 
health  in  the  field. 
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Four  of  Five  Largest  Ohio  Cities  Have  Typhoid 
Death  Rates  Under  10  Per  100,000  for  1917 


Of  the  five  Ohio  cities  with  more  than  100,000  inhabitants,  accord- 
ing to  the  1910  census,  four  had  typhoid  death  rates  of  less  than  10  per 
100,000  population  in  1917.  This  information  is  gained  from  the  sixth 
annual  report  of  the  Journal  of  the  American  Medical  Association  on 
"Typhoid  in  the  Large  Cities  of  the  United  States."1  The  four  cities 
with  low  rates  are:  Cincinnati,  with  a  rate  of  4.1;  Cleveland,  7.1; 
Columbus,  7.6,  and  Toledo,  9.7.     Dayton's  rate  was  13.7. 

The  following  table,  comprising  statistics  taken  from  the  Journal's 
tables  for  the  country  at  large,  shows  the  changes  in  the  typhoid  rates  in 
recent  years  in  the  five  Ohio  cities : 

Draths  from  Typhoid  per  100,000  Population. 
City.  Average       Average 

Cincinnati 
Cleveland 
Columbus 
Toledo  . . 
Dayton   13.7 

Especially   noteworthy   was  ently   indicating  that  the  lack  of 

Toledo's   great   improvement   con-  sewer  connections  has  a  good  deal 

cerning   which   the   Journal   says:  to    do    with    the    occurrence    of 

"Toledo,  for  the  first  time,  shows  typhoid  in  that  town." 

a  substantial  reduction  in  the  ty-  The  cities  given  "first  rank"  — 

phoid  rate.     It  is  no  longer  in  the  those  with  rates  under  5.0,  among 

fourth  rank  (cities  with  a  typhoid  which  Cincinnati  is  the  only  Ohio 

rate  of  over  20),  whereas  in  1916  city     included,     are     (with     their 

it  was  the  only  Northern   city  in  rates)  : 

that  unenviable  position."  The  1916  Chicago  1.7 

rate  in  Toledo  was  22.9.    The  city's  Oakland,  Caiif 1.0 

average  rate  for  the  period  191 1-15  St.  Paul 2.4 

was  31.4,  and  for  1906-10  was  37.5. 


W7- 

19 16. 

1911-15- 

1906-10. 

4.1 

3.4 

7.8 

30.1 

7.1 

5.3 

10.0 

15.7 

7.6 

13.4 

15.8 

40.0 

9.7 

22.9 

31.4 

37.5 

13.7 

14.7 

14.8 

22.5 

Tacoma,  Wash 2.5 

Boston  2.9 


The  Journal's  comment  on  Day-  Rochester,'  N.'  Y '. '. '. '.   .'  '. '. '. '. '.    3 !  1 

ton  is  as  folows:    "Dayton  seems  Jersey  City 3.2 

to  have  a  relatively  high  rate  for  Newark,  N.  J 3.5 

a  Northern  city,  and  does  not  show  Newark '  J -"    4  0 

as    marked    improvement    in    the  Cincinnati  .... ../......! !..    4.1 

past  two  years  as  do  some  other  Cambridge,  Mass 4.4 

cities  in  this  group  [of  cities  from  Worcester,  Mass —     4.8 

100,000  to  125,000  population].    A  San  Francisco  4.9 

careful  study  of  typhoid  in  Day-  Cincinnati     therefore     stands 

ton  in  T917  was  made  by  the  health  eleventh    among    the    sixty    cities 

commissioner,     the     study     appar-  covered    by    the    survey.      In    its 

'Journal  of  the  American  Medical  Association,  LXX,   11  (March  16,  1918). 
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particular  group  in  the  classifica- 
tion followed  by  the  survey  — 
cities  of  from  300,000  to  500,000 
population — Cincinnati  stands  sec- 
ond only  to  Newark,  N.  J. 

Cleveland  is  fifth  among  the 
nine  cities  with  more  than  500,000 
population.  Lower  rates  than 
Cleveland's  are  reported  in  Chi- 
cago, Boston,  New  York  and 
Philadelphia.  Cleveland  was  ahead 
of  Philadelphia  in  1916.  Regard- 
ing the  slight  rise  which  is  seen  in 
Cleveland's  1917  rate,  the  Journal 
remarks :  "The  chlorination  of  the 
Cleveland  water  continues  to 
prove  a  source  of  trouble  and  com- 
plaint. Early  in  the  year  the 
chlorine  dosage  was  materially  re- 
duced against  the  protest  of  the 
city  health  authorities.  It  is  pos- 
sible that  the  slightly  increased 
typhoid  rate  *  *  *  may  be  con- 
nected with  this  action."2 

Columbus  is  ranked  seventh 
among  the  ten  cities  of  from  200,- 
000  to  300,000  population.  Cities 
with  better  records,  in  this  group, 
are:  St.  Paul,  Rochester,  Jersey 
City,     Denver,     Providence     and 


Portland,  Ore.  Columbus'  rank 
in  the  group  was  ninth  in  191 6. 

Toledo  rose  from  eleventh  place 
in  1916  to  ninth  place  in  191 7 
among  the  fourteen  cities  in  the 
125,000-200,000  group.  It  was 
outranked  last  year  by  Oakland, 
Worcester,  Scranton,  Syracuse, 
Omaha,  Richmond,  Spokane  and 
New  Haven. 

Dayton,  the  only  Ohio  city  with 
a  rate  of  more  than  10.0,  was  fifth 
from  the  bottom  of  the  cities  from 
,  100,000  to  125,000  in  1917.  Salt 
Lake  City  was  the  only  non- 
Southern  city  in  this  group  with 
a  rate  higher  than  Dayton's.  Day- 
ton was  sixth  from  the  bottom  of 
this  group  in  1916,  but  her  1917 
rate,  it  will  be  noted  by  reference 
to  the  table,  showed  a  slight  im- 
provement over  the  19 16,  even 
though  her  relative  position 
dropped.  In  the  entire  list  of  sixty 
cities,  the  only  cities  outside  the 
South  with  higher  rates  than  Day- 
ton's were  Baltimore,  Fall  River, 
Detroit  and  Salt  Lake  City.  Seven 
Southern  cities  also  had  lower 
rates  than  Dayton. 


Baby  Death  Total  Little  Reduced  in  February 


OHIO  failed  again  in  Febru- 
ary to  achieve  a  death  total 
of  children  under  five  years 
old  which  would  compare  favor- 
ably with  the  goal  set  for  Chil- 
dren's Year.  The  deaths  num- 
bered 1,201  in  February.  To 
"save"  4,510  babies  this  year,  as 
compared  with  the  19 16  losses,  the 
monthly  average  of  these  deaths 
must  be  kept  down  to  902.  The 
January  total  was  1,232. 

In  these  two  months,  therefore,, 

2  Note  —  Cleveland's  new  filtration 
the  past  few  weeks. — Ed.  O.  P.  H.  J. 


Ohio  lost  2433  children,  whereas 
1 ,804  is  the  maximum  two  months' 
average  possible  under  the  baby- 
saving  plans  which  the  state  is  en- 
deavoring to  carry  out.  Stated  In 
terms  of  "saving,"  the  situation  is 
that  the  state  saved  only  123 
babies  in  a  period  in  which  the 
Children's  Year  program  demands 
the  saving  of  752. 

It  was  hoped,  as  mentioned  in 
last  month's  Ohio  Public  Health 
Journal,  to  have  statistics  for  both 

plant  has  been  put  into  operation  within 
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February  and  March  ready  in  time 
to  present  in  this  number  detailed 
figures,  by  cities  and  counties,  cov- 
ering the  entire  three  months' 
period  before  the  official  opening 
of  Children's  Year.  Since  the 
March  records  are  not  yet  com- 
plete, however,  it  has  been  neces- 
sary to  postpone  this  statement 
until  next  month.  Detailed  figures 
on  the  month  of  February  will  also 


be    withheld    until    they    can    be 
presented  with  the  March  statistics. 

A  hasty  study  of  the  February 
death  records  presents  some  strik- 
ing information  on  deaths  from 
communicable  diseases  among  Ohio 
children.  These  figures  are  sum- 
marized in  the  following  table, 
which  gives  the  totals  of  deaths 
from  various  causes  by  age  groups : 


Disease. 
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2 

2 

2 

2 

4 

* 

* 

* 

o 


c 
3  «; 


Whooping  cough 

Diphtheria    

Typhoid  fever  . . 

Smallpox   

Meningitis  • 

Measles   

Scarlet  fever   . . . 

Syphilis   

Tuberculosis    . . . 
Pneumonia    


6 
16 


51 

36 
2 
1 
8 

15 
4 

16 

9 

340 


*  Pneumonia  not  classified  foy  ages. 


Public  Health  Nursing  Service 


Report  for  March,  1918 


Home 

Visits. 

Population  100,000  and  over. 

Cincinnati  (Anti-Tuberculosis  League).  1,015 

Columbus   (Anti-Tuberculosis  League)  .  697 

Columbus  (V.  N.  A.) 2,121 

Toledo   5,537 

Youngstown  2,189 

Population  25,000  to   100,000. 

Canton   652 

Lima 708 

Springfield   (City  Health  Department)  .  225 

Zanesville  (Welfare  Organization) 100 

Zanesville  (Fed'n  of  Women's  Clubs)  . .  89 

Population   8,000   to  25,000. 

Ashtabula   95 

Bellaire  75 


Number 


Patients 

Number 

Other 

Under 

Nurses 

Visits. 

Care. 

Employed 

1,184 

7 

182 

971 

3 

598 

11 

289 

4,478 

20 

8 

421 

10 

76 

3 

16 

118 

3 

24 

165 

1 

40 

70 

1 

42 

29 

1 

145 

90 

1 

46 

1 

Digitized  by  LjOOQ IC 

220 


THE   OHIO    PUBLIC    HEALTH    JOURNAL. 


Bellcfontaine 

Bucyrus  

Cambridge  . . 

Delaware 

Elyria  

Lancaster  . . . 

Lorain  

Mansfield   . . . 
Marietta  .... 

Marion    

Massillon 

Piqua   

Portsmouth    . 
Xenia   


Population  3,000  to  8,000. 

Ashland  

Circleville   

Greenville   

Norwalk  

Ravenna   

Sidney    

Urbana    


Population  2,500  to  8fooo. 

Bryan   

Cuyahoga  Falls   

Greenfield    

Shelby    

Counties. 

Franklin   (  northern  half ) 

Hamilton 

Lake  

Licking  

Trumbull    (part   month) 

Tuscarawas  - 


Totals 17.004 


Number 

Patients        Number 

Home 

Other 

Under           Nurses 

Visits. 

Visits. 

Care.         Employed 

103 

55 

53                 1 

120 

17 

22                 1 

213 

75 

42                2 

265 

10 

37                 1 

98 

30 

31                 1 

141 

23 

39                 1 

189 

30                1 

15 

46                2 

90 

26 

27                 1 

150 

7 

51                 1 

335 

58 

81                 1 

76 

53 

28                 1 

582 

140 

404                3 

86 

63 

*      18                1 

90 

47 

11                 1 

189 

8 

59                1 

210 

4 

19                1 

57 

67 

208 

43 

37                 1 

151 

95 

m             1 

52 

4 

14                 1 

58 

-75 

40                1 

65 

87 

73 

18 

30                 1 

188 

17 

50                1 

29 

20 

33                1 

62 

17 

193                1 

48 

36 

21                 1 

40 

54 

28                1 

24 

43 

130                 1 

49 

139 

56                 1 

2.138 


9,867 


97 


The  9,867  patients  under  care  were  grouped  as  follows,  according 
to  the  nature  of  their  cases : 

Communicable  Diseases  — 

Tuberculosis    4,196 

All  others  '. 123 

Maternity  — 

Prenatal   193 

Postnatal    : 210 

Infants  under  two  years  of  age   (except  eye) 2.876 

Eye  — 

Infants  under  two  vears  of  age 36 

All  others  ." 60 

Other  Diseases  — 

Medical    1 ,482 

Surgical    693 

Social  Service  68 


Total 


9,867 
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DEPARTMENTAL  REPORTS  BY  DIVISIONS 


DIVISION  OF  COMMUNICABLE  DISEASES 

Reported  Cases  of  Notifiable  Diseases,  April,  19 18 

Prevalence.  With  the  exception  of  smallpox,  April  reports  do 
not  indicate  any  one  notifiable  disease  markedly  prevalent  comparing 
with  records  for  April  during  the  last  five  years.  The  total  of  10,526 
reported  cases  gives  a  much  lower  reported  case  rate  for  the  month 
this  year  than  prevailed  in  April,  1917,  or  April,  1916  (Table  I,  2.000, 
2.302  and  3.763  per  1,000  population,  all  notifiable  diseases,  April,  1918, 
191 7  and  1 91 6,  respectively).  There  is  a  total  reduction  for  the  month 
of  3,049  cases  from  March  figures.  In  order  of  greatest  reported  preva- 
lence for  April,  the  diseases  list  as  follows,  with  totals  given  for  March, 
including  delinquent  March  reports: 

Reported  Cases. 

Disease.  April.  March. 

1.  Measles     2,294  2,286 

2.  Measles,    German    2,205  3,137 

3.  Smallpox    1,115  1,644 

4.  Mumps    1,023  1,420 

5.  Whooping  cough    865  1 ,  134 

6.  Scarlet  fever  754  927 

7.  Tuberculosis    575  602 

8.  Pneumonia    540  475 

9.  Chickenpox    375  735 

10.  Diphtheria    358  585 

1 1 .  Ophthalmia  neonatorum   1 12  130 

12.  Typhoid  fever  99  119 

13.  Gonorrhea    06  142 

For  no  other  one  notifiable  disease  was  a  total  of  50  cases  or  more 
recorded  for  April.  The  cities  reported  5,394  cases,  51  percent  of  the 
state  total,  as  compared  with  48  percent  recorded  for  cities  in  March 
and  56  percent  in  February. 

Smallpox.  The  1,115  reported  cases  of  smallpox  for  April  are 
529  cases  fewer  than  the  number  recorded  for  March,  but  almost  three 
times  the  number  in  April,  1917,  and  five  times  the  April,  1916,  figure. 
From  October  1,  1917,  to  the  end. of  April,  8,695  cases  have  been  re- 
ported, an  average  of  1,242  cases  a  month  for  the  seven  months  of  the 
present  epidemic. 

Typhoid  Fever.  The  99  cases  recorded  give  a  case  rate  for  April 
of  .019  per  1,000  compared  with  .037  and  .034  for  the  same  month  dur- 
ing the  two  years  past  (Table  I),  and  a  reduction  from  .022  per  1,000 
in  March  of  this  year.  The  cities  reported  58  of  the  99  cases  as 
recorded  in  Table  II.  Ironton,  with  nine  cases,  reported  more  than  any 
other  one  city,  Cleveland  following  with  eight,  East  Liverpool  next  with 
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six,  Defiance,  Sandusky  and  Zanesville  recording  four  each,  Chillicothe 
and  Tiffin,  three  each,  41  cases  in  the  eight  cities,  the  remaining  17 
cases  in  cities  being  distributed  by  ones  and  twos  in  12  cities  as  tabulated 
in  Table  II. 

The  low  figure  for  April  would  give  greater  satisfaction  were  it 
not  certain  that  a  number  of  cases  are  noti  being  reported.  A  preliminary 
tabulation  of  death  certificates  for  January  and  February  gave  a  total 
of  8r  deaths  for  the  two  months  caused  by  typhoid  fever.  In  the  same 
two  months  only  220  cases  were  reported,  a  fatality  rate  so  high  that 
it  must  be  inferred  that  physicians  and  health  officers  are  disregarding 
the  requirements  as  to  reports.  Health  officers  should  take  timely  warn- 
ing before  the  summer  typhoid  period  and  inaugurate  another  campaign 
for  reports. 

Meningitis,  Cerebrospinal.  The  37  reported  cases  of  meningitis 
occurred  as  follows:  Belmont  Co.,  Richland  Tp.,  one;  Cuyahoga  Co., 
Cleveland,  13;  Erie  Co.,  Sandusky,  one;  Franklin  Co.,  Columbus,  one; 
Hamilton  Co.,  Cincinnati,  10;  and  Lake  Co.,  Berry  Tp. ;  Licking  Co., 
Lima  Tp. ;  Madison  Co.,  Mt.  Sterling;  Montgomery  Co.,  Jefferson  Tp. ; 
Ottawa  Co.,  Port  Clinton;  Ross. Co.,  Franklin  Tp. ;  Scioto  Co.,  Ports- 
mouth, Sciotoville  and  Vernon  Tp. ;  Trumbull  Co.,  Warren,  and  Wood 
Co.,  Plain  Tp.,  1  case  each. 

Poliomyelitis.  Columbus  reported  three  of  the  nine  cases  of 
poliomyelitis  recorded  for  April.  Bloom  Township,  Fairfield  County 
reported  two  cases  and  the  remaining  four  cases  were  reported  from 
Delphos,  Portsmouth,  Wrarren  and  Liberty  Township,  Knox  County. 

Case  Reports.  The  spread  of  an  unreported  djsease  was  never 
prevented.  Health  officers,  however,  are  becoming  more  lax  in  securing 
prompt  case  reports  on  the  cards  supplied  by  the  State  Department  of 
Health  to  every  physician  or  other  person  required  to  submit  reports. 
These  case  history  reports  are  absolutely  essential  for  effective  public 
health  work.  So  many  newly  appointed  health  officers  are  serving  in 
the  state  today  that  certain  allowance  must  be  made  until  they  become 
familiar  with  the  aims  and  requirements  of  preventive  work  but  little 
success  will  come  to  their  work  if  in  the  very  beginning  the  importance 
of  securing  complete  and  accurate  case  reports  is  not  realized.  Another 
word  of  warning.  The  State  Department  of  Health  can  be  of  little  as- 
sistance for  early  preventive  measures  if  the  case  reports  are  not  mailed 
promptly  on  Monday  of  each  week  by  health  officers  to  the  department, 
that  they  may  be  quickly  recorded  and  studied  for  any  undue  prevalence. 

Summary  Reports.  Why  delay  sending  your  monthly  report 
summary?  The  franked  card  should  be  received  by  the  collaborating 
epidemiologist  not  later  than  the  fifth  of  the  succeeding  month.  Why 
not  count  correctly  the  cases  reported  to  you  for  the  month?  There 
are  many  instances  each  month  of  health  officers  recording,  for  example, 
15  cases  of  smallpox,  when  case  cards  received  during  the  month  total 
18  with  no  duplicates. 

The  footnote  to  Table  II  carries  the  names  of  the  cities  delinquent 
in  reporting  by  date  of  going  to  press.  Usually  the  same  cities  are  listed 
in  the  footnote,  it  will  be  noticed. 
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TABLE  I  — REPORTED  CASES  OF  NOTIFIABLE  DISEASES,  OHIO, 
APRIL,  1916-1918,  WITH  DISTRIBUTION  FOR  CITIES  AND  FOR 
VILLAGES  AND  TOWNSHIPS,  APRIL,  1918,  AND  CASE  RATES 
PER  1,000  POPULATION,  APRIL,   1916-1918. 


Notifiable  Diseases. 


All  notifiable  diseases. 

Chickenpox    

Diphtheria    

Gonorrhea    

Measles    

Measles ,    German 

Meningitis,    cerebro- 
spinal     

Mumps    

Ophthalmia    neona- 
torum     

Pneumonia ,     acute 
lobar    

Poliomyelitis    

Scarlet    fever 

Smallpox    

Syphilis    

Trachoma 

Tuberculosis    

Typhoid    fever 

Whooping   cough 

Other   notifiable    dis- 
eases     


April,  1918. 
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96 
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6 
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6 
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58 
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88 

28 

1,110 
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16 
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3 

324 
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4 

3 

70 

41 

240 

36 
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10,526 

375 

358 

66 

2,294 

2,205 

•37 
1,023 

112 

540 

9 

754 

1,115 

48 

9 

575 

99 

865 

42 
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11,992 

665 
478 
181 
5,571 
590 

150 

468 

125 

399 
'12 
1,195 
422 
122 
40 
637 
192 
682 


April  Case  Rates  Per 
1,000  Population. 
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13,561 
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401 
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6 
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49 

15 
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00 
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.072 
.068 
.012 
.436 
.419 

.007 
.194 

.021 

.103 
.002 
.143 
.212 
.009 
.002 
.109 
.019 
.164 

.008 
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.128 
.092 
.035 
1.070 
,113 

.029 
.090 

.024 

.077 
.002 
.229 
.081 
.023 
.008 
.122 
.037 
.131 

.012 


CO 
3 


3.763 

.117 
.081 
.028 
2.631 
.043 

.003 
.078 

.023 

.100 
.001 
.214 
.043 
.010 
.003 
.126 
.034 
.225 

.003 


TABLE  II— REPORTED  CASES  OF  TEN  NOTIFIABLE  DISEASES. 
TOTAL  CASE  RATE  PER  1.000  POPULATION,   BY 
CITIES,  APRIL,  1918. 
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TABLE  II— REPORTED  CASES  OF  TEN  NOTIFIABLE  DISEASES,  WITH 

TOTAL  CASE  RATE  PER  1,000  POPULATION,   BY 

CITIES,  APRIL,   1918  — Continued. 


City. 

Total  Case  Rate 
Per  1,000 
Population. 
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1.272 

.284 
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1.040 
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1.052 
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.262 
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.400 
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11 
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3 
1 

? 

28 

86 
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5 

1,057 
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6 

2 
96 

9 

6 
14 

2 
25 
36 

8 
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5 
27 

3 

.... 

3 
1 

1 

7 

1 
1 
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2 

5 

4 

Athens    

1 

Barberton    

17 

1 
2 

Bellaire    

1 

10 

1 

7 

.... 

1 

2 
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?, 

' 

94 

Bellevue    

1 

2 

Bowling  Green 

Bucyrus    
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1 
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3 
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4 

Cambridge   

? 

Canton    

8 
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16 

1 

5 
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55 
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11 
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3 
5 

1 

2 
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1 
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1 

Chillicothe    
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3 
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TABLE  II— REPORTED  CASES  OF  TEN  NOTIFIABLE  DISEASES, 
TOTAL  CASE  RATE  PER  1,000  POPULATION,  BY 
*       CITIES,  APRIL,  1918  — Concluded. 


WITH 


City. 

Total  Case  Rajte 
Per  1.000 
Population. 
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2 
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Norwalk*    

Norwood    

.779  J      19 

1 

2 

8 

2 

1 

3 
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Painesville*    

Piqua    

1.794 
2.607 
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.632 
.166 
.990 

26 

79 

4 

4 

1 

10 

1 
1 

2 

13 

2 
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5 

4 

.... 
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2 
1 
2 
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52 
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3 
4 

.... 
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Portsmouth    

Ravenna    

St.    Bernard 

1 

St.    Marys 

1 

Salem    

5 
2 

7 

10 

2 

5 
3 
1 
2 
2 

Sandusky    

Sidney    

.931  ,      19       1 
2.312  1      17  :.... 

1 

5 

.... 

2       1 
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4 

.... 

3 
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Springfield    
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Tiffin    

1.159 

.665 

5.624 

61 

19 

74 
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2 
4 
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5 
1 

54 
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Toledo*    

.830 

13 
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6 

.... 
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18 

10 

Troy*    

Urbana    16.552 
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11  1     1 
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1 

9 

1 

Wapakoneta    I  .153 

Warren     fl.110 
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I 

1 

*  Marion  and  Wooster  reports  had  not  been  received  to  date  of  going  to 
press  and  Toledo's  complete  report  for  month  had  not  been  submitted.  Ashland, 
Gallipolis,  Jackson.  Kenton,  Norwalk,  Painesville  and  Troy  reported  no  cases 
•of  the  diseases  listed. 


DIVISION  OF  PUBLIC  HEALTH  EDUCATION  AND 
TUBERCULOSIS 

Summary  of  Activities  in  April,  1918 

Changes  in  Organization  — 

Miss  Bertha  A.  Sells,  appointed  public  health  nurse  in  the  Division 
April  1  for  special  trachoma  work,  was  stationed  at  Waverly  all  month. 
The  services  of  Miss  Catherine  McNamara,  public  health  nurse  in  the 
Division,  were  loaned  to  the  Portage  County  Health  and  Welfare  League 
for  one  month. 
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Educational  Work  — 

Literature  distributed  totaled  6,297  pieces,  covering  forty  subjects. 
Three  lectures  were  delivered  by  representatives  of  the  Division.  Twen- 
ty-seven newspaper  publicity  stories  were  issued,  eighteen  of  which 
were  released  through  the  weekly  News  Letter,  attaining  a  circulation 
of  3,343,110,  or  an  average  circulation  of  185,728  per  story,  as  com- 
pared with  239,639  pe r  story  in  March.  Pamphlets  on  typhoid  fever  and 
poliomyelitis,  circulars  entitled  "The  State  of  Ohio  Is  Interested  in  Your 
Baby"  and  "Machinists,  Avoid  Boils  and  Infections"  and  several  re- 
■  prints  of  articles  from  the  Ohio  Public  Health  Journal  were  issued- 

Public  Health  Nursing  Service  — 

Nurses  who  resigned  during  the  month  were:  Miss  Anza  Johnson,. 
Springfield;  Miss  Demerris  A.  Moon,  Cambridge;  Miss  Gertrude  Allen, 
Lorain;  Miss  Mabel  Firestone,  Canton;  Miss  Mary  Holz,  Niles.  The 
last  three  have  entered  the  Red  Cross  service.  New  nurses  appointed 
were:  Miss  Helen  E.  Johnson  (temporary),  Cambridge;  Miss  Nora  J. 
Viets,  Huron  County;  Miss  Thelma  Peacher,  Lorain;  Mrs.  Robert  L. 
Murphy,  Fostoria;  Miss  Mary  E.  Hill  and  Miss  Lucile  B.  Lindsay, 
Mansfielcf. 

Reported  cases  of  inflammation  of  the  eyes'  of  the  newborn  num- 
bered 162  for  the  month.  Of  these,  153  were  white,  six  colored  and 
three  of  unknown  race;  89  were  males,  70  females  and  three  of  unknown 
sex.  Instructions  were  given  to  health  officers  by  telephone  in  three 
cases,  one  case  was  cared  for  in  a  hospital  under  arrangements  made 
by  the  Department,  three  cases  were  provided  with  nursing  care  by  the 
Department,  ten  cases  were  investigated  by  the  Department  and  two 
cases  were  reported  as  having  impaired  vision. 

Tuberculosis  Hospitals  — 

Proposed  hospital  District  No.  3,  comprising  Erie,  Lorain,  Ottawa 
and  Sandusky  counties,  was  organized  April  10.  Preliminary  work  was 
begun  in  District  No.  8  April  17. 

The  Division  was  represented  at  a  meeting  of  the  trustees  of 
Springfield  Lake  Sanatorium  April  9  and  offered  recommendations  for 
increasing  the  usefulness  of  the  institution.  Inspections  were  made  by 
representatives  of  the  Division  during  the  month  at  Dayton  District 
Hospital,  tuberculosis  wards  at  the  National  Military  Home  and  the 
Dayton  State  Hospital  for  the  Insane,  Butler  County  Hospital,  Cincin- 
nati Municipal  Sanatorium,  Dr.  Ro'ckhill's  Sanatorium  at  Cincinnati^ 
Cleveland  Municipal  Sanatorium  and  the  pavilion  for  advanced  cases 
at  the  Cleveland  State  Hospital  for  the  Insane. 
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NOTIFICATIONS   OF   TUBERCULOSIS    HOSPITAL   ADMISSIONS   AND 
DISCHARGES  RECEIVED  DURING  APRIL,    1918. 


Institutions. 
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7 

257 

146 

152 
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Ohio  State  Sanatorium 

Butler  County  Sanatorium 

Franklin  County  Sanatorium 

Lucas  County  Tuberculosis  Hospital. 

Dayton  District  Hospital 

Lima  District  Hospital 

Springfield  District  Hospital 

Springfield  Lake  Sanatorium 

Rocky  Glen  Sanatorium 

St.  Anthony's  Hospital 

Total  


Of  the  cases  noted  in  this  table,  230  were  referred  to  local  public 
health  nurses,  one  was  referred  to  the  health  department  of  another 
state,  thirty  were  investigated  by  Division  nurses,  sixteen  were  found 
whose  histories  were  unobtainable  and  twenty-one  were  pending  investi- 
gation May  1.  Of  the  fifty-six  cases  pending  investigation  April  1, 
twenty  were  investigated  by  Division  nurses  and  one  was  referred  to 
a  local  public  health  nurse.  The  twenty-one  new  pending  cases  made 
the  total  of  cases  pending  May  1  fifty-six. 


Discharged  Tuberculous  Soldiers  — 

April. 

Notifications  received 36 

Cases  referred  to  P.  H. Nurses 26 

Reports  received  from  P.  H.  Nurses 9 

Cases  written  directly 8 

Replies  received  2 

Cases  visited  by  Division  Nurses 9 

Cases,  admitted  to  hospitals 4 

Cases  not  (heard  from 34 

Cases   not  found ' -  11 


Summary 

to  Date. 

344 

242 

124 

92 

28 

8 

99 

58 


DIVISION  OF  SANITARY  ENGINEERING 
Summary  of  Activities  in  April,  1918 

Investigations  by  representatives  of  the  Division  dealt  with  ten- 
existing  water  supplies,  four  proposed  water  supplies,  three  existing 
sewerage  systems  and  sewage  treatment  plants,  ten  proposed  sewerage 
improvements  and  sewage  disposal  plants,  one  case  where  general  sani- 
tary conditions  were  inspected  and  one  case  involving  proposed  disposal 
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of  creamery  wastes.  Testimony  was  given  at  a  trial  in  Coshocton. 
Four  days  were  devoted  to  a  sanitary  survey  of  the  district  near  Wilbur 
Wright  Aviation  Field,  Greene  County.  The  Chief  Engineer  gave  an 
address  before  the  Cincinnati  Engineers'  Club  April  18. 

Fifteen  plans  of  proposed  sewers  and  sewage  treatment  improve- 
ments were  received.  Water  supply  plans  were  received  from  Alliance, 
Dayton  and  Youngstown. 

Reports  were  submitted  to  the  Commissioner  of  Health  on  the  fol- 
lowing subjects:  proposed  sewerage  and  sewage  treatment  plant  for 
the  Rotary  Tire  and  Rubber  Company,  Muskingum  County;  pollution 
of  Delamater  Creek  by  Norwalk  sewage;  Defiance  water  supply;  pro- 
posed sewerage  and  sewage  disposal  for  Basil-Baltimore  school,  Liberty- 
Union  District,  Fairfield  County;  proposed  sewerage  and  sewage  treat- 
ment plant  for  the  Victor  Rubber  Company,  Clark  County;  proposed 
water  disinfection  plant  for  Youngstown ;  proposed  sewage  disposal  for 
Bloomville  Hotel,  Bloomville;  proposed  low-service  reservoir  for  Day- 
ton; plans  for  additional  filters  for  Alliance  water  purification  plant. 

In  the  matters  of  the  Delamater  Creek  pollution  and  of  the  Defiance 
water  supply  (found  impure),  officials  were  cited  to  appear  at  hearings 
on  July  12.  Wooster  was  granted  an  extension  of  time  to  January  i, 
1919,  for  the  installation  of  a  satisfactory  water  supply. 

Approval  was  given  a  contract  between  Lucas  County  and  the  city 
of  Toledo,  arranging  for  joint  use  of  a  sewer,  in  accordance  with  a 
resolution  passed  by  the  county  commissioners  March  26,  1918,  and  ac- 
cepted by  the  city  council  April  1,  1918.  A  Zanesville  ordinance  to 
prevent  contamination  of  the  city's  new  well  water  supply  was  approved. 
A  sample  of  sand  was  approved  for  use  in  existing  sand  filters  at  the 
Mt.  Gilead  sewage  treatment  works. 

Conferences  were  held  with  city  officials,  engineers,  architects  and 
others  regarding  water  supplies  and  purification  plants  at  Dayton, 
Youngstown,  Dennison,  East  Liverpool,  Delaware,  Alliance,  Wadsworth, 
Bellaire  and  Woodsfield,  and  regarding  sewer  systems  and  sewage  dis- 
posal arrangements  at  Paint  Township  School,  Fayette  County ;  Monroe 
Township  School,  Preble  County ;  Clinton  County  Courthouse,  Wilming- 
ton; Brown  Township  School,  Miami  County;  South  Newburgh;  Euclid; 
Standard  Car  Construction  Company,  Trumbull  County;  Hotel  Grace, 
Portage  County,  and  Truro  Township  School,  Franklin  County.  The 
work  of  the  Division  was  discussed  with  the  principal  assistant  engineer 
of  the  Virginia  state  department  of  health. 

Thirteen  certificates  of  approval  of  railroad  water  supplies  were 
granted. 

DIVISION  OF  INDUSTRIAL  HYGIENE 

Summary  of  Activities  in  April,  19 18 

There  were  reported  to  the  Division  during  the  month  six  cases  of 
occupational  diseases,  including  two  cases  of  lead  poisoning,  one  of 
them  being  fatal,  and  four  cases  of  benzine  dermatitis.  The  diagnoses 
were  investigated  in  four  instances.  In  addition,  177  cases  of  tubercu- 
losis among  industrial  workers  were  included  in  physicians'  reports  dur- 
ing this  time. 
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Complaints  were  received  in  regard  to  the  existence  of  health 
hazards  in  various  establishments,  including  machine  shops,  shoe  fac- 
tories, automobile  factories  and  oilcloth  plants.  A  number  of  these 
have  been  disposed  of  while  others  are  still  pending.  A  number  of 
requests  for  advice  in  regard  to  the  elimination  of  health  hazards  were 
taken  care  of. 

The  occupational  disease  exhibit  was  loaned  to  the  Wisconsin  in- 
dustrial commission  for  exhibition  purposes  and  a  stereopticon  and  sixty 
lantern  slides  on  occupational  diseases  and  industrial  hygiene  were 
loaned  to  the  Toledo  Department  of  Health.  Several  press  articles  were 
prepared  and  a  considerable  amount  of  literature  distributed.  Plans 
have  been  made  to  send  circular  letters  together  with  leaflets  and  pam- 
.  phlets  giving  instructions  in  regard  to  the  avoidance  of  oil  infections  to 
firms  in  the  state  having  this  hazard  'in  their  plants.  A  number  of 
abstracts  of  current  industrial  hygiene  literature  were  prepared  and 
published  in  the  American  Journal  of  Public  Health,  and  the  reference 
library  of  the  Division  kept  up  to  date. 

Twenty-four  lectures  and  nine  written  examinations  were  given  in 
the  local  aviation  school. 

A  number  of  miscellaneous  conferences  were  held. 

DIVISION  OF  LABORATORIES 

Summary  of  Activities  in  April,  1918 

Examinations  during  the  month  numbered  1,601,  including  1,253 
bacteriological  examinations,  18  of  chemical  samples,  321  of  samples 
submitted  by  the  State  Board  of  Agriculture  and  nine  of  samples  from 
the  State  Liquor  Licensing  Board.  Results  of  the  bacteriological  ex- 
aminations were  as  follows: 

Tuberculosis ,   positive  84 ,   negative  378 -       462 

Diphtheria,  positive  32,  negative  209,  suspicious  12,  no  growth  4 257 

Typhoid,   positive  19.   negative  35.   suspicious  12 66 

Wassermann .   positive  137,   negative  240,   unsatisfactory  1 378 

Rabies ,  positive  1 1 ,  negative  4 .   unsatisfactory  2 17 

Water   70 

Miscellaneous   3 

Total   1 ,253 

Chemical  samples  examined  included  four  of  water,  one  of  sand 
and  13  miscellaneous.  Samples  from  the  Board  of  Agriculture  were: 
foods  in,  drugs  42,  miscellaneous  1,  fertilizers  44,  stock  foods  107, 
insecticides  16. 

Outfits  distributed  numbered  5,772,  grouped  as  follows:  tuberculosis 
856,  diphtheria  678,  typhoid  318,  malaria  42,  Wassermann  613,  ophthal- 
mia 3,104,  miscellaneous  27,  water  (chemical)  11,  water  (quarts)  4, 
water  (bacteriological)   116,  typhoid  vaccine  3. 

Of  the  in  food  samples  examined,  36  were  found  satisfactory, 
four  misbranded,  36  adulterated,  and  a  report  of  insufficient  information 
was  rendered  in  35  cases.    The  misbranded  products  included  two  lemon 
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extracts  and  two  miscellaneous  foods.  Those  found  adulterated  were: 
18  samples  of  milk,  two  of  sausage,  three  of  hamburg,  seven  of  vine- 
gar, and  one  each  of  cider,  lemon  extract,  orange  extract,  vanilla  extract, 
grape  juice  and  miscellaneous  foods. 

Of  the  42  drug  samples,  reports  were:  satisfactory  24,  misbranded 
2,  adulterated  12,  insufficient  information  4.  Both  the  misbranded  prod- 
ucts were  classed  under  "miscellaneous  drugs/'*  The  adulterated  samples 
were  five  of  tincture  of  iodine,  one  of  camphorated  oil,  one  of-  sodium 
salicylate  and  five  of  miscellaneous  drugs. 

DIVISION  OF  PLUMBING  INSPECTION 
Summary  of  Activities  in  April,  19 18 

Inspections  were  made  in  two  stores,  five  garages  and  shops,  thir- 
teen schools,  three  hotels  and  lestaurants.  three  churches,  eight  indus- 
trial plants,  three  apartments,  one  theater,  four  county  and .  municipal 
buildings*  three  hospitals,  one  military  barracks,  three  clubs  and  lodges, 
two  dormitories  and  two  rest  rooms. 

Certificates  of  approval  were  issued  for  the  Big  Four  passenger 
station  at  Marysville,  fire  department  building  at  Newark,  school  at 
Bridgetown,  tuberculosis  hospitals  at  Dayton  and  Springfield,  Reformed 
Church  at  Delaware,  gymnasium  at  Miami  University,  Carson  Hotel  at 
Chillicothe,  Star  Tractor  Company  factory  at  Findlay,  comfort  station 
controlled  by  county  commissioners  at  Paulding,  American  Brake  Shoe 
and  Foundry  Company  factory  at  New  Richmond. 

Plans  were  examined  for  three  schools,  two  factories,  two  clubs 
and  lodge  headquarters,  a  county  jail,  a  hospital  and  a  Turkish  bath 
house.     Seven  conferences  were  held. 


HAWAII  NOW  INCLUDED  west  of  the   Mississippi  the  only 
IN  REGISTRATION  AREA  states     included     are     California, 
The  recent  inclusion  of  Hawaii  Colorado,  Kansas  Minnesota  Mis- 
has  extended  beyond  the  limits  of  ?Qun'  M°ntana,  Utah  and  Wash- 
the  continental  United  States  the  imJt°n- 

area  for  which  the  census  bureau  The  annual  collection  of  death 

annually     collects     and     publishes  statistics    from    states    and    cities 

death  statistics.     Within  this  area  maintaining    adequate    registration 

now   reside   about   73   percent   of  systems  was  begun  by  the  Census 

the   total   population   of   the   con-  Bureau   in    1902,   the   first   report 

tinental  United  States  and  Hawaii.  covering  the  calendar  years   1900 

It  comprises,  in  all,  twenty-seven  to  1904,  inclusive,  and  for  each  suc- 

states,    forty-three   cities    in   other  ceeding  year  a  separate  report  has 

states,  the  District  of  Columbia  and  been  published.    The  original  regis- 

the  territory  of  Hawaii.     East  of  tration  area  contained  40  percent 

the  Mississippi  the  only  states  not  of  the  total  population  of  the  coun- 

included   are  Alabama,   Delaware,  try.     It  remained  unchanged  until 

Florida,    Georgia,   Illinois,   Missis-  1906,  since  which  year  it  has  shown 

sippi,    and    West    Virginia,    while  an  almost  uninterrupted  increase. 
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HEALTH  OFFICERS'  ROUNDTABLE 


Enforce  Whooping  Cough 
Quarantine 

That  any  local  board  of  health 
which  adopts  strict  quarantine  reg- 
ulations for  the  control  of  whoop- 
ing cough  will  have  the  full  sup- 
port of  the  State  Department  of 
Health  in  enforcing  these  regula- 
tions is  shown  in  recent  corre- 
spondence between  the  Department 
and  Health  Officer  J.  A.  Gosling  of 
Tiffin. 

Dr.  Gosling  informed  the  De- 
partment that  the  Tiffin  board  of 
health  had  adopted  the  policy  of 
quarantining  and  placarding  houses 
for  whooping  cough,  adding  that 
some  difficulty  was  being  expe- 
rienced in  enforcing  the  measure. 
The  following  letter,  signed  by  the 
Commissioner  of  Health,  was  sent 
in  reply: 

I  am  in  receipt  of  your  letter  of 
the  12th  instant,  enclosing  notice  of 
the  action  of  yflur  board  of  health 
with  reference  to  the  prevention  of 
whooping  cough.  I  take  it  from 
this  notice  that  your  board  of  health 
has  adopted,  advertised  and  re- 
corded as  part  of  your  standing 
regulations  a  regulation  declaring 
whooping  cough  to  be  a  quaran- 
tinable  disease  and  prescribing  the 
quarantine  to  be  enforced. 

If  this  has  been  done  so  that  you 
can  be  assured  of  a  successful  prose- 
cution for  the  violation  of  your 
orders  and  regulations,  I  trust  you 
will  cause  the  arrest  and  prosecu- 
tion of  any  person  who  violates 
these  regulations.  It  certainly  is 
time  that  the  general  public  is 
aroused  to  the  necessity  of  prevent- 
ing needless  cases  and  deaths  of 
whoopin?  cough. 

As  mentioned  elsewhere  in  this 
number,     four    children    died    of 


whooping  cough   in  one  week  in 
Tiffin.  

Quarantine  Violator   Pined 

Louis  Ocker  of  Sandusky  would 
not  stay  away  from  work  when  the 
city  health  authorities  put  his  resi- 
dence under  quarantine.  His  re- 
fusal cost  him  ten  dollars  when 
Health  Director  Schoepfle  had  him 
brought  before  the  municipal  court. 


Civilian  Health  Is  Topic 

"The  Health  of  the  Civil  Popu- 
lation in  War  Time"  will  be  the 
central  theme  of  the  meeting  of  the 
American  Public  Health  Associa- 
tion in  Chicago  October  14-17, 
1918.  

Hogs  Ruled  Out  of  Kenton 

Hog-raising  within  the  city  limits 
will  not  be  one  of  the  food  conser- 
vation measures  followed  in  Ken- 
ton. The  board  of  health  recently 
voted  against  letting  down  the  bars 
against  the  pork  industry. 


Blames  Dust  for  Death  Increase 

Health  Officer  Landis  of  Cincin- 
nati reports  in  the  Cincinnati 
Sanitary  Bulletin  that  the  first  four 
months  of  1918  produced  two  hun- 
dred more  deaths  in  the  Queen 
City  than  the  corresponding  period 
in  1917.  Deaths  in  January  and 
February  were  fewer  than  last 
year,  the  increase  coming  in  March 
and  April.  Dr.  Landis  attributes 
the  high  rate  in  this  period  to  the 
scattering  of  street  dust  by  high 
winds,     causing     much     infection 

Digitized  by  LjOOQIC 


232 


THE   OHIO    PUBLIC    HEALTH    JOURNAL. 


from  the  respiratory  diseases.  He 
points  out  that  in  January  and 
February,  when  the  death  rate  was 
low,  the  heavy  blanket  of  snow 
prevented  the  dissemination  of  this 
dust. 


Wouldn't  Force  Vaccination, 
so  — 

Some  time  ago,  one  is  informed 
by  the  Chicago  health  department's 


bulletin,  the  Chicago  health  com- 
missioner called  together  the 
medical  directors  of  the  various 
railroads  having  offices  in  Chicago, 
with  a  view  to  establishing  com- 
pulsory vaccination  of  railroad  em- 
ployees. One  of  the  doctors  de- 
murred, and  his  road  did  not  en- 
force vaccination.  Soon  after 
three  cases  of  smallpox  were  re- 
ported from  among  the  employees 
in  this  road's  general  office. 


PUBLIC  HEALTH  NOTES  FROM  OVER  THE  STATE 


The  191 7  Red  Cross  Christmas 
seal  campaign  was  the  most  suc- 
cessful-Ohio has  had,  the  Ohio  So- 
ciety for  the  Prevention  of  Tuber- 
culosis reports.  More  than  seven 
and  one-half  millions  of  seals  were 
sold,  as  compared  with  fewer  than 
six  and  one-quarter  millions  in 
1916.  The  $75,342.36  raised  in  the 
recent  campaign  for  the  anti-tuber- 
culosis fight  has  been  divided 
among  organizations  as  follows: 
local  communities,  $56,637.92 ; 
Ohio  Society  for  the  Prevention  of 
Tuberculosis,  $1 1,331.13 ;  Amer- 
ican Red  Cross,  $6,623.97.  Ohio 
will  have  to  increase  her  stamp 
sales  by  75  percent  to  meet  her 
1 9 18  quota,  it  has  been  announced. 
*     *     * 

Three  sewage  disposal  plants,  of 
which  two  are  under  construction, 
will  make  up  Cleveland's  disposal 
system,  which  has  been  under  dis- 
cussion for  several  years.  The 
plants  will  be  located  as  follows: 
one  on  the  lake  front  at  East  One 
Hundred  and  Fortieth  Street,  one 
on  the  lake  front  at  West  Fifty- 
Eighth  Street  and  one  in  Newburg 
Heights.  The  system  has  been 
planned  to  be  adequate  for  a  city 
of   one-and-a-half   to   two   million 


inhabitants.  It  will  cost  two  million 
dollars.  The  system  of  treatment 
to  be  employed  is  to  be  decided 
upon  after  a  report  is  received 
from  experts  who  recently  studied 
the  situation. 

*  *     * 

Immediate  construction  of  a  city 
detention  hospital  was  urged  by 
the  Youngstown  board  of  health  m 
a  letter  to  the  safety  director  ot 
that  municipality  last  month.  The 
present  structure  is  said  to  be  too 
small  to  care  for* the  city's  com- 
municable disease  patients. 

City  officials  at  Warren  have 
selected  a  site  for  a  new  detention 

hospital. 

*  *     * 

Steubenville's  city  council  re- 
cently authorized  the  expenditure 
of  $500  for  a  "pest  house." 

*  *     * 

Toledo  physicians  are  urging 
two  steps  to  combat  venereal  dis- 
eases in  that  city.  The  proposed 
measures  are:  Immediate  estab- 
lishment of  an  emergency  hospital 
and  laboratory,  and  issuance  of 
bonds  for  an  adequate  municipal 
hospital  for  these  and  other  com- 
municable diseases. 
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DISEASES  NOTIFIABLE  IN  OHIO.   ' 

Hiym  case*  or  suspected  eases  of  the  following  diseases  to  the  health 
officer  having  jurisdiction. 


NOTIFIABLE  INFECTIOUS  DISEASES  OF  COMMON  OCCURRENCE. 


Chlckeapox. 

Diphtheria  and  Membranous  Croup. 

Gonorrhea. 


HUalagjtJs,  Epidemic  Cerebrospinal. 

Mumps. 

Ophthalmia  Neonatorum. 

Pneumonia,  acute. 


Poliomyelitis,  acute  infectious,  (In- 
fantile Paralysis). 

Scarlet  Foyer. 

Smallpox. 

Syphilis. 

Trachoma. 

Tuberculosis,  all  forms,  the  organ  or 
part  affected  to  be  specified. 

Typhoid  FeTer. 

Whooping  Cough. 


OTHER  NOTIFIABLE  INFECTIOUS  DISEASES. 


Actinomycosis. 

Anthrax,  human. 

Cholera,    Asiatic,    (cholera    nostras 

when  Asiatic  cholera  is  present 

or  threatened). 
Continued  fever  lasting  seven  days. 
Dengue. 
Dyseaterys 

a.  Amebic 

b.  BacSllary.  • 
Favus. 

Glanders,  human. 
Hoohwonn  Disease. 


Leprosy. 

Malaria. 

Paragonimiasis. 

Paratyphoid  Foyer. 

Plague. 

Rabies,  human. 

Rocky    Mountain    spotted, 

ferer. 
Septic  sore  throat. 
Tetanus. 
Trichinosis. 
Typhus  FoTor. 
Yellow  Ferer. 


or    tick 


OCCUPATIONAL  DISEASES  AND  DISABILITIES. 


AnQin  Poisoning. 

Arsenic  Poisoning. 

Benzine  (Gasoline)  Poisoning. 

Benxol  Poisoning. 

Bisulphide  of  Carbon  Poisoning. 

Brass  Poisoning. 

Carbon  Monoxide  Poisoning. 

Compressed-air  Illness. 


Dinitrobenmino  Poisoning. 
Lead  Poisoning. 
Mercury  Poisoning. 
Naphtha  Poisoning. 
Natural  Gas  Poisoning. 
Phosphorus  Poisoning. 
Turpentine  Poisoning. 
Wood  Alcohol   Poisoning. 


Any  other  disease  or  disability  contracted  as  a  result  of  the  mature  of 
the  person's  employment. 


Cancer. 


DISEASES  OF  UNKNOWN  ORIGIN. 
Pellagra. 
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Ohio's  Typhoid  Death  Rate  Has 
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What  Will  1918  Show? 


Digitized  by  LjOOQIC 


Vol.  IX  JP1  '  JUNE,   1918.  Ne.6 


THE  OHIO  PUBLIC 
HEALTH  JOURNAL 

ISSUED  MONTHLY  BY 

THE  STATE  DEPARTMENT  OF  HEALTH 

COLUMBUS,  OHIO 

Entered  as  second-class  matter  at  the  Postoffice  at  Columbus,  Ohio,  under  the  Act  of 

August  *,  1012. 


4T  Ohio's  Heavy  Investment  in  Smallpox — 
Physical  Education  in  Ohio  Schools  — 
New  Regulations  of  the  State  Department 
pf  Health  for  the  Control  of  Venereal 
Diseases  and  of  Whooping  Cough  — 
Amended  Regulations  Governing  the  Ship- 
ment of  Bodies — Twenty  Cases  of  Ty- 
phoid Result  from  Pollution  of  One  Well 
—  Baby -Saving  Results  for  First  Four 
Months  of  Year 


Digitized  by  LjOOQIC 


STATE  DEPARTMENT  OF  HEALTH. 
PUBLIC  HEALTH  COUNCIL. 

Charles  O.  Probst,  M.  D Columbus 

W.  I.  Jones,  D.  D.  S..... Columbus 

Robert  M.  Calfee Cleveland 

George  D.  Lummis,  M.  D.,  Chairman... Middletown 

Allen  W.  Freeman,  M.  D.,  Commissioner Columbus 

James  £.  Bauman,  Secretary. 

OFFICIAL  STAFF. 

DIVISION  OF  ADMINISTRATION. 

Allen  W.  Freeman,  M.  D Commissioner  of  Health 

James  E.  Bauman Deputy  Commissioner 

Vinton  E.  McVicker,  A.  B .  .Publicity  Director 

W.  R.  Tilley Financial  Clerk 

DIVISION  OF  SANITARY  ENGINEERING. 

W.  H.  Dittos Director  and  Chief  Engineer 

M.  Z.  Bair Assistant  Engineer 

F.  Holman  Waring Assistant  Engineer 

F.  D.  Stewart Assistant  Engineer 

Harry  E.  Miller Assistant  Engineer 

DIVISION  OF  LABORATORIES.  • 

L.  H.  Van  Buskirk,  B.  S.  in  Chem.  Eng Director 

R.  V.  Storey,  M.  A Chief  Bacteriologist 

Mozelle  C  Whipps,  B.  Sc. Assistant  Bacteriologist 

H.  D.  Grigsby,  B.  S Chemist 

Martha  Koehne,  M.  A Assistant  Chemist 

E.  G.  Will,  B.  S Assistant  Chemist 

Madeline  Baird,  A.  B Assistant  Chemist 

Lena  Ramsower,  B.  Sc t Assistant  Chemist 

T.  A.  Dickerson,  A.  B Assistant  Chemist 

DIVISION  OF  PUBLIC  HEALTH  EDUCATION  AND  TUBERCULOSIS. 

Robert  G.  Paterson,  Ph.  D Director 

H.  J.  South  ma  yd Field  Investigator 

Helena  R.  Stewart,  Ph.  B.,  R.  N Director  of  Nursing  Service 

Catherine  McNamara,  R.  N Public  Health  Nurse 

Elizabeth  Davison,  R.  N Public  Health  Nurse 

Jessie  L.  Chapman,  R.  N , Public  Health  Nurse 

DIVISION  OF  INDUSTRIAL  HYGIENE. 

R.  P.  Albaugh,  M.  D Director 

E.  R.  Hayhurst,  M.  D Consultant 

DIVISION  OF  COMMUNICABLE  DISEASES. 

E.  J.  Schwartz,  M.  D Director  and  Epidemiologist 

Sara  Kerr,  A.  B Statistician 

DIVISION  OF  CHILD  HYGIENE. 
Frances  M.  Hollingshead,  M.  D Director 

DIVISION  OF  PLUMBING  INSPECTION. 

William  F.  Duffy Director  and  State  Inspector 

E.  J.  Wellman Deputy  State  Inspector 

Aden  E.  Smith Deputy  State  Inspector 

ABSENT  ON  LEAVE  FOR  MILITARY  SERVICE. 

John  R.  McDowell,  M.  D.  E.  I.  Roberts  _ 

F.  G.  Boudreau,  M.  D.  Amy  L.  Mercer,  R.  N. 

William  C  Groeniger  Leo  F.  Ey 

J.  F.  Granger  A.  S.  Hulett 

Russell  D.  Scott  Q.  A.  Campbell 

}.  5.  MoCune  L.  S.  Hexter 

.  R.  Russell  Bernard  McElwee 

Offices  and  Laboratories  %i  the  State  Health  Department  are  located  on  the 
Ohio  State  University  Campus.  The  offices  are  in  Page  Hall;  the  Laboratories 
are  in  the  Hygienic  Laboratories'  Building. 


Digitized  by  LjOOQIC 


TABLE   OF   CONTENTS 


PAGE 

EDITORIALS  — War's  Greatest  Credit  Item;  You  Can  Help  Increase  It  — 
Shall  We  Continue  Low  Typhoid  Prevalence  Through  Summer?-— 
Typhoid  Prevention  Is  Summer  Duty  of  Every  Health  Officer  —  New 
Regulations  Compel  Quarantine  of  Whooping  Cough  Cases  —  What 
April  Statistics  Mean  to  Ohio's  Baby-Saving  Campaign  —  Physicians 
Who  Can't  Go  to  War  Can  Serve  at  Home  —  Rabies,  a  Disease  in  Which 
Delay  May  Be  Fatal  —  Lack  of  Epidemiologist  Responsible  for  Delays 
—  Embalming  Recognized  as  Protection  in  New  Shipping  Rules  — 
Medical    Supervision    in    Schools    Will    Improve    Children's    Health  — 

Lowering  Death  Rate  Means  Improving  Nation's  Health 234 

Local  Health  Organization  in  Ohio 242 

Venereal  Disease  Number  Next  Month : 242 

Physical  Education  in  Ohio  Schools.    By  (Frances  M.  Hoixingshead 243 

Ohio's  Investment  in  Smallpox.    By  E.  J.  Schwartz  and  Sara  Kerr 247 

A  Thing  You  Can't  Buy 253 

What  Counties  Did  in  Baby-Saving  in  First  Four  Months  of  Year 264 

Recently  Adopted  Regulations  of  the  State  Department  of  Health  — 

Regulations  for  the  Transportation  of  the  Dead 257 

Regulations  for  the  Prevention  of  Venereal  Diseases 258 

Regulations  for  the  Prevention  and  Control  of  Whooping  Cough 259 

Nurses  of  Country  Medt  in  Cleveland ' 260 

Publications  of  the  State  Department  of  Health 261 

Carelessness  Displayed  in  Mailing  Bacteriological  Specimens 266 

Public  Health  Nursing  Service  —  Report  for  April,  1918 - 268 

Typhoid   Fever   Outbreak   Due   to   Contamination  of   Carelessly  Constructed 

Well 269 

DEPARTMENTAL  REPORTS  BY  DIVISIONS  (MAY,  1918)  — 

Division  of  Communicable  Diseases 270 

Division  of  Public  Health  Education  and  Tuberculosis 274 

Division  of  Sanitary  Engineering 275 

Division  of   Laboratories    275 

Division  of  Industrial  Hygiene 276 

Division  of  Plumbing  276 

HEALTH  OFFICERS*  ROUNDTABLE  —  Vaccination  Again !  —  Fifty- 
Four  Cents  for  Health  —  Found,  a  New  Excuse  —  Venereal  Quarantine 
Approved  —  Springfield  Health  Report  —  "Them's  Our  Sentiments!"  — 
Making  a  Flyless.  Town  —  You  and  the  Newspapers  —  Health  Officials 
Win  Suit  — Health  Plans  for  Schools 279 

Will  Protect  Women  in  Ordnance  Plants 279 

Public  Health  Notes  From  Over  the  State 280 


(2&3) 

Digitized  by  LjOOQI.6 


The  Ohio  Public  Health  Journal 


Vol  IX  JUNE,  1918  No.  6 


EDITORIALS 

War's  Greatest  Credit  Item;  "The  greatest  credit  item  which  the 
You  Can  Help  Increase  It  army  medical  corps  has  placed  upon 

the  war  ledger,  in  the  six  months  that 
the  men  have  been  in  camp,  is  the  prevention  of  some  13,000  cases  of 
venereal  disease.  This  is  the  number  of  men  who  would  have  had  sex 
maladies,  gonorrhea  or  syphilis,  had  they  stayed  in  civil  life,  and  who  have 
remained  healthy  and  fit  only  because  we  went  to  war. 

"This  figure  is  conservative:  reckons  only  our  advance,  in  the  con- 
quest of  this  disease,  over  the  army  conditions  of  peace  times.  If  civilian 
figures  were  available,  the  credit  would  be  greater.     .     .     . 

"Our  measure  of  success  in  stamping  out  venereal  disease  has  come 
from  compulsory  education  in  the  army,  from  medical  treatment,  dis- 
ciplinary measures,  and  from  community  co-operation.  The  army  rate 
for  peace  times,  although  it  was  a  gratifying  reduction  from  civil  rates, 
still  was  higher  than  our  present  figure  because  of  the  indifference  of 
the  public. 

"Community  sources  of  infection  were  not  within  the  control  of  our 
medical  corps.  Now  that  the  army  is  growing  to  millions,  and  every 
family  or  so  has  a  son  in  it,  we  find  it  easier  to  arouse  interest.  Sources 
of  infection  are  being  wiped  out,  prostitution  suppressed,  alcohol  pro- 
hibited, education  on  the  subject  promoted,  and  wholesome  recreational 
facilities  provided  in  camp  and  community.  The  next  six  months  should 
make  a  better  showing." 

With  the  words  here  quoted  Surgeon  General  Gorgas  of  the  United 
States  Army  opens  an  article  on  "The  Credit  Side  of  Our  War  Ledger" 
in  Collier's  Weekly.  In  them  you  read  the  official  pronouncement  of  the 
army  authorities  on  the  importance  of  the  campaign  against  venereal 
diseases  and  of  the  results  it  has  achieved. 

Full  credit,  it  will  be  noted,  is  given  to  civilian  health  agencies  which 
have  co-operated  with  General  Gorgas  and  his  corps.  State  and  local 
authorities,  backed  by  the  aroused  community  interest  to  which  General 
Gorgas  refers,  have  given  valuable  assistance  in  the  movement  and  the 
surgeon  general  is  quick  to  acknowledge  this  support. 
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Of  special  significance  to  these  civilian  coworkers  is  the  last  sentence 
of  the  paragraphs  quoted  from  General  Gorgas'  article,  which  may  well 
be  italicized:  "The  itext  six  months  should  make  a  better  showmg" 
The  accomplishment  of  such  a  result  will  entail  a  still  greater  increase 
in  preventive  work.  With  the  steady  growth  of  popular  sentiment  for 
suppression  of  venereal  infections,  however,  this  increase  should  involve 
no  great  difficulties. 

Ohio's  newly  adopted  regulations  for  the  control  of  venereal  dis- 
eases are  printed  in  this  magazine.  With  the  publication  of  these  regula- 
tions, duty  calls  to  every  physician  and  health  official.  The  enforce- 
ment of  these  rules,  and  the  exercise  of  every  other  means  possible  for 
the  restriction  and  prevention  of  venereal  diseases,  is  a  matter  of  prime 
military  necessity. 

Will  you  enlist  for  this  fight  —  the  biggest  battle  you  can  enter  on 

this  side  of  the  Atlantic? 

*    *    * 

Shall  We  Continue  Low  Typhoid  A  bit  of  encouragement  for  all 
Prevalence  Through  Summer?         .  who    are    interested    in    lowering 

Ohio's  typhoid  rate  is  found  in  the 
monthly  totals  of  cases  reported  during  the  first  five  months  of  the 
present  year.  The  five  months'  total  of  537  cases  represents  nearly  a 
fifty-percent  decrease  as  compared  with  the  average  for  the  correspond- 
ing months  in  the  five-year  period  1913-17.  It  represents  also  a  decrease 
of  231  under  the  January-May,  1917,  figures. 

Monthly  totals  for  1918  are :  January  107,  February  105,  March 
119,  April  99,  May  107.  This  May  figure  may  be  increased  slightly  by 
late  reports,  but  not  enough  to  change  the  total  materially  It  must  be 
remembered  also  that  case  reports  are  not  as  reliable  a  basis  for  com- 
parison as  death  totals. 

Nevertheless,  when  the  reduction  is  as  great  as  we  have  shown  it 
to  be  this  spring,  there  is  good  ground  for  hope  that  preventive  work 
will  be  continued  during  the  summer  with  enough  effectiveness  to  make 
191$  a  new  "low  year"  for  typhoid  fever  in  Ohio. 

To"  fall  back  now  would  be  little  less  than  disgraceful. 


Typhoid  Prevention  Is  Summer  Last  month's'  issue  of  the  Ohio 
Duty  of  Every  Health  Officer  Public  Health  Journal  was  de- 
voted to  typhoid  fever  prevention. 
The  subject  was  covered  so  thoroughly  in  that  number  that  any  further 
discussion  this  month  would  be  largely  a  repetition. 
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Typhoid  prevention,  however,  should  occupy  a  prominent  place  in 
the  plans  of  every  local  health  officer  in  Ohio  throughout  the  summer. 
Work  during  the  hot  months  is  what  is  needed  to  bring  about  an  ap- 
preciable reduction  in  Ohio's  typhoid  death  rate. 

During  the  latter  six  months  of  the  year  two-thirds  of  the  state's 
typhoid  deaths  occur.  During  the  four  months  from  August  1  to  No- 
vember 30  one-half  of  the  typhoid  deaths  are  recorded. 

Efforts  from  now  on  through  the  fall  months  will  count  for  more 
than  efforts  at  any  other  period  in  bringing  the  rate  down. 

We  appeal  to  every  health  officer  in  the  state  to  consider  this  a 
local  problem.  The  keynote  of  the  statewide  anti-typhoid  campaign 
which  should  mark  this  summer  is  that  typhoid  fever  is  easily  preventable. 

The  local  health  officer  is  the  man  who  must  do  much  of  the  work 
of  proving  that  statement  true. 

Read  over  again  the  advice  on  typhoid  prevention  presented  in  last 
month's  Journal.  Then  get  busy  and  put  into  effect  in  your  own  com- 
munity as  mafiy  as  possible  of  the  preventive  measures  there  suggested. 


New  Regulations  Compel  Quar-  Cases  of  whooping  cough  must 
ajitine  of  Whooping  Cough  Cases      now     be    quarantined    in     Ohio. 

That  fs  the  central  fact  of  the  new 
regulations,  published  in  this  magazine,  for  the  control  of  this  disease 
which  annually  takes  such  a  heavy  toll  of  child  lives.  Heretofore  the 
question  of  quarantining  whooping  cough  has  been  left  to  the  discretion 
of  the  local  health  authorities.  The  result  has  been  in  most  localities 
that  no  control  whatsoever  has  been  exercised  over  victims  of  the  disease. 
They  have  been  allowed  to  run  at  large,  scattering  the  infection  among 
their  associates,  with  the  result  that  almost  any  case  was  likely  to  produce 
an  epidemic. 

This  situation  has  been  allowed  to  exist  chiefly  because  the  public 
has  refused  to  consider  whooping  cough  a  serious  disease.  Health  of- 
ficials themselves  in  many  instances  have  taken  the  view  that  it  is  useless 
to  attempt  to  control  the  disease  and  that  besides  the  danger  of  serious 
results  is  very  slight. 

Statistics  of  past  years,  which  have  been  quoted  in  previous  issues 
of  this  Journal,  prove  this  view  to  be  unfounded.  Whooping  cough  kills 
more  children  than  scarlet  fever  or  measles.  It  ranks  second  only  to 
diphtheria  as  a  death-dealing  agent  among  the  childhood  epidemic  dis- 
eases. Its  heaviest  toll  is  among  babies.  In  the  years  191 1  to  191 5. 
inclusive,  1,882  Ohio  infants  under  two  years  of  age  died  of  whooping 
cough. 
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This,  then,  is  the  serious  disease  menace  which  the  new  regulations 
are  designed  to  control.  The  enforcement  of  the  new  rules  is  largely 
in  the  hands  of  the  local  health  officials  of  the  state.  They  should 
familiarize  themselves  with  the  details  of  the  procedure  outlined  in  the 
.regulations,  should  insist  that  physicians  report  cases  promptly  and 
completely  and  should  at  once  adopt  a  policy  of  strict  enforcement  of 
the  rules,  feeling  confident  as  they  do  so  that  they  are  performing  a  great 
service  in  behalf  of  the  children  in  their  districts.    • 


What  April  Statistics  Mean  Ohio  seems  to  have  accomplished 

to  Ohio's  Baby-Saving  Campaign      a  certain  degree  of  "baby-saving" 

during  the  opening  month  of 
Children's  Year.  While,  as  explained  in  the  discussion  of  the  month's 
statistics  elsewhere  in  this  magazine,  accurate  figures  for  comparison  are 
not-  yet  available,  conservative  estimates  indicate  that  the  month  was 
marked  by  a  reduction  in  infant  mortality  which  is  by  no  means  neglible, 
even  though  it  is  not  enough  to  meet  the  state's  monthly  quota. 

A  few  counties  and  cities  accomplished  satisfactory  improvements 
during  the  month,  others  little  more  than  held  their  positions  and  still 
others  registered  losses  instead  of  savings.  To  all  these  classes  it  may 
well  be  pointed  out  that  too  great  assumptions  must  not  be  based  on  one 
month's  statistics.  Those  communities  which  are  shown  in  the  table  to 
have  saved  their  quotas  in  April  should  remember,  lest  over-confiderice 
bring  them  to  disaster,  that  they  must  "make  hay  while  the  sun  shines" 
by  piling  up  large  savings  in  the  spring  months  to  balance  the  heavy 
midsummer  mortality. 

In  short,  the  figures  for  April  are  presented  purely  as  a  matter  of. 
information  and  should  not  cause  the  slightest  change  in  any  community's 
plans,  other  than  by  encouraging  it  to  redoubled  effort. 

*     *     * 

Physicians  Who  Can't  Go  As  has  been  outlined  from  time  to  time 
to  War  Can  Serve  at  Home  in  these  columns,  the  Division  of  In- 
dustrial Hygiene  of  the  State  Depart- 
ment of  Health  is  devoting  a  large  share  of  its  attention  this  year  to  the 
investigation  and  improvement  of  health  conditions  in  war  industries.- 
The  very  foundation  of  such  a  study  must  be  the  collection  of  data  re- 
garding the  prevalence  of  occupational  diseases  among  workers  in  these 
industries. 

In  theory  the  most  obvious  means  of  obtaining  such  data  is  the 
reports  of  occupational  diseases  which  physicians  are  required  by  the 
statutes  to  send  to  the  State  Department  of  Health.     Unfortunately, 
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however;  Ohio  physicians  disregard  this  law  far  more  often  than  they 
obey  it,  the  law  being  without  "teeth"  in  the  form  of  a  clause  penalizing 
violations.  Last  month,  for  instance,  four  cases  of  occupational  diseases 
were  reported. 

If  these  reports  are  to  aid  the  Department  in  improving  the  ef- 
ficiency of  the  munition  workers,  their  number  must  be  enormously  in- 
creased. With  the  idea  of  testing  out  the  way  in  which  Ohio  physicians 
will  co-operate,  if  the  sending  of  these  reports  is  placed  on  the  basis  of 
a  patriotic  duty,  the  Department  has  sounded  an  appeal  confessing  its 
inability  to  compel  obedience  to  the  law  and  asking  for  voluntary  obedi- 
ence. 

The  work  of  the  Division  of  Industrial  Hygiene  is  to  increase  Ohio's 
contribution  of  materials  for  war  by  increasing  the  ability  of  Ohio's 
workmen  to  produce  these  materials.  The  Division's  place  in  the  work- 
shop army  is  comparable  to  that  of  the  Medical  Corps  in  the  combatant 
army. 

-  Both  armies  are  doing  their  part  to  crush  autocracy.  Ohio  physicians 
haVe  contributed  gloriously  to  the  one  army.  The  question  now  arises : 
"Will  those  who  remain  at  home  contribute  to  the  other  army?" 

The  reporting  of  occupational  diseases  is  the  physician's  patriotic 
as  well  as  legal  duty.  Report  blanks  and  any  desired  information  will 
gladly  be  furnished  upon  request. 

*     *     * 

Rabies  —  a  Disease  in  Delay  in  applying  treatment  in  suspected 

Which  Delay  May  Be  Fatal    cases  of  rabies  is  exceedingly  dangerous 

to  the  patient.  Lack  of_  appreciation  of 
this  truth  is  so  evident  that  the  State  Department  of  Health  has  recently 
felt  it  necessary  to  issue  a  warning  to  physicians  that  no  time  must  be 
lost  in  diagnosing  and  treating  such  cases. 

The  situation  was  brought  out  in  concrete  form  with  the  death  of 
a  child  in  an  Ohio  village,  due  to  rabies  infection  resulting  from  the 
bite  of  a  dog.  In  this  case,  delay  in  getting  the  head  of  the  dog  to  the 
Department  laboratories  for  examination  and  further  delay  by  the 
physician  in  obtaining  material  for  treatment,  gave  the  rabies  virus  six 
days'  unhindered  progress  before  Pasteur  treatment  was  applied.  The 
delay  proved  fatal.  The  attending  physician,  never  before  having  treated 
a  case  of  rabies,  did  not  understand  the  need  for  haste.  The  Depart- 
ment feels  that  this  case  shows  the  need  for  instructions  to  physicians 
who  may  be  similarly  situated.  Three  main  pieces  of  advice  have  been 
offered  to  physicians  through  the  Ohio  State  Medical  Journal  and  are 
repeated  here: 
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i.     Send  in  heads  of  dogs  suspected  of  rabies  by  special 
messenger  rather  than  by  express. 

2.  Be  familiar  with  the  names  of#  manufacturers   from 
whom  Pasteur  treatment  can  be  most  quickly  obtained. 

3.  In  all  suspicious  cases  begin  treatment  as  soon  as  pos- 
sible, without  waiting  for  reports  on  laboratory  examinations. 

Knowing  where  to  get  material  for  treatment  without  loss  of  time 
is  a  bit  of  preparedness  which  may  enable  the  physician  at  some  time  to 
save  a  life.  The  trouble  which  may  be  caused  by  looking  up  this  in- 
formation will  be  well  worth  while  if  some  day  the  need  for  the  knowl- 
edge arises  suddenly. 

Sending  the  head  in  by  messenger  will  cost  a  little  more  than  send- 
ing it  by  express,  but  the  day  or  more  of  time  saved  will  outweigh  the 
difference.  Treatment  begun  immediately  can  be  discontinued  without 
ill  effects  if  examination  produces  a  negative  report. 

As  pointed  out  in  an  article  on  rabies  in  the  Ohio  Public  Health 
Journal  a  few  months  ago,  the  virus  travels  along  the  nerve  trunks  until 
it  reaches  the  brain,  after  which  time  the  progress  of  the  disease  can 
not  be  arrested.  Rabies  develops  most  rapidly,  therefore,  from  wound? 
about  the  head  and  most  slowly  from  wounds  far  down  on  the  ex- 
tremities. The  child  whose  death  is  cited  above  was  bitten  about  the 
face,  which  caused  the  need  for  haste  to  be  greater  in  that  case  than 
usual. 

Physicians  should  consider  seriously  the  facts  suid  advice  here  pre- 
sented, and  local. health  officers  should  take  steps  to  inform  their  re- 
spective communities  in  regard  to  procedure  in  suspected  rabies  cases. 

Don't  postpone  preparations  for  action  until  the  need  for  action  i? 
at  hand,  or  the  next  case  of  fatal  delay  recorded  may  be  from  your  town. 

*     *    * 

Lack  of  Epidemiologist  The  shortage  in  the  staff  of  the  Depart- 
Responsible  for  Delays        ment's  Division  of  Communicable  Diseases 

since  the  resignation  of  the  assistant  epi- 
demiologist a  few  months  ago  makes  it  difficult  for  the  Division  to  re- 
spond promptly  to  calls  for  epidemiological  investigations  which  come 
in  from  local  health  officials. 

All  investigations  at  present  must  be  made  by  the  director  of  the 
Division  of  Communicable  Diseases.  With  demands  for  assistance  com- 
ing in  from  all  parts  of  the  state  as  frequently  as  they  have  been  coming 
in  recent  months,  it  has  been  impossible  for  one  man  to  handle  the  work 
without  delays  now  and  then. 

In  general,  efforts  have  been  made  to  give  the  preference  to  those 
calls  which  seemed  most  pressing  and  most  important.  Requests  for 
assistance  in  diagnosing  suspected  cases  of  smallpox  have  been  numerous. 
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and  in  these  the  policy  has  been  followed  of  aiding  the  local  officials 
only  where  there  was  a  real  difference  of  opinion  among  local  physicians 
as  to  the  diagnosis.  Where  the  local  doctors  have  agreed  that  the  case 
in  question  was  one  of  smallpox,  the  Department  has  not  deemed  it 
necessary  to  send  a  state  investigator  to  confirm  the  diagnosis. 

Efforts  are  being  made  to  fill  the  position  of  assistant  epidemiologist. 
Until  these  efforts  meet  with  success,  there  must  be  at  times  more  or 
less  delay.  The  Department  assures  its  coworkers  over  the  state  that 
it  is  endeavoring  to  give  the  best  service  possible  under  the  circumstances. 
It  requests  that  they  take  a  sympathetic  view  of  the  situation  and  make 
no  unnecessary  demands  upon  the  depleted  epidemiological  force. 

*    *     * 
Embalming  Recognized  as  Pro-        Under    the    amended    regulations 
tection  in  New  Shipping  Rules  for  the  transportation  of  bodies, 

published  elsewhere  in  this  issue, 
recognition  is  given  to  the  value  of  proper  embalming  as  a  safeguard 
against  danger  to  health  from  bodies  in  transit. 

Formerly  bodies  could  be  shipped  only  when  the  coffin  was 
enclosed  in  a  strong,  water-tight  case,  built  according  to  specifications 
laid  down  in  the  regulations.  As  amended,  the  regulations  permit 
a  body  to  be  transported  in  a  casket  enclosed  in  an  ordinary  shipping 
case  if  the  body  has  been  embalmed,  preserving  the  old  restrictions  only 
for  cases  in  which  the  body  has  not  been  embalmed.  When  the  destina- 
tion cannot  be  reached  in  twenty-four  hours  from  the  time  of  death, 
shipment  of  a  body  is  forbidden  unless  it  has  been  embalmed. 

Officials  whose  duty  it  is  to  issue  transportation  permits  should  note 
that  the  lowering  of  the  requirements  applies  only  to  embalmed  bodies, 
and  should  assure  themselves  before  permitting  the  shipment  of  any 
corpse  that  the  regulations  have  been  obeyed.  Any  violation  of  these 
rules  involves  great  danger  to  the  public. 

*     *     * 

Medical  Supervision  in  Schools         The  improvement  in  health  con- 
Will  Improve  Children's  Health        ditions  among  Ohio  children  which 

would  follow  the  general  installa- 
tion of  physical  supervision  in  the  schools  of  the  state  is  incalculable. 
Every  city  which  has  taken  up  this  activity  reports  great  benefits.  Every 
survey  which  is  made  in  a  school  that  has  no  medical  supervision  dis- 
closes more  or  less  bad  health  conditions.  To  bring  the  state  at  large  up 
to  the  standard  set  by  a  few  advanced  cities  is  a  worthy  ideal  toward 
which  to  work. 

In  a  year  devoted  to  work  in  behalf  of  the  children's  health,  Ohio 
communities  should  give  this   subject   special   consideration.     Between 
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now  and  the  opening  of  school  in  the  fall,  health  authorities,  school 
authorities  and  all  other  persons  interested  in  civic  progress  and  welfare 
should  investigate  the  needs  and  possibilities  in  their  own  respective 
communities.  Vigorous  campaigns  should  be  begun  in  all  localities  to 
remedy  conditions  which  are  admittedly  bad. 

What  the  situation  is  in  the  state  is  indicated  in  the  article  by  Dr. 
Hollingshead  in  this  numbeV.  It  is  within  the  power  of  local  com- 
munities to  make  great  improvements  over  existing  conditions.  It  is 
within  the  power  of  the  people  of  the  state  to  make  thorough  statewide 
reforms.  Only  by  making  such  changes  can  the  people  prove  to  the 
world  that  they  are  more  interested  in  their  children  than  in  their  pocket- 
books. 

*    *     * 

Lowering  Death  Rate  Means  "It  was  once  thought  that  a  high 

Improving  Nation's  Health  infant    death    rate    indicated    a 

greater  degree  of  vigor  in  the  sur- 
vivors. Now  it  is  agreed  that  the  conditions  which  destroy  so  many  of 
the  youngest  lives  of  the  community  must  also  result  in  crippling  and 
maiming  many  others  and  must  react  unfavorably  upon  the  health  of 
the  entire  community." 

The  foregoing  statement  is  taken  from  a  bulletin  issued  some  time 
ago  by  the  Federal  Children's  Bureau.  It  suggests  a  word  of  comment 
upon  one  side  of  the  present  child  welfare  campaign  which  has,  perhaps, 
not  been  sufficiently  emphasized  —  namely,  the  value  which  the  organized 
work  now  going  on  will  have  in  improving  the  health  of  childhood  in 
general,  as  well  as  in  reducing  the  number  of  preventable  deaths  of 
children. 

The  effects  of  intelligent  child  hygiene  work  can  not  be  measured 
merely  in  terms  of  immediate  reduction  in  infant  mortality.  There  is 
bound  to  be,  in  addition,  a  far-reaching  effect  in  lengthening  the  life- 
span of  the  generation  which  is  now  in  babyhood.  If  we  build  well  now, 
we  shall  be  able  to  see,  a  quarter-century,  a  half -century  or  three-quarters 
of  a  century  in  the  future,  a  sturdier  manhood  and  womanhood,  testifying 
to  the  value  of  our  labors. 

It  is  encouraging  to  note  in  this  connection  the  reports  which  come 
in  of  parents  who  are  being  awakened  by  the  weighing  and  measuring 
tests  of  their  children  to  the  need  for  medical  care  of  these  infants.  It 
must  be  kept  in  mind  that  the  testing  of  babies  is  more  than  a  registra- 
tion or  a  census.  If  physical  defects  are  disclosed  in  the  examination, 
thorough  efforts  must  be  made  to  have  them  remedied. 

If  this  is  not  done,  one  purpose  of  these  tests  will  have  been  de- 
feated, and  an  opportunity  will  have  been  lost  to  lay  a  foundation-stone 
in  the  structure  of  national  health  which  we  are  now  building. 

Digitized  by  VjOOQIC 


242  THE  OHIO    PUBLIC    HEALTH    JOURNAL. 


Local  Health  Organization  in  Ohio 

During  May  and  the  first  week  of  June  the  State  Depart- 
ment of  Health  confirmed  the  appointments  of  seventeen  Ohio 
village  health  officers,  chosen  by  village  councils  to  serve  in 
lieu  of  boards  of  health.  The  following  list  shows  the  occupa- 
tion, age  and  yearly  salary  of  each  of  these  health  officers. 

Laborer,  33,  $10.  Physician,  53,  $15. 

Farmer,  37,  $12.  Laborer,  45,  $65. 

Retired,  67,  $25.  Physician,  69,  $25. 

Physician,  51,  fees.  Physician,  age  not  given,  $4. 

Teacher,  33,  $10.  Physician-,  35,  no  salary. 

Physician,  35,  no  salary.  Barber,  47,  $60. 

Oil  Worker,  44,  $20.  Miller,  36,  $12. 

Farmer,  60,  $10.  Physician,  56,  $50. 

Teacher,  26,  $35. 


The    BIGGEST   PUBLIC   HEALTH 
PROBLEM  of  the  DAY- 


will  be  discussed  NEXT  MONTH  in  a 

VENEREAL  DISEASE  NUMBER 

of  the  OHIO  PUBLIC  HEALTH  JOURNAL. 

Various  phases  of  this  important  topic  will  be 
considered  in  half-a-dozen  authoritative  articles. 

The  coming  number  will  serve  as  a  guide  to 
health  officers,  physicians  and  others  in  carrying 
out  the  provisions  of  the  new  VENEREAL  DIS- 
EASE REGULATIONS  published  in  this  issue. 
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Physical  Education  in  Ohio  Schools 


By  Prances  M.  Hollingshead,  A.  M.,  M.  D.,  Director,  Division  of 
Child  Hygiene,  State  Department  of  Health 


ARE  the  public  schools  meet- 
ing their  full  responsibili- 
ties towards  the  health  and 
welfare  of  their  pupils?  If  one 
pauses  in  the  midst  of  our  battle 
for  national  existence  to  consider 
the  full  meaning  of  this  question, 
he  necessarily  answers  in  the  neg- 
ative. 

Some  one  then  may  ask:  "Is 
that  a  fair  accusation  against  our 
school  system  ?"  What  are  the 
facts  in  Ohio? 

Somewhat  more  than  half  of  the 
cities  of  the  state  have  some  actual 
work  for  physical  supervision  of 
pupils.  This  means  everything 
from  an  extensive  and  expensive 
system,  such  as  we  have  in  our 
largest  cities,  through  a  system  of 
whole  or  part-time  medical  officer 
or  whole-time  nurse,  to  a  system 
representing  the  merest  beginnings 
of  physical  supervision,  comprising 
either  limited  services  of  the  com- 
munity public  health  nurse  with- 
out assistance  from  the  physicians 
or  dentists,  or  perhaps  a  short  pe- 
riod of  volunteer  services  by  physi- 
cians alone. 

Eliminating  the  cities,  eighty  in 
number,  representing  units  of  five 
thousand  or  greater  population, 
with  physical  supervision  of  vary- 
ing standards  in  at  least  half,  there 
remain  the  villages  as  smaller  units 
to  be  considered.  These  latter 
places,  of  which  there  are  over 
seven  hundred  incorporated  in  the 
state,  and  the  hundreds  of  rural 
school   districts  without  exception 


have  no  systematic  physical  super- 
vision at  all.  When  we  realize  that 
three-fifths  of  the  population  of  the 
United  States  still  lives  in  the  coun- 
try we  know  there  must  be  greater 
numbers  of  children  in  the  purely 
rural  school  systems  than  in  the 
larger  schools.  Indeed,  there  are 
in  Ohio  over  sixty  thousand  more 
children  in  rural  (including  village) 
schools.  Yet  these  are  the  schools, 
together  with  the  schools  of  the 
small  cities,  in  which  there  is  little 
or  no  physical  supervision. 

This  condition  exists  in  spite  of 
the  fact  that  the  compulsory  nature 
of  our  school  system  entitles  the 
public  to  the  very  best  health 
supervision. 

The  Present  Situation 

In  answer  to  a  questionnaire 
sent  out  recently  by  the  Ohio 
Health  and  Old  Age  Insurance 
Commission,  partial  returns  show 
the  following  facts  concerning  the 
status  of  physical  supervision  in 
the  state: 

In  54  cities  returning  the  ques- 
tionnaire, there  was  medical  in- 
spection in  1 8,  none  in  30  and  no 
answer  for  six.  In  13  cities  physi- 
cians were  paid  for  whole  or  part- 
time  work  and  in  five  cities  physi- 
cians' services  were  voluntary. 
School  nursing  service  was  pro- 
vided in  34  cities,  14  having  all- 
time  service  and  20  part-time.  In 
59  counties  answering  the  ques- 
tionnaire, physicians  in  11  commu- 
nities were  stated  to  have  volun- 
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teered  part-time  service.  Thirteen 
counties  had  county  nursing  serv- 
ice in  the  schools,  three  full-time 
service,  10  part-time.  In  24  col- 
leges, 12  employed  part-time  physi- 
cians and  four  full-time;  seven 
employed  part-time  nurses  and 
three  full-time;  11  had  dental 
supervision  in  addition  and  21 
gave  training  courses  in  general 
hygiene. 

In  the  schools  of  the  54  cities 
replying  to  the  questionnaire,  41 
had  calesthenics  —  38  in  the  grades 
and  three  in  the  high  schools  only. 
In  14  of  the  59  counties  there  was 
some  sort  of  physical  training, 
while  in  24  colleges  20  had  physical 
training  for  students  and  13  for 
teachers. 

In  this  casual  glance  at  condi- 
tions in  the  state  gained  from  the 
questionnaire,  one  must  realize  at 
once  that  the  rural  school  child 
has  the  least  physical  supervision, 
that  the  school  child  in  the  city  has 
considerably  more  and  that  the  col- 
lege student  has  the  most  of  all. 
This  is,  on  the  face  of  it,  an  ir- 
rational plan,  since  the  child  of 
preschool  age  even  —  the  child  too 
young  for  the  present  school  sys- 
tem to  handle  —  is  the  one  who 
should  have  the  greatest  amount  of 
physical  supervision.  In  lieu  of 
preschool  supervision,  early  school 
supervision  should  naturally  fol- 
low. 

We  have  believed  that  Ohio  had 
a  burden  of  physical  defects  in  her 
schools  to  the  extent  of  about 
seventy  percent.  Doctor  Wood, 
who  has  just  completed  a  nation- 
wide study,  places  the  percentage 
even  higher  and  claims  a  seventy- 
five  percent  burden  for  the  United 
States,  or  more  definitely  that  16,- 
000,000  school  children  have  phys- 
ical defects,  by  far  the  larger 
number  of  which  are  remediable. 


If  proper  supervision  of  the  chil- 
dren of  preschool  age  were  estab- 
lished throughout  the  state,  we 
should  be  able  to  remove  the 
greater  percent  of  the  present  bur- 
den before  the  child  enters  school. 
This  should  undoubtedly  be  our 
aim,  for  the  longer  we  neglect  to 
do  the  early  work  the  longer  will 
superintendent  and  teachers  have 
to  be  hampered  in  their  particular 
province  by  handling  in  their 
school  groups  the  retarded,  the 
feeble-minded,  the  under-nourished 
and  the  pretubercular  children. 

Remedies  That  Are  Needed 

Given  the  actual  conditions 
which  now  exist  in  Ohio  schools, 
what  could  be  done  to  save  many 
of  our  children's  lives  and  make 
many  other  children  physically 
more  fit?  Six  courses  at  least 
should  be  considered : 

1.  A  better  system  of  medical 
and  dental  supervision  in  the 
schools,  under  the  control  of  effi- 
cient local  health  departments  and 
carried  out  by  physicians,  dentists 
and  nurses  working  together.  If 
this  system  is  entirely  under  the 
boards  of  education  of  the  public 
schools  it  removes  all  control  from 
parochial,  private  and  Sunday 
schools,  all  of  which  should  be  in- 
cluded. 

2.  A  sufficient  amount  of  home 
visiting  by  public  health  nurses  to 
see  that  as  much  follow-up  and 
corrective  work  as  possible  is  ac- 
complished. 

3.  Proper  school  buildings,  in- 
expensive and  well-planned  for 
light,  heat,  air  and  plumbing  facil- 
ities, adapting  each  of  these  to  the 
health  and  morals  of  the  children 
rather  than  to  the  conventional  and 
elaborate  plans  of  architects  who 
have  a  definite  scheme  to  sell,  as 
too  often  happens  at  the  present 
time. 
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4.  School  grounds  properly  ar- 
ranged for  recreation  facilities 
and  for  beautification,  in  order 
that  the  child  shall  carry  away 
from  school  an  association  of 
beauty  as  well  as  a  recollection  of 
healthful,  happy  exercise  and  sport. 
The  absolutely  barren,  unplanted, 
even  neglected  school  yard  is  far 
too  common  in  schools  of  all  types. 

5.  Proper  provision  for  the 
nourishment  and  living  conditions 
of  the  child.  This  will  some- 
times mean  providing  nutritious 
food  for  children  in  the  school 
itself.  It  will  mean,  particularly, 
education  as  to  the  food  require- 
ments of  children  and  as  to  child 
labor  regulations.  It  is  a  well- 
known  fact  that  failure  to  make 
progress  in  school  can  be  traced  in 
many  children  directly  to  improper 
home  conditions,  retardation  being 
due  to  the  child's  physical  condi- 
tion, which  in  turn  may  result 
from  home  conditions  subject  to 
correction. 

6.  Introduction  into  the  school 
curriculum  of  a  regular  health 
program  which  will  teach  general 
hygiene,  clean  living  and  proper 
morals  as  a  developmental  matter, 
beginning  with  the  very  little  child 
and  ending  with  real  community 
knowledge  and  responsibility  im- 
parted to  the  more  mature  boy  or 
girl.  This  will  send  the  pupil  out 
of  the  schools  armed  with  a  sense 
of  responsibility  to  the  community 
and  with  a  decent,  healthy  mental 
attitude  towards  the  greater  prob- 
lems of  life  with  which  he  is  sure 
to  come  in  contact. 

A  statewide  program  for  general 
hygiene  training  in  the  broadest 
sense  would  assist  markedly  in 
eliminating  the  burden  of  physical 
defects,  not  alone  from  our  schools 
but  from  the  homes  as  well,  for  the 
child    would   inevitably   take   back 


into  the  home  the  preventive  les- 
sons and  experience  of  the  school 
training.  This  is  the  least  expen- 
sive type  of  physical  supervision 
because  much  of  it  may  be  done 
without  the  services  of  physicians 
and  nurses.  It  is  a  type  of  educa- 
tion .quite  as  important  as  the 
teaching  of  the  three  R's,  which  in 
the  past  we  have  regarded  with 
such  complacency  as  all  sufficient. 

How  Obtain  Reforms? 

We  come  naturally  to  the  ques- 
tion of  how  these  healthier  and 
happier  lives  can  be  obtained  for 
our  children.  The  time  in  which 
results  may  be  obtained  and  the 
manner  in  which  they  may  be  ob- 
tained are  directly  dependent  at 
present  upon  the  length  of  time 
which  will  be  required  fully  to  con- 
vince the  public  that  the  lives  of 
our  children  are  as  essentially  a 
war  issue  as  any  which  this  land  is 
facing  today.  It  will  be  necessary 
to  teach  the  people  of  Ohio  (1) 
that  there  is  a  steady  decline  in 
our  national  birth  rate,  which  will 
continue  in  the  future  unless  we 
guard  against  such  a  possibility, 
and  (2)  that  it  is  wise  to  spend  the 
largest  sums  of  public  money  upon 
preventive  education  and  upon  all 
those  activities  represented  under 
the  name  of  public  health,  rather 
than  upon  our  police  and  fire  pro- 
tection and  upon  live  stock. 

Because  we  as  a  state,  like  all 
other  states,  will  be  sure  to  take  a 
long  time  to  recognize  these  facts 
as  realities,  the  first  step  to  bring 
us  into  line  would  be  the  enactment 
and  enforcement  of  legislation  re- 
quiring physical  supervision  of 
children  exactly  as  we  have  legis- 
lation requiring  school  attendance. 
There  must  follow  financial  sup- 
port sufficient  to  produce  results  or 
otherwise  one  may  have  to  say  at 
the  end  of  a  given  period,  just  as 
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we  have  had  to  say  of  other  phases 
of  our  school  work,  that  but  little 
has  been  accomplished  because  al- 
ready overtaxed  communities  have 
not  been  able  or  willing  to  put 
sufficient  public  means  to  the  credit 
of  the  plan.  This  probability  could 
be  met  by  federal  enactment  of  a 
law  similar  to  the  Smith-Hughes 
law,  which  would  permit  of  fed- 
eral aid  in  amount  proportionate 
to  state  aid. 

There  has  been  no  more  oppor- 
tune time  for  such  legislation  than 
the  present.  The  elements  of  our 
population,  alive  to  the  necessities 
of  the  future  of  our  country,  are 
better  organized  today  than  ever 
before.  School  men  are  particu- 
larly aware  of  the  need  for  phys- 
ical supervision.  With  the  live 
groups  of  our  state  working  to- 
gether for  legislation  and  support 
for  physical  supervision,  another 
legislative  term  should  not  pass 
without  some  definite  action. 

Given,  however,  ample  authority 
and  support  for  physical  supervi- 
sion in  the  schools,  it  will  be  neces- 
sary carefully  to  safeguard  provi- 
sions for  the  type  and  amount  of 
supervision,  in  order  that  we  may 
avoid  some  of  the  difficulties  of 
the  Massachusetts  system,  for  in- 
stance, where  owing  to  the  lack  of 
provision  for  uniform  standards 
an  unfortunate  situation  exists. 
This  has  led  the  Massachusetts 
State  Department  of  Health  to 
state  recently:  "At  the  present 
time  there  is  nowhere  lodged  the 
authority,  either  in  the  state  board 
of  education  or  the  state  depart- 
ment of  health,  to  establish  stand- 
ards, even  minimum  standards,  for 
the  carrying  on  of  school  hygiene 
work.  The  matter  is  left  wholly  to 
the  individual  boards  of  health  or 
school  committees.  Hence,  while 
some  communities  are  doing  excel- 
lent work,  many  others  are  doing 


the  work  in  a  more  or  less  perfunc- 
tory manner,  failing  to  achieve  the 
maximum  benefits  of  school  hy- 
giene work."  It  is  obviously  pos- 
sible to  prevent  this  by  placing  the 
authority  for  standards  primarily 
in  the  hands  of  the  State  Depart- 
ment of  Health  and  secondarily 
under  properly  organized  district 
or  county  health  units,  which  will 
sooner  or  later  be  demanded  in  the 
state. 

Immediate  Possibilities 

Pending  legislation  and  im- 
proved administrative  organization, 
those  communities  without  even 
the  beginnings  of  physical  super- 
vision should  establish  some  ap- 
proved form  of  work,  effectively 
supported.  It  is  not  always  the 
complex,  expensive  system  that  ac- 
complishes the  greatest  good.  The 
enthusiastic,  conscientious  worker 
—  perhaps  a  volunteer  —  may  start 
a  piece  of  work  which  no  com- 
munity will  be  willing  to  give  up 
and  which  may  lead  to  a  compre- 
hensive program.  Wartime  needs 
have  produced  such  workers  in 
other  fields.  Why  should  this  vi- 
tally important  work  for  our  chil- 
dren be  neglected?  The  parent- 
teacher's  associations  especially 
may  help  effectively  in  organizing 
and  supporting  the  simpler  pro- 
grams as  well  as  developing  more 
thorough  physical  supervision. 
Health  leagues  and  medical  socie- 
ties can  come  to  the  front  with 
definite  service  other  than  mere  en- 
dorsement. The  time  is  ripe  for 
action. 

It  must  be  clearly  understood 
that  in  spite  of  increased  taxes  and 
demands  upon  public  budgets,  fi- 
nancial provision  for  physical  su- 
pervision is  imperative  for  the  fu- 
ture. Volunteer  effort  cannot  long 
be  relied  upon  for  continuing  a 
necessary  pM^^pggQ, 
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Ohio's  Investment  in  Smallpox 


By  E.  J.  Schwartz,  M.  D.,  Director,  and  Sara  Kerr,  A*  B.,  Statistician, 
Division  of  Communicable  Diseases,  State  Department  of  Health 


WHEN  a  state  can  protect 
itself  against  smallpox, 
why  does  Ohio  permit 
over  2,000  cases  in  one  month  and 
an  average  of  263  cases  per  month 
for  six  years  of  record  without 
taking  definite  action  for  statewide 
suppression?  Certain  communities 
seem  to  consider  the  disease  a  dis- 
grace in  their  midst  but  others 
fearlessly  attempt  to  minimize  its 
prevalence,  hoping  to  continue  the 
day's  business  in  spite  of  smallpox. 
Schools,  churches  and  theaters 
have  been  closed,  public  meetings 
prohibited     and     business     inter- 


rupted, but  the  community  and  the 
state  tolerate  the  presence  of  the 
disease  to  a  degree  unbelievable 
were  not  actual  case  reports  at 
hand. 

October,  191 7,  marked  the  be- 
ginning of  Ohio's  latest  epidemic, 
which  is  just  subsiding  and  which 
has  rolled  up  more  cases  to  the 
credit  or  discredit  of  the  state  than 
any  epidemic  within  six  year's  rec- 
ord. In  September,  1917,  there 
were  178  cases  of  smallpox  re- 
ported in  the  state,  a  monthly  total 
too  large  for  a  year's  record  con- 
sidering the  easy  preventability  of 
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TABLE  I.    SMALLPOX.    REPORTED  CASES  AND  DEATHS,  OHIO  BY 
YEARS,  1912-1917,  AND  BY  MONTHS  OCTOBER,  1917— MAY,  1918. 
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«3 
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Month. 

CO 
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J 

to 
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Q 

1912 

827* 
2,633 
4,789 
3,221 
2,184 
5,251 

5 
7 

15 
8 
9 
7 

1917  October  

510 
800 
1,144 
2,009 
1,632 
1,650 
1,200 
1,158 

1913 

November    

2 

1914 

December    

1 

1915 

1918  January   

5 

1916 

February 

4 

1917 

March    

1 

April 

May    

i 

Total    

Total 

18,905 

51 

10,103 

14 

the  disease,  but  only  a  normal 
monthly  figure  for  Ohio,  making 
allowance  for  the  state's  toleration. 
For  October,  however,  510  cases 
were  recorded,  more  than  doubling 
our  tolerated  normal.  Monthly 
totals  continued  to  increase  until 
in  January  2,009  cases  were  re- 
ported. The  decline  since  Janu- 
ary has  been  gradual  as  shown  in 
Table  I,  giving  the  number  of  re- 
ported cases  and  deaths  by  months 
during  the  present  epidemic, 
10,103  cases  and  fourteen  deaths, 
together  with  reported  cases  and 
deaths  by  years  1912-1917,  a  grand 
total  of  29,008  cases  and  sixty-two 
deaths  for  Ohio  in  six  years  and 
five  months.  Assuming  twenty-one 
days  as  a  minimum  for  illness  and 
quarantine  in  each  reported  case, 
609,168  days  or  1,669  years  of  nor- 
mal activity  were  squandered  by 
residents  of  Ohio  during  the  period 
because  they  preferred  smallpox  to 
vaccination,  preventable  illness  to 
health.  Such  a  state  record  can- 
not be  proclaimed  today  as  patri- 
otic. 


The  accompanying  diagram  in- 
dicates quickly  the  untfsual  prev- 
alence of  smallpox  within  the  past 
nine  months.  June's  record  is  al- 
ready high  above  the  tolerated  nor- 
mal. Before  the  epidemic  ends, 
over  12,000  persons  will  have  suf- 
fered from  smallpox  since  Octo- 
ber 1,  1917.  From  the  date  of  our 
entrance  into  the  war  to  June  15, 
1918,  10,903  persons  in  Ohio  are 
known  to  have  had  smallpox,  en- 
tailing a  loss  of  29,000  days  or  630 
years  of  work  at  low  estimate. 

To  bring  home  with  greater 
reality  Ohio's  investment  in  small- 
pox, an  attempt  was  made  to  pro- 
cure statements  of  actual  expendi- 
tures of  local  communities.  A 
questionnaire  was  sent  to  health 
officers  in  epidemic  centers  in 
twenty  counties  and  to  health  of- 
ficers of  our  five  largest  cities. 
Looking  at  Table  II,  listing  the  re- 
sults of  inquiries  in  the  five  cities, 
our  failure  to  secure  complete  in- 
formation is  quite  evident.  Co- 
lumbus and  Toledo  did  not  supply 
any   information  as  to  public  ex- 


*  Less  complete  than  records  for  succeeding  years. 
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penditures.  Cleveland  gave  only 
an  estimate  with  this  explanation: 
"The  reason  I  am  unable  to  give 
you  this  accurately  is  because  some 
of  the  cases  have  been  taken  care 
of  at  the  city  hospital,  some  at  the 
pest  house  at  Warrensville ;  here 
we  furnish  an  attendant  at  seventy 
dollars  a  month  and  a  cook  at  six- 
ty-five dollars  a  month,  and  the 
food  is  furnished  through  the 
workhouse." 

The  per  capita  expenditure  for 
Cincinnati  and  Dayton  differs  by 
$6.45.  Since  hospitalization  of 
cases  is  the  practice  in  Cleveland 
as  in  Cincinnati  and  Dayton,  the. 
estimate  cited  for  Cleveland  is 
probably  far  from  the  actual  cost 
and  places  the  average  of  $14.81 
much  too  low  for  the  1,162  cases 
in  the  three  cities.  Using  the  per 
capita  cost  of  cases  in  Cincinnati 
and  Dayton,  $34.99,  the  probable 
public  expenditures  in  the  five 
cities    for   the    1,573    cases   would 

total  $55>039.2/. 

If  our  larger  and  better  organ- 
ized health  departments  are  not 
yet  keeping  books  on  a  business 
basis,  it  is  to  be  expected  that  the 
bookkeeping   of   health   officers   in 


the  smaller  districts  could  not  sup- 
ply the  information  required  in  the 
questionnaire.  A  bill  of  $38,780.68, 
however,  charged  to  the  account 
of  3,151  cases  of  smallpox  is 
shown  in  Table  III,  summarizing 
the  incomplete  statements  of  pub- 
lic expenditures  in  the  twenty 
counties.  In  the  same  table,  the 
distribution  of  this  expense  is 
given  by  counties  with  the  cost  per 
county'  showing  a  variation  from 
$36.75  in  Stark  County,  reporting 
$4,961.72  spent  on  135  cases,  to 
$2.15  in  Allen  County,  which  re- 
ported expenditures  of  $349.78  for 
162  cases.  The  average  expendi- 
ture reported  for  the  3,151  cases 
in  the  twenty  counties  figures 
$12.31  per  case.  These  cases  were 
for  the  greater  part  handled  with- 
out hospitalization,  being  located 
outside  of  cities  with  hospital  fa- 
cilities, Akron's  six  months'  total 
•  of  571  cases  not  being  included,  for 
instance,  in  figures  for  Summit 
County. 

How  the  thirty-nine  thousand 
dollars  (round  figures)  was  in- 
vested in  the  twenty  counties  is 
shown  in  Table  IV. 

The    sum    reported    spent    for 


TABLE  II.  SMALLPOX.  REPORTED  CASES  AND  CASE  RATES,  WITH 
REPORTED  PUBLIC  EXPENDITURES,  OCTOBER,  1917— APRIL, 
1918,   IX  FIVE  LARGEST  CITIES  OF  OHIO. 


■0   . 

d  Case 
Per 
Pop- 
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eported  Pub- 
lic Expend- 
itures. 

ublic  Ex- 
penditures 
Per  Case. 

City. 

53 

eporte 
Rate 
1,000 
ulatio 

U 

04 

ctf 

CL. 

Total    

1 ,573 

.954 

$17,196  72 

$14  81* 

Cincinnati  

192 

.384 

7,337  44 

38  21 

Cleveland 

817 

.817 

5,000  00* 

6  12* 

Columbus    

|        221 

.884 

* 

* 

Dayton 

153 

1.071 

4,859  28 

* 

31  76 

Toledo  

190 

.950 

* 

*  Cleveland  submitted  an   itemized   estimate  and   Columbus  and  Toledo  no 
information  as  to  expenditures. 
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TABLE  III.    SMALLPOX.    SUMMARY   OF  QUESTIONNAIRE  FOR  RE- 
PORTED PUBLIC  EXPENSE  IN  TWENTY  COUNTIES. 


County. 
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t>  w   g^     I 

§t<3j 
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og 
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si  m  i 
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Total 

Adams    

Allen  

Butler  

Greene    

Guernsey   . . . 

Henry  

Hocking 

Lorain  

Medina  

Miami    

Montgomery 

Perry    

Pickaway  . . . 

Portage    

Scioto   

Shelby    

Stark 

Summit    

Tuscarawas  . 
Wayne    


! 


$38,780  68 

2,069  65 

349  78 

416  65 

2,858  41 

606  79 

1,500  93 

2,361  53 

2,368  34 

76  50 

1,094  07 

5,478  38 

315  70 

862  02 

300  96 

7,668  78 

1,147  94 

4,961  72 

2,417  00 

1,301  94 

623  59 


$12  31 
11  12 

2  15 
8  01 

10  35 

6  32 
5  43 

19  35 
26  02 

7  65 
10  13 
28  38 
21  04 

16  26 

3  90 

17  54 
2  37 

36  75 

18  31 
13  99 

4  07 


3,151 

186 

162 

52 

276 

96 

276 

122 

91 

10 

108 

193 

15 

53 

77 

437 

484 

135 

132 

93 

153 


1,732 

125 

118 

34 

169 

60 

44 

58 

58 

9 

45 

133 

8 

21 

39 

285 

199 

120 

78 

66 

63 


$62,352  00 
4,500  00 
4,248  00 
1,224  00 
6,084  00 
2,160  00 
1,584  00 
2,088  00 
2,088  00 
324  00 
1,620  00 
4,788  00 
288  00 
756  00 
1,404  00 
10,260  00 
7,164  00 
4,320  00 
2,808  00 
2,376  00 
2.268  00 


food  is  more  than  one-third  of  the 
whole  bill,  while  medical  and  nurs- 
ing attendance  cost  a  thousand 
dollars  less  than  food.  Health  of- 
ficers reported  a  total  of  568  fam- 
ilies provided  for  at  public  expense, 
which  makes  the  bill  for  food 
per  family  less  than  $23.  The 
average  length  of  quarantine  re- 
ported by  health  officers  for  the 
3,151  cases  was  twenty-five  days, 
four  days  longer  than  the  minimum 
used  in  estimating  financial  losses. 
At  such  figures,  the  568  families 
were  provided  with  ninety-two 
cents  worth  of  food  per  day  per 
family.  How  much  of  this  bill 
may  have  been  illegally  paid  for 
families  able  to  provide  for  them- 
selves during  quarantine  has  not 


been  determined.  In  answer,  how- 
ever, to  the  query  in  the  question- 
naire, "How  many  quarantined 
families  were  in  such  financial  con- 
dition that  they  were  unable  to  pay 
expenses?"  health  officers  stated 
515,  or  fifty-three  families  fewer 
than  were  reported  to  have  been 
provided  with  food. 

Considering  the  many  complaints 
of  broken  quarantine  made  to  the 
State  Department  of  Health  by 
persons  who  demand  the  placing 
of  guards  rather  than  protect 
themselves  by  vaccination,  either 
the  reported  expenditures  of  only 
four  thousand  dollars  for  guards  is 
too  low  or  guarding  smallpox  pa- 
tients is  a  poorly  paid  occupation. 

It  is  to  be  hoped  that  on  the 


*  Estimate  on  basis  of  eighteen  days'  work  lost  at  two  dollars  per  day  wage 
for  all  reported  cases  over  eighteen  years  of  age. 
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whole   the  $4,200   for   fumigation  TABLE  IV.    CLASSIFICATION  OF 

was  more  widely  invested  thin  the  ^|JE?0RP ^1°  CASES^F 

$14.40  reported  spent  by  one  health  SMALLPOX  IN  TWENTY  COUN- 

officer  for  candles  for  fumigating  TIES, 

in    eight    cases    in    four    families.  Total                             138,780  68 

This  same  health  officer  reported     Food 12*, 974  60 

a  donation  of  $75  towards  expenses     Fumigation  4,227  43 

by  a  business  concern,  the  amount  wUJ\rds,  •••••••••■; —  ••••■/     4,W4  3l 

to     be     subtracted,     although     ex-  Medical  and  nursmg  attend-    ^  ^  ^ 

pended,  from  the  total  of  $541.01      Miscellaneous  '. . .  \ b]bS6  81 

for  the  eight  cases,  one  of  the  high- 

est  statements  of  cost  per  case  sub-  the  twenty  counties  had  expended 
mitted,  $67.63.  For  these  eight  $1,200  a  month  each  for  the  serv- 
cases,  $154  was  spent  for  guards  ices  of  well  qualified  health  of- 
and  less  than  five  dollars  for  free  ficers  with  nurses  and  other  as- 
vaccination.  sistants,  the  return  on  the  invest- 
The  last  two  columns  in' Table  men*  would  not  have  been  small- 
Ill  attempt  to  reach  an  estimate  of  Pox- 

loss  of  earnings  for  cases  over  If  a  public  health  bill  should  be 
eighteen  years  of  age.  Counting  presented  at  the  next  legislature  to 
eighteen  working  days  at  the  mini-  provide  efficient  public  health  ad- 
mum  of  two  dollars  per  day  wages,  ministration  at  a  cost  not  to  ex- 
the  amount  is  $62,352,  too  large  ceed  the  investment  in  smallpox, 
a  sum  for  twenty  counties  to  lose  how  many  petitions  for  the  passage 
in  six  months  from  an  easily  pre-  °f  such  a  bill  would  be  forwarded 
ventable  cause,  and  yet  an  absurd  from  the  twenty  counties? 
understatement  considering  the  With  twenty  counties  tolerating 
value  of  a  day's  work  to  the  state  smallpox  for  six  months  at  a  cost 
and  nation  at  this  time.  Adding  of  over  $140,000,  conservatively 
the  $38,780  reported  expended  and  figured,  what  was  expended  by 
the  $62,352,  so  conservatively  Ohio's  eighty-eight  counties  from 
figured  for  lost  work,  $101,132  the  first  of  October,  1917,  to  June 
were  invested  by  the  twenty  coun-  15,  1918,  —  eight  and  one-half 
ties  in  the  six  months  for  3,151  months?  The  sum  exceeds  $360,- 
cases  of  smallpox,  deaths  and  000  on  the  low  basis  of  the  re- 
community  unrest  being  wholly  ig-  ported  expenditures  in  the  twenty 
nored.  The  same  counties,  how-  counties  and  the  minimum  wage 
ever,  reported  4,389  cases  during  loss  of  two  dollars  per  day  for 
the  six  months,  the  difference  of  eighteen  days  for  all  cases  over 
1,238  cases  to  be  accounted  for  by  eighteen  years  of  age.  If  the  case 
health  officers  failing  or  being  un-  cost  in  the  cities  prevailed  in  other 
able  to  fill  in  the  questionnaire,  sections  of  the  state  the  total 
Figuring  on  the  same  basis  for  the  reached  $620,000  for  the  eight  and 
4,389  reported  cases  as  for  the  one-half  months  with  every  indica- 
3,151  cases  covered  by  the  ques-  tion  of  a  million-dollar  investment 
tionnaire,  the  total  investment  by  by  the  end  of  a  year, 
the  twenty  counties  increases  to  What  are  the  returns  upon  this 
$144,252  for  the  six  months,  $24,-  investment?  At  least  16,000  per- 
042  for  one  month's  average,  sons  in  the  state  have  secured  im- 
$1,200  per  county  per  month.     If  munity  from  smallpox  for  the  rest 
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of  their  lives  by  enduring  illness 
and  quarantine  because  of  a  loath- 
some disease  rather  than  submit  to 
the  slight  discomfort  of  a  clean  vac- 
cination. Health  officers  reported 
in  the  questionnaire  an  average  of 
three  exposed  persons  vaccinated 
for  each  case  reported  upon,  9,586 
vaccinated  exposures  for  the  3,151 
cases.  At  such  a  rate,  48,000  ex- 
posures were  vaccinated  and  have 
secured  immunity  by  a  much 
cheaper  and  more  desirable  method 
than  the  16,000  persons  who  were 
the  source  of  exposure.  To  be 
added  to  this  total  of  64,000  im- 
mune persons  are  the  thousands  — 
tens  of  thousands,  let  us  hope  — 
who  had  the  wisdom  to  be  vacci- 
nated or  revaccinated  when  the 
disease  became  prevalent  in  their 
communities.  This  form  of  divi- 
dend can  be  over-estimated,  how- 
ever, since  the  questionnaire  re- 
vealed 473  exposed  persons  who 
refused  to  be  vaccinated,  4  percent 
of  reported  exposures,  and  639 
secondary  cases  who  neglected  vac- 
cination even  after  exposure. 

S.  K. 


Nothing  new  can  be  added  to 
what  has  already  been  written  rel- 
ative to  the  control  of  smallpox; 
neither  can  anything  additional  be 
said  as  to  why  it  has  been  and  now 
is  prevalent.  To  take  up  the  trans- 
mission, diagnosis  and  prevention 
of  the  disease  in  any  extended 
form  would  be  repeating  what  has 
been  said  many  times  before.  The 
value  of  vaccination  as  a  preven- 
tive measure  has  been  so  long  and 
so  thoroughly  established  that  only 
a  very  few  need  convincing  and  it 
would  be  foolish  to  try  to  convince 
them.  The  importance  of  isola- 
tion, quarantine  and  concurrent 
and  terminal  disinfection  in  con- 
trolling  the    spread,    not    only    of 


smallpox  but  of  other  communi- 
cable diseases,  is  so  universally 
accepted  that  further  discussion 
would  be  useless.  Some  of  the 
causes  given  for  the  prevalence  of 
smallpox  in  Ohio  are:  first,  many 
cases  do  not  require  a  physician's 
aid;  second,  many  physicians  are 
misled  by  the  mild  character  of  the 
disease;  and  third,  the  people  do 
not  dread  the  present  form  enough 
to  guard  against  it  by  vaccination. 
These  different  causes  might  be 
discussed  in  detail  but  most  of 
Ohio  has  knowledge  by  actual  ex- 
perience that  these  statements  are 
true. 

However,  despite  the  many  rea- 
sons which  may  be  and  have  been 
given  —  carelessness  in  quarantine 
and  other  lax  measures  of  control 
of  which  many  inexperienced 
health  officers  have  been  guilty, — 
there  is  only  one  good  and  suffi- 
cient reason  for  the  prevalence  of 
smallpox  in  Ohio  and  that  is  lack 
of  vaccination.  Knowing  that  vac- 
cination is  the  method  for  the  con- 
trol of  this  easily  prevented  disease 
and  knowing  that  the  public  in  gen- 
eral cannot  be  convinced  by  mor- 
tality records,  which  are  compar- 
atively insignificant  in  the  present 
mild  form  of  smallpox,  the  writers 
have  aimed  to  prove  by  the  fore- 
going statistics  that  there  is  an- 
other important  factor  in  consider- 
ing smallpox :  the  economic  loss  to 
each  community  where  the  disease 
is  prevalent.  Local  health  officials 
will  be  able  to  find  much  that  is 
startling  in  the  statistics  which  are 
presented  herewith. 

Realizing  the  importance  of  vac- 
cination as  a  means  of  preventing 
smallpox  and  knowing  that  small- 
pox does  cause  suffering,  that  it 
has  caused  deaths  and  that  the  data 
given  shows  evidence  that  it  is  ex- 
pensive, why  should  health  officials 
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not  make  some  concerted  effort  to 
carry  out  the  following  sugges- 
tions :  first,  that  free  vaccination  of 
all  children  on  entering  school  and 
every  five  years  thereafter  during 
the  school  age  be  required ;  second, 
that  all  colleges  make  vaccination  a 
requirement  for  admission;  third, 
that  all  county  and  state  institu- 
tions demand  vaccination  upon  the 
entrance  of  an  inmate;  fourth,  that 
all  employers  of  labor  demand 
vaccination  as  a  requisite  to  em- 
ployment the  same  as  other  qualifi- 
cations; fifth,  that  not  only  vac- 
cination but  revaccination  be  de- 
manded in  every  walk  in  life,  as  it 
now  is  in  military  life. 

Until  such  a  time  as  vaccination 
is  as  complete  as  recommended 
above,  we  shall  continue  to*  have 
smallpox.  As  soon  as  these  recom- 
mendations are  carried  out  as  they 
should  be  by  health  districts  —  by 
appropriation  if  by  no  other  meth- 
ods —  smallpox  will  cease  to  exist, 
as  it  has  ceased  to  be  a  menace  in 
military  circles.  Funds  are  ob- 
tained in  each  health  district  by 
appropriation  for  the  purpose  of 
disinfection,  and  no  one  expects 
the  individual  to  pay  for  the  fumi- 
gation of  his  owji  house.  As  vac- 
cination is  more  efficient  than  fu- 
migation in  preventing  smallpox, 
why  not  make  an  appropriation 
sufficient  to  cover  free  vaccination 
for  all? 

Had  the  advice  of  this  Depart- 
ment relative  to  general  vaccina- 
tion been  observed  in  Ohio  during 
the  past  few  months,  the  great  ex- 
penditure shown  by  the  tables 
could  have  been  obviated.  The 
recommendations  show  that  free 
vaccination  is  an  economy  in  pref- 
erence to  maintaining  costly  quar- 
antine. 

E.  J.  S. 


A  THING  YOU  CAN'T  BUY 

"A  pair  of  baby's  eyes  are  price- 
less. No  amottnt  of  money  a  court 
can  give  will  compensate  for  the 
loss  of  an  infant's  eyes." 

This  statement  was  made  re- 
cently by  a  judge  in  a  California 
court  as  he  awarded  $25,000  dam- 
ages to  the  mother  of  a  baby  made 
sightless  by  the  carelessness  of  an 
attendant  at  the  child's  birth. 

A  baby's  eyes  are  priceless — yet, 
it  is  estimated  that  50,000  of  the 
300,000  blind  dependents  in  the 
United  States  are  blind  on  account 
of  a  preventable  disease  caused  by 
a  germ  that  gets  into  babies'  eyes 
at  birth. 

A  school  child's  eyes  are  price- 
less —  yet  the  slow  progress  in 
school  of  many  a  boy  or  girl  is  due 
to  poor  eyesight  which  might  easily 
be  remedied  by  the  use  of  proper 
glasses. 

A  workman's  eyes  are  priceless 

—  yet  there  are  nearly  200,000  ac- 
cidents to  eyes  in  industry  in  this 
country  every  year,  and  practically 
all  of  these  could  be  prevented. 

Eyesight  is  a  priceless  possession 

—  yet  we  neglect  and  even  abuse 
our  eyes,  seemingly  heedless  of  the 
fact  that  if  mankind  suddenly  were 
to  lose  its  eyesight,  the  race  would 
die  out.  No  one  will  doubt  this 
statement  who  will  review  the  or- 
dinary acts  of  his  daily  life,  and 
realize  the  indispensable  part  the 
eye  plays  in  them  all,  from  the 
most  ordinary  to  the  most  impor- 
tant. —  R.'H.  Bishop,  Jr.,  M.  D., 
Commissioner  of  Health,  Cleve- 
land.  - 


Typhoid  fever  germs  enter  the 
body  by  only  one  route — through 
the  mouth. 
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What  Counties  Did  in  Baby -Saving  in 
First  Four  Months  of  Year 


THE  accompanying  table  is 
published  for  the  informa- 
tion of  health  officials  and 
child  welfare  workers  in  the  vari- 
ous counties  of  the  state..  It  will 
enable  any  one  to  see  how  many 
infant  deaths  have  occurred  in  his 
county  during  the  first  four  months 
of  the  year  and  to  estimate 
(though  not  with  perfect  accuracy) 
what  has  been  accomplished  to- 
ward reducing  the  county's  baby 
death  rate. 

The  only  basis  for  estimating 
"savings"  in  the  state  at  present  is 
comparison  of  this  year's  deaths 
with  the  deaths  in  an  average 
period  of  the  same  length  in  191 6. 
For  example,  if  you  wish  to  see 
what  has  been  accomplished  in 
Ashland  County  in  four  months, 
act  as  follows :  Total  the  monthly 
death  figures  for  19 18,  obtaining 
13  as  the  number  of  deaths  in  the 
four  months.  The  deaths  in  the 
average  period  of  four  months  in 
1916  were  one-third  of  the  1916 
year's  total,  or  14.  The  saving 
then  is  one.  The  quota  of  saving 
assigned  to  the  county  for  the  year 
1918  is  12,  or  four  for  three 
months.  Ashland,  then,  has  at- 
tained only  one- fourth  the  assigned 
saving. 

For  an  accurate  comparison, 
however,  death  totals  by  months 
for  1916  (or  preferably  1917) 
must  be  used,  instead  of  monthly 
averages.  Averages  are  unsatis- 
factory because  of  the  seasonal 
fluctuation  in  death  totals.  At 
present  no  monthly  figures,  sep- 
arated by  age  groups,  are  available 
for  Ohio.  The  State  Department 
of  Health  is  endeavoring  to  have 


such  statistics  compiled  by  the 
Bureau  of  Vital  Statistics,  and 
hopes  to  be  able  to  base  compari- 
sons upon  them  later  in  the  year. 
Statistics  for  the  year  1917  will  be 
available  soon,  it  is  promised. 

Monthly  infant  death  totals  will 
be  compiled  throughout  1918  and 
at  the  end  of  the  year  information 
as  to  the  results  of  the  baby-saving 
campaign  up  to  that  date  can  be 
published   without  delay. 

April,  it  will  be  remembered,  was 
in  reajity  the  first  month  of  Chil- 
dren's Year.  Under  the  unsatis- 
factory system  of  comparison  with 
1 916  averages,  the  state  in  that 
month  saved  twenty-one  babies.  It 
is  estimated,  however,  that  the  ac- 
tual reduction  below  the  April, 
19 1 6,  total  was  at  least  over  300; 
compilation  of  the  1916  monthly 
statistics  is  necessary  before  a  more 
exact  statement  in  this  regard  can 
be  made. 

In  comparing  the  April,  1918, 
figures  with  those  for  April,  1916, 
these  three  points  will  have  to  be 
remembered:  First,  the  infant 
death  total  for  April,  1916,  was 
probably  abnormally  high  as  com- 
pared with  the  usual  April  total; 
second,  a  heavy  saving  should  have 
been  made  in  April  so  as  to  balance 
the  large  number  of  deaths  which 
can  be  expected  during  the  hot 
summer  months;  third,  despite 
these  considerations  Ohio  failed  to 
meet  its  monthly  quota  of  lives  to 
be  saved. 

Comparison  of  individual  county 
totals  for  April  with  the  1916  av- 
erage shows  that  thirty-six  coun- 
ties saved  their  quotas  or  over,  and 
that   thirty-two   counties   not  only 
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failed  to  save  their  quotas  but  ac- 
tually lost  more  babies  than  in  the 
average  month  of  1916.  The  other 
twenty  counties  saved  some  babies 
but  not  enough  to  meet  their 
quotas. 

City   statistics    similar   to    those 
given  for  counties  have  been  com- 


piled but  must  be  omitted  from 
these  columns  because  of  lack  of 
space.  In  the  case  of  the  larger 
cities,  the  city  totals  do  not  vary 
greatly  from  their  respective  coun- 
ty totals.  Any  one  interested  in 
the  figures  for  a  given  city  can  ob- 
tain them  upon  request. 


DEATHS  OF  CHILDREN  UNDER  5  YEARS  OF  AGE  IN  OHIO,  BY 
COUNTIES,  IN  FIRST  FOUR  MONTHS  OF  1918,  WITH  1916  TOTALS 
OF  SUCH  DEATHS  AND  BABY-SAVING  QUOTAS  FOR  1918  BASED 
ON  THOSE  TOTALS. 


County. 

CO 

1-1 
o> 

CO 

•s 
s 

■  1 

Quota    to    be 
Saved,   1918. 

Deaths 

,  1918. 

Jan. 

Feb. 

Mch. 

Apl. 

Total,  State   

15,349 

65 

170 
42 

163 

148 
59 

413 
42 

258 
28 
52 

177 
66 
38 

252 
70 
57 
2,972 
87 
42 
58 
53 
68 
48 

609 
47 
57 
23 
68 

123 
1,218 
78 
90 
30 
34 

m 

4,510 

20 
51 
12 
48 
43 
18 
120 
12 
75 

8 
16 
51 
20 
11 
75 
21 
17 
870 
25 
12 
17 
16 
20 
14 
180 
14 
17 

7 
20 
36 
855 
23 
26 

9 
10 
16 

1,237 

2 

20 
2 

10 

17 
1 

27 
4 

25 
5 
3 
9 
5 
3 

17 
6 
4 
265 
7 
3 
4 
5 

11 
9 

57 
2 
2 
2 
5 
9 
106 
5 
3 
1 
2 
3 

1,208 

7 

10 
4 

11 

12 
8 

22 
4 

27 
0 
7 

19 
6 
5 

15 
3 
4 
215 
7 
3 

3 
8 
8 
4 

51 
4 
1 
3 
8 

11 
117 
5 
3 
3 
5 
8 
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31 
5 
8 

10 
7 

34 
3 

23 
3 
7 

21 
4 
3 

22 
3 
7 
203 
4 
7 
3 
3 
9 
9 

71 
1 
6 
4 

11 

11 

136 

4 

11 
4 
6 

DyGdc 

1,257 

Adams  ....." 

6 

Allen    

18 

Ashland    

2 

Ashtabula 

14 

Athens 

13 

Auglaize   

3 

Belmont    

24 

Brown 

1 

Butler    

\          13 

Carroll  

4 

Champaign 

1 

Clark  

20 

Clermont    

6 

Clinton    

4 

Columbiana   .  * 

28 

Coshocton    

2 

Crawford   

2 

Cuyahoga 

223 

Darke  

11 

Defiance   

5 

Delaware    

2 

Erie   

2 

Fairfield   

5 

Fayette   

3 

Franklin   

68 

Fulton  

3 

Gallia  

2 

Geauga  

Greene 

Guernsey - 

Hamilton    

Hancock  

Hardin 

Harrison 

Henry 

I 

10 
8 
113 
11 
5 
1 
1 

Highland    
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DEATHS  OF  CHILDREN  UNDER  5  YEARS  OF  AGE  IN  OHIO,  ETC  —  Concluded. 


County. 


Hocking 

Holmes    

Huron   

Jackson  — 
Jefferson  ... 

Knox  

Lake 

Lawrence   . . 

Licking    

Logan    

Lorain   

Lucas  

Madison    . . . 
Mahoning  . . 

Marion 

Medina    

Meigs 

Mercer    

Miami    

Monroe   

Montgomery 

Morgan  

Morrow 
Muskingum    , 

Noble  

Ottawa    

Paulding  — 

Perry  

Pickaway    . . . 

Pike   

Portage  

Preble    

Putnam  

Richland  — 

Ross  

Sandusky    . . . 

Scioto    

Seneca  ..:... 

Shelby   

Stark    

Summit  

Trumbull    . . . 
Tuscarawas    . 

Union 

Van  Wert    .. 

Vinton  

Warren   

Washington   . 

Wayne  

Williams 

Wood 

Wyandot 


67 
35 
56 
87 

371 
59 
58 

157 

121 
48 

305 

895 
52 

867 

101 

sa 

46 

56 

76 

37 
486 

20 

29 
137 

72 

47 

42 

85 

72 

43 

76 

27 

60 
103 
105 

74 
251 

74 

66 
422 
787 
226 
141 

43 

45  I 

31 

53 

98 

72 

40 
104 

29 


00 


SI 

a 


20 
11 

17 
25 

105 

18 

17 

46 

35 

14 

89 
265 

16 
254 

29 

15 

14 

17 

23 

11 

142 

6 

9 

40 

21 

14 

12 

26 

22 

12 

22 
8 

18 

30 

30 

22 

75 

22 

19 
123  I 
230  I 

66  I 

41  ! 

13  I 

14 
9  ' 

16  ' 

29  I 
22  I 
12  I 

30  ! 
9  ' 


Jan. 


Deaths.  19  IS. 


Feb. 


3 
4 

3 

7 
35 
11 

5 

6 

8 

6  i 

18  ; 


5 
7 
3 
5 

11 
2 

39 
1 
1 

8 
5 
5 
2 
4 
4 
2 

4 
3 


4 
47 
61  ' 

12  I 
16  ! 

4  I 

3  I 
1    ! 

3  I 

5  I 

4  I 
4  I 

10  I 
4  I 


1       8 

8 

5 

1     9 

7 

7 

!     7 

8 

10 

1     3 

7 

7 

1    19 

38 

29 

:    7 

6 

6 

3 

5 

2 
11 
27 

2 

3 
15 

7 

4 

22 
58 

2 

65 
10 

2 

8 

7 
10 

1 
39 

3 

2  I 
10  ' 

4 

5 

5 

4 

4 

6 

5 

3 

8 

7 

8 

7 

8 

6 

8 
25 
63 
11 

8 

2 

2 

3 

4 

5 

7 

1 
12 

4 


Mch. 

Apl. 

9 

13 

1 

3 

4 

3 

6 

9 

35 

33 

5 

3 

3 

•> 

19 

15 

11 

11 

2 

4 

20 

18 

62 

6 

92 

13 

4 

8 

7 

8 

4 

40 

1 

1 

16 

2 

4 

5 

11 

11 

3 

9 

3 

5 

7 

10 

7 

29 

6 

5 

27 

73 

19 

10 

2 

4 

4 

3 

13 

4 

3 

11 

4 


49 
2 

81 
9 
2 
4 
5 
2 

5 

34 

0 

2 

10 

4 

12 

3 

7 

i 

4 

4 

2 

6 

10 

7 

7 

26 

7 

3 

32 

72 

20 

9 

4 

5 

5 

3 

20 

7 

6 

5 
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Recently  Adopted  Regulations  of  the 
State  Department  of  Health 


REGULATIONS  FOR  THE  TRANSPORTATION  OP  THE 

DEAD 

RULE  1.  A  transit  permit  and  transit  label  issued  by  the  proper  health 
authorities  shall  be  required  for  each  dead  body  transported  by  common  carrier. 

The  transit  permit  shall  state  the  name,  sex,  color  and  age  of  the  deceased, 
the  cause  and  date  of  death,  the  initial  and  terminal  points,  the  date  and  route  of 
shipment,  a  statement  as  to  the  method  of  preparation  of  the  body,  the  date  of 
issuance,  the  signature  of  the  undertaker,  the  signature  and  official  title  of  the 
officer  issuing  the  permit. 

The  transit  label  shall  state  the  place  and  date  of  death,  the  name  of  the 
deceased,  the  name  of  the  escort  or  consignee,  the  initial  and  terminal  points,  the 
date  of  issuance,  and  the  signature  and  official  title  of  the  officer  issuing  the  permit 
and  shall  be  attached  to  the  outside  case. 

RULE  2.  The  transportation  of  bodies  dead  of  smallpox,  plague,  Asiatic 
cholera,  typhus  fever,  diphtheria  (membranous  croup,  diphtheritic  sore  throat), 
scarlet  fever  (scarlet  rash,  scarlatina),  shall  be  permitted  only  under  the  following 
conditions : 

The  body  shall  be  thoroughly  embalmed  with  an  approved  disinfectant  fluid 
by  an  embalmer  licensed  in  the  State  of  Ohio,  all  orifices  shall  be  closed  with 
absorbent  cotton,  the  body  shall  be  washed  with  the  disinfectant  fluid,  enveloped 
in  a  sheet  saturated  with  the  same,  and  placed  at  once  in  the  coffin  or  casket  which 
shall  be  immediately  closed,  and  the  coffin  or  casket,  or  the  outside  case  con- 
taining the  same  shall  be  metal  or  metal  lined,  and  hermetically  and  permanently 
sealed. 

This  regulation,  as  amended,  shall  take  effect  and  be  in  force  on  and  after 
March  1,  1918. 

RULE  3.  The  transportation  of  bodies  dead  of  any  diseases  other  than  those 
mentioned  in  Rule  2,  shall  be  permitted  under  the  following  conditions : 

(A)  When  the  destination  can  be  reached  within  twenty-four  hours  after 
death  the  body,  if  embalmed  by  an  embalmer  licensed  in  the  State  of  Ohio, 
shall  be  placed  in  a  casket  or  coffin,  and  encased  in  an  outside  case  of  substantial 
construction.  If  not  embalmed,  the  body  shall  be  placed  in  a  casket  or  coffin 
which  shall  be  encased  in  a  strong  outer  box  made  of  good  sound  lumber  not  less 
than  seven-eighths  of  an  inch  thick,  all  joints  must  be  tongued  and  grooved,  top 
and  bottom,  put  on  with  cleats  or  cross  pieces,  all  put  securely  together,  and  be 
tightly  closed  with  white  lead,  asphalt  varnish  or  paraffin  paint,  and  a  rubber  gasket 
placed  on  the  upper  edge  between  the  lid  and  box. 

(B)  When  the  destination  cannot  be  reached  with'in  twenty-four  hours  after 
death,  the  body  shall  be  thoroughly  embalmed  and  the  coffin  or  casket  placed  in 
an  outside  case  of  substantial  construction. 

This  regulation,  as  amended,  snail  take  effect  and  be  in  force  on  and  after 
March  1,  1918. 

RULE  4.  No  disinterred  body  dead  from  any  disease  or  cause  shall  be 
transported  by  common  carrier  unless  approved  by  the  health  authorities  having 
jurisdiction  at  the  place  of  disinterment,  and  transit  permit  and  transit  label 
shall  be  required  as  provided  in  Rule  1. 

The  disinterment  and  transportation  of  bodies  dead  of  diseases  mentioned  in 
Rule  2  shall  not  be  allowed  except  by  special  permission  of  the  health  authorities 
at  both  places  of  disinterment  and  the  point  of  destination. 

AH  disinterred  remains  shall  be  enclosed  in  metal  or  metal-lined  boxes  and 
hermetically  sealed,  providing  that  bodies  in  a  receiving  vault  when  prepared  by 
licensed  embalmer  shall  not  be  regarded  as  disinterred  bodies  until  after  the 
expiration  of  thirty  days. 
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RULE  5.  The  outside  case  may  be  omitted  in  all  instances  when  the  coffin 
or  casket  is  transported  in  hearse  or  undertaker's  wagon. 

RULE  6.  Every  outside  case  shall  bear  at  least  four  handles,  and  when  over 
5  feet  6  inches  in  length  shall  bear  six  handles. 

RULE  7.  An  approved  disinfectant  fluid  shall  contain  not  less  than  5  per  cent, 
of  formaldehyde  gas.  The  term  "embalming"  as  employed  in  these  rules  shall 
require  the  injection  by  licensed  embalmers  of  not  less  than  10  per  cent  of  the 
body  weight,  injected  arterially  in  addition  to  cavity  injection,  and  twelve  hours 
shall  elapse  between  the  time  of  embalming  and  the  shipment  of  the  body. 

Adopted  June  22,  1904. 

Amended  November  21,  1912;  October  21,  1914;  January  17,  1918. 

Filed  with  the  Secretary  of  State  February  15,  1918. 

Attest:    James  E.  Bauman, 

Secretary  Public  Health  Council. 


REGULATIONS  FOR   THE  PREVENTION    OF  VENEREAL 

DISEASES 

RULE  1.  Definition.  —  The  Public  Health  Council  of  the  State  of  Ohio 
hereby  declares  the  following  diseases,  i.  e.  syphilis,  gonorrhea,  and  chancroid, 
hereinafter  designated  venereal  diseases,  to  be  contagious,  infectious,  communicable, 
and  dangerous  to  the  public  health 

RULE  2.  Reports.  —  Any  physician,  dentist,  or  other  person  who  makes  a 
diagnosis  in,  or  treats  a  case  known  to  be,  or  reasonably  suspected  to  be  a 
venereal  disease  and  every  superintendent  or  manager  of  a  public  or  private  hos- 
pital, dispensary,  charitable,  benevolent  or  penal  institution,  in  which  there  is  a 
known  or  suspected  case  of  venereal  disease,  shall  report  such  case  in  writing  on 
the  form  prescribed  by  the  State  Commissioner  of  Health,  within  twenty-four 
hours.  Such  report  shall  state  the  name,  address,  age,  sex,  color,  and  occupation 
of  the  diseased  person,  the  date  of  onset  of  the  disease  and  the  probable  source 
of  infection  if  the  same  by  reasonable  diligence  can  be  ascertained,  and  shall  be 
enclosed  in  a  sealed  envelope  and  sent  to  the  State  Commissioner  of  Health. 

RULE  3.  Instructions  to  Patients.  —  Every  physician,  dentist,  or  other  person 
who  examines  or  treats  a  person  having  a  venereal  disease,  shall  instruct  him  or 
her  in  measures  for  preventing  the  spread  of  such  disease  and  the  necessity,  for 
treatment  until  cured,  and  shall  furnish  him  or  her  such  information  relating  to 
said  disease  as  shall  be  provided  for  this  purpose  by  the  State  Department  of 
Health. 

RULE  4.  Investigation  of  Cases.  —  City,  village  and  township  health  officers 
shall  use  every  available  means  to  ascertain  the  existence  of,  and  to  investigate  all 
cases  of  venereal  diseases  within  their  several  jurisdictions,  and  to  ascertain  the 
sources  of  such  infection. 

RULE  5.  Examination  of  Cases;  Enforcement. — City,  village  and  township 
health  officers  are  hereby  empowered  and  directed  to  make,  or  cause  to  be  made, 
such  examinations  of  persons  reasonably  suspected  of  having  a  venereal  disease, 
as  may  be  necessary  for  carrying  out  these  regulations.  Such  examinations  shall 
be  made  only  by  regularly  licensed  physicians.  All  known  prostitutes  and  persons 
associating  with  them  shall  be  considered  as  reasonably  suspected  of  having  a 
venereal  disease.  Boards  of  health  and  health  officers  shall  co-operate  with  the 
proper  officials  whose  duty  it  is  enforce  laws  against  prostitution  and  shall 
otherwise  use  every  proper  means  for  the  repression  of  prostitution,  which  is 
herebv  declared  to  be  a  prolific  source  of  venereal  disease. 

RULE  6.  Quarantine  of  Diseased  Persons.  —  The  health  officer,  when 
directed  by  the  State  Commissioner  of  Health,  shall  immediately  institute  measures 
for  the  protection  of  other  persons  from  infection  by  any  venereally  diseased  person 
and  shall  quarantine  any  person  who  has,  or  is  reasonably  suspected  of  having 
a  venereal  disease,  whenever  in  the  opinion  of  the  State  Commissioner  of 
Health,  quarantine  is  necessary  for  the  protection  of  the  public  health.  In  estab- 
lishing quarantine,  the  health  officer  shall  designate  and  define  the  limits  of  the 
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area  in  which  the  person  known  to  have,  or  reasonably  suspected  of  having  a 
venereal  disease  is  to  be  quarantined  and  no  person  other  than  the  attending 
physician,  dentist  or  necessary  attendant  shall  enter  or  leave  the  area  of  quarantine 
without  the  permission  of  the  health  officer. 

RULE  7.  Exposure  of  Another  Person.  —  No  person  knowing  himself  or 
herself  to  be  infected  with  a  venereal  disease  shall  expose  another  person  to 
infection  with  such  venereal  disease. 

RULE  8.  Certificates.  —  No  physician  shall  issue  a  certificate  to  any  person 
stating  that  such  person  is  free  from  any  venereal  disease  except  after  careful 
clinical  and „ laboratory  examination  and  unless  such  physician  shall. first  have 
satisfied  himself  or  herself  that  such  certificate  is  not  intended  to  be  used  for 
solicitation  for  sexual  intercourse. 

RULE  9.  Secrecy  of  Reports  and  Records.  —  Reports  and  records  of  cases 
of  venereal  diseases  shall  be  so  kept  as  to  be  inaccessible  to  the  public  and  shall 
not  be  produced  or  made  public  unless  under  proper  order  of  a  court  of  competent 
jurisdiction.  No  person  who  shall  have  or  who  shall  gain  access  to  such  reports 
or  records  shall  divulge  any  information  or  facts  therein  contained. 

RULE  10.  Interpretation.  —  Should  any  of  the  foregoing  regulations  for  the 
prevention  of  venereal  diseases  or  any  part  of  such  regulations  be  decided  by 
any  court  to  be  unconstitutional  or  invalid  the  same  shall  not  affect  the  validity  of 
said  regulations  as  a  whole  or  any  part  thereof  other  than  the  part  so  decided  to  be 
unconstitutional  or  invalid. 

RULE  11.  Penalty.  —  Whoever  is  guilty  of  a  violation  of  these  regulations 
shall  be  punished  as  provided  by  law. 

The  foregoing  regulations  for  the  prevention  of  venereal  diseases  (Rules  1-11 
inclusive)  shall  take  effect  and  be  in  force  on  and  after  July  1,  1918. 

Adopted  by  the  Public  Health  Council  of  the  State  Department  of  Health 
May  2,  1918. 

Filed  with  the  Secretary  of  State  June  20,   1918. 

Attest:    James  E.  Bauman, 

Secretary  Public  Health  Council. 


REGULATIONS  FOR  THE  PREVENTION  AND  CONTROL 
OF  WHOOPING  COUGH 

RULE  1.  Notification.  —  Any  person  in  attendance  on  a  case  of  whooping 
cough,  shall  report  the  case  immediately  to  the  local  health  officer,  using  the 
prescribed  form  for  that  purpose,  unless  with  the  approval  of  the  State  Com- 
missioner of  Health  the  local  board  of  health,  or  health  officer  performing  the 
duties  of  a  board  of  health,  has  provided   for  a  system  of  telephone   reports. 

When  no  physician  is  in  attendance,  it  shall  be  the  duty  of  the  head  of  the 
family,  or  the  keeper  of  any  hotel,  boarding  house,  lodging  house  or  the  superin- 
tendent or  person  in  charge  of  a  public  or  private  children's  home,  orphanage  or 
school  to  report  to  the  local  health  officer  in  the  most  expeditious  manner  possible 
the  occurrence  of  a  case  of  whooping  cough  or  a  case  suspected  of  being  whooping 
cough,  occurring  in  such  family,  hotel,  boarding  house,  lodging  house,  children's 
home,  orphanage  or  school.  Where  a  verbal  report  is  made,  the  local  health  officer 
shall  make  out  a  case  report  on  the  prescribed  form  giving  all  the  information 
therein  required. 

RULE  2.  Investigation  of  Unreported  Case.  —  It  shall  be  the  duty  of  the 
local-health  officer  to  immediately  investigate  any  report  or  rumor  of  the  existence 
of  a  case  of  whooping  cough  or  suspected  whooping  cough  in  any  house  or  place 
within  his  jurisdiction. 

RULE  3.  Quarantine  Placard.  —  When  a  case  of  whooping  cough  is  reported 
it  shall  be  the  duty  of  the  local  health  officer,  in  person  or  by  deputy,  to  immediately 
place  a  quarantine  card  at  the  main  entrance  of  the  house,  apartment  or  suite  of 
rooms'  in  which  the  case  exists,  and  to  leave  with  the  head  of  the  family 
or  other  responsible  person  written  or  printed  instructions  for  the  government 
of   the   patient   and    other   members    of    the   household.     Such    card    shall    have 
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printed  on  it  in  large  letters  the  words  "WHOOPING  COUGH  WITHIN. 
All  Persons  Who  Have  Not  Had  Whooping  Cough  Are  Forbidden  To  Enter." 
This  card  shall  remain  in  place  until  removed  by  the  health  officer. 

RULE  4.  Isolation  of  Patient.  —  The  person  who  has  whooping  cough  shall 
be  isolated  for  at  least  four  weeks  from  the  beginning  of  the  cough.  Isolation 
shall  consist  of  confinement  to  the  house,  room's  or  apartment,  except  that  the 
patient  may  be  permitted  to  go  into  the  street  when  under  the  observation  of  a 
responsible  person,  provided  the  patient  does  not  come  within  five  feet  of  any 
child  under  15  years  of  age  and  is  provided  with  and  wears  in  plain  view  around 
the  upper  left  arm  a  band  on  which  there  shall  be  the  words  "Whooping  Cough** 
printed  in  letters  not  less  than  one-half  inch  in  height. 

RULE  5.  Quarantine  of  Non-imtnunes. —  Children  in  a  family  in  which  there 
is  a  case  of  whooping  cough,  if  they  have  not  had  the  disease,  are  prohibited 
from  going  to  school,  Sunday-school  or  attending  public  gatherings.  Cnildren  in 
the  family  who  have  had  whooping  cough  may  be  permitted  to  attend  school  and 
public  gatherings  at  the  discretion  of  the  local  health  officer.  Children  who  have 
been  exposed  to  whooping  cough  and  have  not  had  the  disease  shall  be  quarantined 
for  a  period  of  fourteen  days  from  date  of  last  exposure;  provided  such  child  or 
children  shall  not  necessarily  be  confined  to  the  house  if  kept  under  supervision 
by  a  competent  physician. 

RULE  6.  Exposing  Child  in  Public  Place.  —  No  parent  or  other  person 
having  charge  of  or  being  responsible  for  a  child  having  whooping  cough  or  a 
non-immune  child  who  has  been  exposed  to  whooping  cough,  shall  permit  such 
child  to  attend  school  or  to  mingle  with  other  children  or  permit  such  child  to 
enter  a  street  car,  school  wagon,  bus  or  other  public  conveyance. 

RULE  7.  Penalty.  —  Whoever  is  guilty  of  a  violation  of  these  regulations 
shall  be  punished  as  provided  by  law. 

The  above  regulations  for  the  prevention  and  control  of  whooping  cough 
(Rules  1-7  inclusive)  shall  take  effect  and  be  in  force  on  and  after  July  1,  1918. 

Adopted  by  the  Public  Health  Council  of  the  State  Department  of  Health, 
May  29,  1918. 

Filed  with  the  Secretary  of  State.  June  20,  1918. 

Attest:    James  E.  Bauman, 

Secretary  Public  Health  Council. 


NURSES  OF  COUNTRY  tor  of  public  health  nursing  service 

MEET  IN  CLEVELAND  in  the  Ohio  State  Department  of 

XT      ,  £         ~,.  Health,    was    chosen    second    vice 

Nearly  1,500  nurses  from  Ohio  president  of  the  National  Qrgan. 

and     other    states    attended    the  fzation  for  PubHc  HeaUh  N  ^ 

loint  convention  of  the  American  Qther  officers  elected  b      w      *_ 

Nurses    Association    the  National  &nisitim    are.     Honorary   presi- 

Orgamzation    for    Public    Health  ^ent   LilHan  D  w  M   New  £    k 
Nursing,  the  National  League  for         esident  M       Beard  New  York 

Nursing  Education  and  the  Ohio  fcrst     vke       ^es;dent      Ratherine 

S  ate  State  Nurses  Association  m  Tuck         Philadelphia;     secretary, 

Cleveland,  May  6  to  ii.  Maud     Reeder    PDubuque>     j£. 

War  topics  occupied  most  of  the  treasurer,     Samuel     Sloan     Colt, 

discussion.      Encouragement    was  New    York;    executive    secretary, 

given   to   the  efforts   of  the   Red  Ella  Phillips  Crandall,  New  York ; 

Cross    to    enroll    nurses    for    war  associate  secretary,  Mary  E.  Lent, 

service.     A  service  flag  honoring  New  York;  educational  secretary, 

ii.ooo  American  nurses  was  ded-  Mrs.  Bessie  A.  Haasis,  New  York: 

icated.  publicity  secretary,  Helen  F.  Boyd, 

Miss  Helena  R.  Stewart,  direc-  New  York. 
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Publications  of  the  State  Department 

of  Health 


SPECIAL  REPORTS 

Collection     and     Disposal     of     City  Report    on 

Wastes  in  Ohio  — 1910<  Ohio  River. 

Flood  Report— 1913.  Water    and 

Industrial  Health  Hazards  and  Occu-       Ohio, 
pational  Diseases  in  Ohio. 


Water    Supplies    on   -the 
Sewage    Purification    in 


PAMPHLETS,  LEAFLETS,  AND  REPRINTS 


Acute  Poliomyelitis:  With  Special 
Reference  to  the  Disease  in  Ohio — Bou- 
dreau,  Brain  and  McCampbell,  Mo.  Bu., 
March,  1914. 

A  Collection  of  Aphorisms  on  Indus- 
trial Hygiene  and  Occupational  Dis- 
eases, Suitable  for  Exhibit  Displays. 

A  Constructive  Program  for  Housing 
Reform  —  Chadsy,  Mo.  Bu.,  March, 
1913. 

•  Address  of  the  State  Inspector  of 
Plumbing — Groeniger,  Mo.  Bu.,  June, 
1912. 

Advantages  of  the  Use  of  Lime  in 
Water  Purification  —  Hoover  and  Scott. 
Mo.  Bu.,  December,  1914. 

A  Few  Dont's  for  Plumbers  —  Mo. 
£«.,  March,  1914. 

An  Ideal  Organization  of  City  Health 
Agencies  —  Landis,  Mo.  Bu.,  April, 
1914. 

An  Outbreak  of  Typhoid  Fever  Due 
to  Contamination  of  the  Water  Supply 
Through  a  Private  Connection  —  Dittoe 
and  Boudreau^ilfo.  Bu.,  July,  1914. 

Are  You  in  Business  for  Your 
Health?— 4  p.  leaflet. 

A  Summary  of  Occupational  Diseases 
and  Diseases  Partly  Occupational  Re- 
ported to  the  State  Board  of  Health  in 
the  First  Six  Months  of  the  Year  1915 
in  Accordance  with  Section  1234-1-3 
(O.  L.  103,  1913),  and  According  to 
U.  S.  Census  Symbols. 

A  Survey  of  the  Hygiene  of  Mixing 
Chemicals,  etc, 

A  Survey  of  the  Hygiene  of  Storage 
Batteries,  etc. 

A  Survey  of  the  Hygiene  of  Enamel- 
ing, etc. 

A  Survey  of  the  Industrial  Hygiene 
of  Furnacing,  etc. 

A  Survey  of  the  Industrial  Hygiene 
of  Laundry  Listing,  Sorting,  etc. 


A  Survey  of  the  Industrial  Hygiene 
of  Machine  Shopping,  etc. 

A  Survey  of  the  Industrial  Hygiene 
of  Pottery,  Slip-making,  etc. 

A  Survey  of  the  Industrial  Hygiene 
of  Printing,  Composing  Room,  etc. 

A  Survey  of  the  Industrial  Hygiene 
of  Pickling,  Galvanizing,  etc. 

A  Survey  of  the  Industrial  Hygiene 
of  Rubber-Calendering,  etc. 

A  Survey  of  the  Industrial  Hygiene 
of  Rubber  —  Specialty  Making,  etc. 

Cause  and  Prevention  of  Furunculosis 
and  Wound  Infections  Among  Ma- 
chinists—O.   P.   H.  /.,    April,    1918  — 

(8  PP.). 

Certain  Foods  and  Their  Relation  to 
Disease  —  Koehne,  O.  P.  H.  J.,  April, 
1915. 

Certificate  for  Readmission  to  School 
(sample  blank  form). 

Certificate  of  Birth  (facsimile  of  offi- 
cial certificate  of  birth). 

Certificate  of  Industrial  Diseases 
(blank  form). 

Collection  and  Disposal  of  Municipal 
Wastes  —  Osborn,  Mo.  Bu.,  September, 
1912. 

Compulsory  Notification  of  Tubercu- 
losis—Ford, Mo.  Bu.,  April,  1911. 

Consumption  and  Preventable  Deaths 
in  American  Occupations. 

Critical  Examination  of  One  Hundred 
Painters  for  Evidences  of  Lead  Poison- 
ing^ 

Danger  of  Polluting  the  Public  Water 
Supply  bv  an  Industrial  Connection  — 
Van  Buskirk,  O.  P.  H.  J.,  March,  1&15. 

Dangers  from  Bacilli  Carriers  —  Tate. 
Mo.  Bu.,  August,  1911. 

Deterioration  of  Public  Water  Supply 
and  Sewerage  Improvements  —  Van 
Buskirk,  Mo.  Bu.,  March,  1913. 
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Diphtheria  and  Membranous  Croup; 
Their  Restriction  and  Prevention  (8  p. 
pamphlet),  1913,  8th  ed. 

Diphtheria:  With  Special  Reference 
to  the  Bacteriology  of  this  Disease  — 
Berry,  Mo.  Bu.,  January,  1914. 

Diseases  Notifiable  in  Ohio ;  Regula- 
tions Governing  Reports. 

Disinfection  and  Disinfectants  (8  p. 
pamphlet). 

Disposal  of  Wastes  from  the  Dairy 
Industry  —  Kimberley,  O.  P.  H.  J.,  July, 
1914. 

Domestic  Sanitary  Engineering  (31  p. 
pamphlet) . 

Employment  Health  Data  (blank 
form). 

Foot  Strain  —  An  Occupational  Dis- 
ease Among  Nurses  —  Osmond,  O.  P. 
H.  /.,  Oct.,  1915. 

Four  Cases  of  Sudden  Death  in  a 
Silo. 

Gasoline  Engine  Exhaust  Gas  Poison- 
ing. 

Health  Improvements  Needed  in  Ohio 
—  Sutton,  O.  P.  H.  J.,  Feb.,  1915. 

Health  of  Children  in  Institutions  — 
Boudreau,  O.  P.  H.  J.,  Dec,  1917. 

Health  Warning  to  Motorists  and 
Garage  Workers. 

How  a  Health  Officer  Can  Be  More 
Useful  to  His  Community  —  Van  Bus- 
kirk,  O.  P.  H.  J.,  Dec,  1915. 

How  Any  Boy  Can  Develop  His 
Health  and  Strength   (8  pp.). 

How  Shall  We  Combat  Measles  and 
Whooping  Cough  1  —  Mo.  Bu.,  May, 
1911. 

How  Shall  We  Discover  and  Deal 
with  Typhoid  Carriers?  —  Landis,  Mo. 
Bu.,  Nov.,  1911. 

How  Shall  We  Guard  Against  Bacil- 
lus Carriers?  —  Welch,  Mo.  Bu.,  March, 
1911. 

How  the  Rural  Health  Officer  Can 
be  of  Assistance  to  a  City  Health  De- 
partment—  Landis,  Mo.  Bu.,  Dec,  1914. 

How  to  Avoid  Consumption   (6  pp.). 

How  to  Control  Nuisances  Arising 
from  Offensive  Trades  —  Dittoe,  Mo. 
Bu.,  Oct.,  1911. 

Hygienic  Factory  Construction — Russ, 
Mo.  Bu.,  Jan.  and  Feb.,  1912. 

Industrial  Poisons. 

Immunity  and  Susceptibility  —  Mc- 
Campbell,  O.  P.  H.  J.,  March-May,  1915. 

Important  Facts  About  Common 
Transmissible  Diseases  (28  p.  pam- 
phlet). 

Instructing  Your  Child  in  the  Facts 
of  Sex  (12  pp.). 

Instructions  for  Patients  (8  pp.). 

Instructions  to  Employes  in  Dustv 
Trades' (1  p.  leaflet). 


Is  Physical  Supervision  in  the  Public 
Schools  Justifiable?  (4  p.  leaflet). 

Laws  of  Ohio  Relating  to  Occupa- 
tional Diseases  and  Industrial  Hygiene. 

Laws  of  Ohio  Relating  to  the  Control 
of  Tuberculosis. 

Lead  Poisoning  —  Its  Chief  Causes 
With  Observations  on  Its  Diagnosis 
and  Prevention. 

Legal  Powers  of  Boards  of  Health  — 
Bauman,  Mo.  Bu.,  Nov.,  1912. 

Legal  Procedures  a  Nurse  Should 
Know — Bauman,  Mo.  Bu.,  June,  1915. 

Legislation  and  Prescribed  Procedure 
for  Enforcing  Correction  of  Stream 
Pollution  and  Improvement  of  Public 
Water  Supplies,  O.  P.  H.  /.,  Sept.-Oct, 
1916. 

Limitations  of  Prevention  of  Com- 
municable Diseases  —  Frederick,  O.  P. 
H.  L,  June,  1915. 

Location  of  Distributing  Stations  (4 
p.  leaflet). 

Machinists,  Avoid  Boils  and  Infec- 
tions (1  p.). 

Market  Milk  —  Boudreau,  Mo.  Bu., 
Aug.,  1914. 

Maternity  Hospitals  and  Infant 
Boarding  Homes  —  Hollingshead,  O.  P. 
H.  /,  Nov.,  1916. 

Maternity  Hospitals  as  a  Rural  Need 
—  Hollingshead,  O.  P.  H.  J.,  April, 
1018— (4  pp.). 

Measles  in  Ohio  —  Boudreau,  O.  P. 
H.  J.,  Jan.,  1917. 

Medical  Education  in  Hygiene  and 
Public  Health  —  McCampbell,  Mo.  Bu., 
Nov.,  1914. 

Medical  Inspection  —  Patterson,  Mo. 
Bu.,  June,  1911. 

Methods  and  Channels  of  Infection  — 
McCampbell,  O.  P.  H.  J.,  Jan.-Feb., 
1915. 

Modern  Conveniences  in  Rural  Com- 
munities—  Groeniger,  Mo.  Bu.,  Aug., 
1914. 

Modern  Plumbing  and  Its  Relation  to 
the  Rural  Health  Officer  —  Groeniger. 
Mo.  Bu.,  Jan.,  1914. 

Mr.  Garage  Worker  1     Mr.  Motorist! 

Municipal  Meat  Inspection  —  White, 
Mo.  Bu.,  Feb.,  1913. 

Municipal  Sanitation  —  Dittoe.  O.  P. 
H.  J.,  June,  1915. 

Municipal  Sanitation  in  Columbus  — 
Dittoe,  O.  P.  H.  /..  Jan.,  1915. 

Notes  on  the  Hypochlorite  Treatment 
of  Public  Water  Supplies  in  the  United 
States  and  Canada  —  Dittoe  and  Mc- 
Dowell. Mo.  Bu.,  Oct.,  1912. 

Notice  —  Instructions  to  Employes  — 
How  to  Prevent  Lead  Poisoning. 

Notice  to  Abate  Nuisance  (sample 
hlank  card). 
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Notice  to  Schools  of  Contagious  Dis- 
ease (sample  blank  form). 

Occupational  Brass  Poisoning. 

Occupational  Diseases  —  Beokey,  Mo. 
Bu.,  March,  1913. 

Occupational  Diseases  in  their  Rela- 
tion to  Rural  Districts. 

Occupational  Heart  Disease. 

Ohio  and  Its  Tuberculosis  Problem  — 
Paterson,  Mo.  Bu.,  Nov.,  1912. 

Ohio  Public  Heath  Journal,  Vol. 
VIII  (1917),  index  and  title  page  (xvi 
pp.). 

Ohio  Tuberculosis  Hospital  Law, 
With  Regulations  for  the  Government 
of  Tuberculosis  Hospitals  (8  pp.). 

Open  Air  Sleeping  (Type  of  Porch) 

Opinion  of  the  Attorney  General  in 
Re  Demarcation  Between  House  Drain 
and  House  Sewer  —  Mo.  Bu.,  March, 
1914. 

Oral  Hygiene  as  a  Factor  in  the  Con- 
ervation  01  Health  —  Brown,  Mo.  Bu., 
Dec,  1913. 

Orders  and  Regulations  for  Villages 
and  Townships  —  Bauman,  Mo.  Bu., 
Aug.,  1914. 

Orders  and  Regulations  Recom- 
mended for  Adoption  by  Township 
Boards  of  Health. 

Orders  and  Regulations  Recom- 
mended for  Adoption  by  Village  Boards 
of   Health. 

Orders,  and  Regulations  Recom- 
mended for  Adoption  by  Village  Health 
Officers. 

Orders  and  Regulations  Governing 
the  Sale  of  Ice  Cream,  Sodas  and  Soda 
Fountain  Sundries. 

Ordinances  to  Control  the  Use  of 
Sewers --0.  P.  H.  J.,  March,  1916. 

Organization  of  District  Tuberculosis 
Hospital  (diagram,  1  p.). 

Organized  Work  for  the  Prevention 
of  Blindness  as  Carried  on  by  the  Ohio 
State  Commission  for  the  Blind  — 
Campbell,  Mo.  Bu.,  Feb.,  1914. 

Our  Duty  in"  Public  Dental  Education 
and  Our  Relation  to  the  Public  Press  — 
Brown.  Mo.  Bu.,  July,  1913. 

Outfits  for  Chemical  and  Bacteriolog- 
ical Field  Determinations  —  Van  Bus- 
kirk,  Mo.  Bu.,  April,  1913. 

Painters  —  Avoid  Lead  Poisoning. 

Past,  Present,  and  Future  of  the  Ohio 
River  from  a  Sanitary  Standpoint  — 
Swartzel,  Quart.  Bu.,  Dec,  1910. 

Pathological  Oral  Conditions  as  a 
Source  of  Some  Systemic  Disturbances 
—  Brown,  Mo.  Bu.,  May,  1914. 

Peculiar  Poisoning  in  a  Construction 
Camp  — Report  of  Deaths  and  Pros- 
trations. 


Permissible  Variations  in  Quarantine 
in  Scarlet  Fever  —  Mitchell,  Mo.  Bu., 
Dec,  1911. 

Personal- Health  Data  (blank  form). 

Physicians'  {Notification  Blanks  (books 
of  50  cards). 

Play  and  the  Recreation  Movement  — 
Martin,  Mo.  Bu.,  March,  1911. 

Plumbing  and  Drainage  '  (Plumbing 
Code)  — costs  20  cents,  prepaid. 

Plumbing  and  Its  Relation  to  Health 

—  Groeniger,  O.  P.  H.  /.,  June,  1915. 
Practical    Food    Inspection  —  Carver, 

O.  P.  H.  J.,  April,  1915. 

Practical  Questions  in  Health  Admin- 
istration—  Bauman,  O.  P.  H.  J.,  Nov.. 
1915. 

Preparation  of  Laboratory  Specimens 

—  Berry,  Mo.  Bu.,  Aug.,  1912. 
Present  Status  of  Tuberculosis  Work 

in  Cleveland  —  Bishop,  Mo.  Bu.,  June, 
1914. 

Preventable  Disease  —  McCampbell, 
Mo.  Bu.,  Aug.,  1913. 

Prevention  of  Blindness  from  In- 
flammation of  the  Eyes  of  the  Newborn 

—  An  Act. 

Prevention  Rather  than  Cure — Groen- 
iger,  O.  P.  H.  J.,  Jan.-Feb.-Mch.,  1916. 

Principles  and  Scope  of  the  Survey 
of  Industrial  Health  Hazards  and  Oc- 
cupational Diseases  in  Ohio. 

Printers — Avoid  Consumption — Avoid 
Lead  Poisoning. 

Private  Water  Supplies  (7  p.  pam- 
phlet). 

Privies  and  Cesspools  for  Residences 
in  Unsewered  Districts  —  Van  Buskirk, 
Mo.  Bu.,  Aug.,  1913. 

Progress  and  Present  Status  of  the 
Work  of  the  State  Department  of 
Health  — Sutton,  O.  P.  H.  J.,  Jan.,  1917. 

Progress  in  Therapeutics  for  1915  — 
Sheets,  O.  P.  H.  J.,  Jan.-Feb.-Mch.,  1916. 

Protection  of  Exposed  Food  Prod- 
ucts—  Dennison,  Mo.  Bu.,  May,  1911. 

Protective  Inoculation  Against  Dis- 
ease—  McCampbell,  O.  P.  H.  J.,  July, 
1915. 

Public  Health  Nursing  in  Ohio  — 
Paterson  and  Stewart,  O.  P.  H.  J.,  May, 
1915. 

Public  Health  Nursing  in  Ohio  — 
Stewart,  O.  P.  H.  J.,  April,  1915. 

Public  Health  Nursing  Service  in 
Ohio  —  Paterson,  O.  P.  H.  /.,  Sept., 
1915. 

Public  Water  Supplies  for  Gties; 
Some  General  Considerations  —  Dittoe, 
Mo.  Bu.,  Nov.,  1914. 

Psychopathic  Hospital  and  Public 
Health  —  Harris.  Mo.  Bu.,  Jan.,  1914. 

Rabies.  Die 
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Regulations  for  the  Prevention  and 
Control  of  Whooping  Cough  (4  pp.). 

Regulations  for  the  Prevention  of 
Venereal  Diseases  (4  pp.). 

Regulations  Governing  the  Examina- 
tion of  Water  (4  p.  leaflet). 

Relation  of  the  Funeral  Director  and 
Embalmer  to  the  Public  Health  —  Mc- 
Campbell,  Mo.  Bu.,  July,  1914. 

Relative  Value  of  Improvements  Af- 
fecting the  Sanitation  of  Villages — Dit- 
toe, Mo.  Bu.,  Oct.,  1914. 

Report  Blanks  for  Cases  of  Inflam- 
mation of  the  Eyes  of  the  Newborn  — 
(book  of  25  cards). 

Report  of  Wood  County  Survey  with 
Especial  Reference  to  the  Sanitary  Con- 
dition of  the  Schools  —  Obetz,  O.  P. 
H.  J.,  Jan.-Feb.-Mch„  1916. 

Report  on  Investigation  of  Chemical 
Closets  — O.  P.  H.  J.,  Jan.,  1915. 

Report  on  Investigation  of  Death  Said 
to  Be  Due  to  Pollen  Poisoning. 

Report  on  Investigation  of  Four  Cases 
of  Sudden  Death  Which  Took  Place  at 
the  Athens  State  Hospital. 

Report  on  the  Public  Water  Supply 
of  Cleveland  With  Reference  to  the 
Treatment  by  Calcium  Hypochlorite  — 
Dittoe  and  Van  Buskirk,  Mo.  Bu.,  Jan., 
1913. 

Responsibility  of  the  Health  Officer  - 
Sutton,  Mo.  Bu.,  April,  1913. 

Sample  Quarantine  Card. 

Sanitary  Conditions  Affecting  the 
Home  in  Village  and  Country  —  War- 
ner, Mo.  Bu..  Oct.,  1911. 

Sanitary  Requirements  of  the  Fann- 
er's Home  —  Storey.  Mo.Bu.,  Oct.,  1011. 

Scarlet  Fever  —  Its  Restriction  and 
Prevention  (8  p.  pamphlet). 

Securing  and  Training  Nurses  for 
Rural  Communities  —  Stewart.  O.  P.  H. 
/..  Sept.-Oct,  1916. 

Sewage  Disposal  for  Residences  — 
Adams  and  Durrell,  with  Notes  on 
Plumbing  by  W.  C.  Groeniger,  O.  P.  H. 
/.,  Sept.-Oct.,  1916. 

Sewage  Disposal  for  School  Build- 
ings in  Ohio  — 0.  P.  H.  /.,  July,  1916. 

Sexual  Science —  Who  Should  Teach 
It  —  Harlan,  Mo.  Bu.,  Oct..  1911. 

Should  Sexual  Science  be  Taught  in 
the  Public  Schools  ?  —  Heidingsfeld, 
Mo.  Bu.,  Oct..  1911. . 

Should  Sexual  Science  be  Taught  in 
the  Public  Schools?  —  McHenry,  Mo.. 
Bu.,  Aug.,  1911. 

Should  the  Common  Drinking  Cuj>  in 
Public  Places  be  Abolished  ?  —  Stone, 
Mo.  Bu.,  Sept.,  1911. 

Should  the  Schools  Be  Held  Respon- 
sible   for    Physical    Growth   of    School 


Children?  —  Streitmann,  Mo.  Bu.,  Dec, 
1911. 

Should  Township  Trustees  Act  as 
Township  Board  of  Health?  —  Pearson, 
Mo.  Bu.,  Oct.,  1911. 

Sitting  and  Sleeping  in  the  Open  Air 
(24  p.  pamphlet). 

Smallpox;  Its  Restriction  and  Pre- 
vention—  (8  p.  pamphlet,  Revised  1918) . 

Social  Service  Organization  in  Ohio 
(292  pp.). 

Sociological  Aspects  of  Recent  Reor- 
ganization of  Health  Departments  — 
Bishop,  Mo.  Bu.,  March,  1914. 

Some  Advances  in  Our  Knowledge  of 
Medicine  1—  McCampbeli,  Mo.  Bu.,  Sept., 
1914. 

Some  Filtration  Plant  Bacteriological 
Data— -Hoover  and  Scott,  O.  P.  H.  /., 
Jan.,  1915. 

Some  Things  a  Young  Man  Should 
Know    About    Sex    and    Sex    Diseases 

(8  PP.). 

Some  Weird  Diagnoses  as  Observed 
bv  a  Registrar  of  Vital  Statistics  — 
Ford.  Mo.  Bu.,  April,  1914. 

State  Program  for  Child  Welfare  — 
Hollingshead.  O.  P.H.J. ,  March.  1918. 

State  Public  Health  Organizations  — 
McDowell,  O.  P.  H.  J.,  Dec,  1916. 

Street  Dust  and  Street  Cleaning  in 
Relation  to  Health,  Comfort  and  Econ- 
omy—  Landis,  Mo.  Bu.t  March,  1911. 

The  Abatement  of  Nuisances  —  Bau- 
man,  Mo.  Bu.,  Sept.,  1913. 

The  Benefits  to  Be  Derived  From  a 
Public  Water  Supply  and  Sewerage 
System  —  Dittoe,  Mo.  Bu.,  May,  1914. 

The  Causes  and  Prevention  of  Vene- 
real Diseases  (4  p.  leaflet,  3rd  ed., 
1916). 

The  Child  as  a  C6mraunity  Asset  — 
Hollingshead,  O.  P.  H.  J.,  Dec.,  1916. 

The  Classification  of  Hazardous  Oc- 
cupations. 

The  Collection  and  Value  of  Mor- 
bidity Statistics  —  Arner,  O.  P.  H.  J„ 
Oct..  1915. 

The  Common  Drinking  Cup;  What 
Shall  We  Do  With  It?  — Baker,  Mo. 
Bu.,  May,  1911. 

The  Comparative  Advantage  From  a 
Health  Standpoint  Between  Countrv 
and  City  Life  — Sutton,  Mo.  Bu.,  1911. 

The  Conservation  of  Public  Health  — 
McCampbeli,  Mo.  Bu.,  Jan.,  1914. 

The  Construction  and  Regulation  of 
School  Buildings  —  Baker. 

The  Control  of  Contagious  and  In- 
fectious Diseases  —  Warner,  Quart.  Bu., 
Dec.  1910. 

The  Co-operation  of  Physicians  and 
Dentists  in  the  Conservation  of  Health 
—  Upham.  Mo.  Bu..  Dec.  1914. 
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The  Dangers  Connected  with  the 
Spray  Method  of  Finishing  and  Deco- 
rating. 

The  Differential  Diagnosis  of  Cerebro- 
spinal Meningitis  —  Boudreau,  Mo.  Bu., 
Nov.,  1914. 

The  Discharged  Tuberculous  Soldier 
in  Ohio  — Paterson,  O.  P.  H.  J., 
March,  1918. 

The  Disinfection  of  Water  —  Dittoe, 
O.  P.  H.  J.,  Aug.,  1915. 

The  Disposal  of  Municipal  Wastes  in 
Small  Cities  and  Villages  —  McDowell, 
Mo.  Bu.,  Sept.,  1912. 

The  Duration  of  Quarantine  in  Trans- 
missible Diseases  —  Boudreau,  Mo.  Bu., 
May,  1914. 

The  Dental  Phase  of  School  Hygiene 
and  Public  Health  Problems  —  Brown, 
Mo.  Bu.,  Oct,  1913. 

The  Development  of  State  Public 
Health  Nursing  —  Paterson,  O.  P.  H. 
/.,  Dec,  1915. 

The  Economic  Loss  to  the  Commu- 
nity from  Preventable  Diseases  —  Light, 
O.  P.  H.  J    June,  1915. 

The  Engineering  Work  of  the  State 
Board  of  Health  —  Dittoe,  Mo.  Bu., 
June,  1914. 

The  Expenses  of  Boards  of  Health  — 
Bauman,  Mo.  Bu.,  Nov.,  1913. 

The  Health  Department  Under  the 
Commission-Manager  Form  of  Govern- 
ment—McDowell, O.  P.  H.  J.,  July, 
1915. 

The  Health  Hazards  of  Industries, 
With  Special  Reference  to  Ohio. 

The  High  Spots  for  the  Adoption  of 
the  State  Sanitary  Codes  and  State  In- 
spection—  Groeniger,  0.  P.  H.  J.,  Jan.- 
Feb.-Mch.,  1916. 

The  Hilltop  Tragedv  —  Vaughan,  O. 
P.  H.  /.,  Feb.,  1915. 

The  Housefly:  Carrier  of  Disease  — 
L.  O.  Howard. 

The  Importance  of  Complete  Birth 
Registration  —  Holland,  Mo.  Bu.,  July. 
1912. 

The  Lessons  from  a  Smallpox  Epi- 
demic—  La  Mont,  Mo.  Bu.,  Sept.,  1914. 

The  Menace  of  Inherited  Defects  — 
Arner,  O.  P.  H.  /.,  Nov.,  1915. 

The  Mode  of  Procedure  in  the  Study 
of  Epidemics  —  Boudreau,  Mo.  Bu., 
Sept.,  1914. 

The  Movement  to  Lengthen  Life  — 
McCampbell,  O.  P.  H.  /..  Oct.,  1915. 

The  Necessity  for  Child  Welfare 
Work  in  the  Smaller  Communities  — 
Hollingshead,  O.  P.  H.  J.,  Sept.-Oct. 
1916. 

The  Necessity  of  Plumbing  Inspection 
in  Rural  Districts  —  Groeniger.  Mo.  Bu., 
Oct.,  1913. 


The  Necessity  of  Sanitary  Plumbing 

—  Groeniger. 

The  Notification  of  Reportable  Dis- 
eases—  Bauman,  Mo.  Bu.,  April,  1914. 

The  Ohio  Institute  for  Public  Effi- 
ciency; Its  Relation  to  the  Health  De- 
partment —  Croxton,  O.  P.  H.  J.,  Feb., 
1917. 

The  Operation  of  Sewage  Treatment 
Plants  for  Public  Buildings— O.  P.  H. 
J.,  Jan.,  1917. 

The  Present  Status  of  Milk  Super- 
vision in  the  Cities  of  Ohio  —  Boudreau, 
O.  P.  H.  J.,  Feb.,  1917. 

The  Prevalence  and  Control  of  Ty- 
phoid Fever  in  Ohio  —  Boudreau,  O.  P. 
H.  /.,  May,  1916. 

The  Prevalence  of  Occupational  Fac- 
tors in  Disease  and  Suggestions  for 
Their  Elimination. 

The  Prevention  of  Infantile  Paralysis 

—  Millikin,  Mo.  Bu.,  Feb.,  1911. 

The  Prevention  of  Smallpox  in  Town- 
ships and  Villages  —  Bouflreau,  Mo.  Bu., 
Sept.,  1913. 

The  Poisons  Secreted  by  Animals  — 
McCampbell,  O.  P.  H.  J.,  Feb.,  1915. 

The  Pollution  of  the  Streams  of  Ohio 
and  the  Effects  of  the  Pollution  orf  the 
Public  Health,  Livestock  and  Fish  — 
McCampbell  and  Dittoe.  Mo.  Bu.,  Oct.. 
1912. 

The  Problem  of  Infant  Mortality  in 
Cities  —  Boudreau  and  Kerr,  O.  P.  H. 
J.,  May,  1915. 

The  Protection  of  Food  Products 
Exposed  for  Sale  —  Way,  Mo.  Bu., 
Aug.,  1911. 

The  Protection  of  Food  Supplies  — 
McCune,  O.  P.  H.  J.,  Nov.,  1916. 

The  Relation  of  Carriers  to  the 
Spread  of  Disease — McCampbell,  O.  P. 
H.  J.,  Sept.,  1915. 

The  Relation  of  Industry  to  the 
Health  Department  —  Seiby,  O.  P.  H. 
/.,  Feb.,  1917. 

The  Relation  of  Milk  to  the  Infant 
Industry  — Probst,  Mo.  Bu.,  April,  1911. 

The  Relation  of  Plumbing  Inspection 
to  Preventive  Medicine  —  Groeniger. 
Mo.  Bti.,  Mar.,  1914. 

The  Relation  of  Private  and  Munici 
pal  Anti-Tuberculosis  Activities  —  Low- 
man.  Mo.  Bu.,  Oct.,  1914. 

The  Relation  of  the  Municipality  and 
the  Physician  to  Infant  Mortality  — 
Helmick,  Mo.  Bu.,  July,  1912. 

The  Responsibility  of  the  Health  Offi- 
cer in  Controlling  Epidemics  —  Obetz. 
O.  P.  H.  J.,  October,  1915. 

The  Sanitary  Survey;  What  It  Is  — 
Van  Buskirk,  O.  P.  H.  J.,  Aug.,  1915. 

The  Service  of  Medicine  to  Civiliza- 
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The  Significance  of  Occupational  Dis- 
eases and  their  Classification. 

The  Social  Evil  in  Relation  to  the 
Health  Problem  —  Landis,  Mo.  Bu., 
Oct.,  1913. 

The  Standardization  of  a  Method  for 
the  Detection  of  Lead  in  Urine. 

The  State  Health  Department  and  the 
Tuberculosis  Problem  —  McCampbell, 
Mo.  Bu.,  Oct.,  1914. 

The  State  of  Ohio  Is  Interested  in 
Your  Baby  (1  p.). 

The  Status  of  Water  Purification  in 
Ohio  — Dittoe,  O.  P.  H.  J.,  Nov.,  1916. 

The  Teacher's  Work  in  the  Field  of 
Public  Health  —  McCampbell,  Mo.  Bu., 
June,  1915. 

The  Testing  of  Intelligence  in  Its  Re- 
lation to  the  Public  Health  —  Pintner, 
O.  P.  H.  J.,  Nov.,  1915. 

The  Tuberculosis   Problem  —  Landis. 

The  Unventilated  Gas  Stove  as  a 
Menace  to  Health  —  Warner,  Mo.  Bu.. 
Feb.,  1911. 

The  Uses  of  a  Public  Health  Labo- 
ratory—Berry, Mo.  Bu.,  April,  1913. 

The  Value  of  the  Public  Health 
Nurse  to  Local  Health  Authorities  — 
Paterson,  Mo.  Bu.,  Sept,  1914. 

Transit  Permit— Regulations  Govern- 
ing Transportation  of  Dead  Bodies. 

Tuberculosis  in  State  Institutions  — 
Cadwallader,  Mo.  Bu.,  June,  1914. 

Tuberculosis  —  What  You  Should 
Know  About  It—  (20  p.  pamphlet). 


The  War,  Hygiene  and  Public  Health 
—  Boudreau,  O.  P.  H.  J.,  Sept.,  1915. 

The  Water  Supply  for  Country 
Schools  —  Clisly,  Mo.  Bu.,  Sept.,  1911. 

The  Work  of  the  County  Sanitary 
Engineer  —  Boulay,  O.  P.  H.  /.,  Sept- 
Oct,  1916. 

Typhoid  Fever  in  Cleveland  in  1912  — 
Ellis  and  Perkins,  Mo.  Bu.,  Dec,  1913. 

Typhoid  Fever,  Its  Restriction  and 
Prevention— (Revised  1918). 

Typhus  Fever,  Its  Etiology  and  Meth- 
ods of  Its  Prevention  —  Anderson,  O. 
(  P.  H.  /.,  May,  1915. 

Unsanitary  Bakeshops  —  Kearns,  Mo. 
Bu.t  Feb.,  1911. 

Unsanitary  Housing  Conditions — Da- 
vis, Mo.  Bu.,  May,  1911. 

Water  Purification  at  Columbus  — 
Hoover,  O.  P.  H.  J.,  June,  1915. 

When  Doctors  Disagree,  Who  Shall 
Decide?  — Hegner,  Mo.  Bu.,  Dec,  1911. 

Whooping  Cough,  Its  Restriction  and 
Prevention  (4  p.  leaflet,  1916). 

What  Cleveland  Has  Done  for  Its 
Milk  Supply— Eddy,  Mo.  Bu^  Oct. 
1912. 

What  May  Be  Done  During  Fall  and 
Winter  to  Promote  Child  Hygiene  — 
Hollingshead,  O.  P.  H.  J.,  Dec,  1915. 

Your  Baby's  Eyes  —  How  to  Save 
Them  (4  p.  leaflet,  3rd  ed.,  1918). 


Carelessness  Displayed  in  Mailing  Bacteriological 

Specimens 


SO  many  Ohio  physicians  have 
been  displaying  disregard  for 
the  postal  regulations  in  the 
manner  in  which  they  prepare  bac- 
teriological specimens  for  mailing 
to  the  labdratories  of  the  State  De- 
partment of  Health  that  the  De- 
partment has  felt  it  necessary  to 
issue  a  warning  to  these  offenders. 
The  postoffice  department  pre- 
scribes in  great  detail  the  kinds  of 
containers  which  must  be  used  for 
mailing  such  specimens.  The  con- 
tainers required  are  such  as  would 
be  used,  it  would  seem,  by  anyone 
with  an  ordinary  regard  for  the 
rights  of  the  postal  employees  and 


others  who  must  handle  the  pack- 
ages. Moreover,  a  maximum 
penalty  of  $1,000  fine  and  two 
years'  imprisonment  is  provided 
for  violators. 

Despite  these  moral  and  legal  in- 
centives to  compliance  with  the  reg- 
ulations, however,  nearly  every 
mail  brings  in  packages  which  do 
not  meet  the  requirements.  A 
specimen  of  tuberculosis  sputum, 
for  instance,  came  in  recently 
folded  in  a  scrap  of  paper  and 
inclosed  in  a  letter.  Another 
sputum  specimen  wa§  sent  in  in  a 
sputum  cup,  loosely  wrapped. 
Heads  of  dogs  suspected  of  rabies 
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infection  have  arrived  carelessly 
tied  up  in  paper. 

Postoffice  employees,  clerks  in 
this  Department,  laboratory  assist- 
ants—  all  persons  in  short,  who 
have  occasion  to  handle  material 
mailed  in  this  manner  —  are  sub- 
jected to  grave  danger,  and  nobody 
should  know  this  better  than  the 
physicians  who  are  guilty  of  such 
negligence. 

If  senders  of  these  specimens 
would  only  use  the  containers  pro- 
vided free  by  the  Department,  all 
trouble  would  be  avoided,  for  these 
outfits,  available  at  distributing  sta- 
tions throughout  the  state,  comply 
fully  with  the  postal  regulations 
and  the  demands  of  safety. 

The  postal  regulations  declare  all 
infectious  material  non-mailable, 
except  when  prepared  in  accord- 
ance with  rules  which  the  postmas- 
ter general  is  empowered  to  make, 
and  provide  the  penalty  mentioned 
for  violations.  The  regulations 
which  the  postmaster  general  has 
promulgated  under  this  section  are 
as  follows: 

POSTAL  LAWS  AND  REGULA- 
TIONS. 

Sec,  473.  Specimens  of  diseased  tis- 
sues may  be  admitted  to  the  mail  for 
transmission  to  the  United  States,  state, 
municipal  or  other  laboratories  in  pos- 
session of  permits  referred  to  in  para- 
graph 3  of  this  section  only  when  in- 
closed in  mailing  cases  constructed  in 
accordance  with  this  regulation,  pro- 
vided that  bacteriologic  and  pathologic 
specimens  of  plague  and  cholera  shall 
under  no  circumstances  be  admitted  to 
the  mails. 

2.  Liquid  cultures,  or  cultures  of  mi- 
cro-organisms in  media  that  are  fluid  at 
the  ordinary  temperature,  (below  45°  C. 
or  113°  F.)  are  unmailable.  Such  speci- 
mens may  be  sent  in  media  that  remain 
solid  at  ordinary  temperatures. 

&  No  package  containing  diseased 
tissue  shall  be  delivered  to  any  repre- 
sentative of  any  of  said  laboratories  un- 
til a  permit  shall  have  first  been  issued 
by  the   Postmaster   General,    certifying 


that  said  institution  has  been  found  to 
be  entitled,  in  accordance  with  the  re- 
quirements of  this  regulation,  to  receive 
such  specimens. 

4.  (a)  Specimens  of  tubercular  spu- 
tum (whether  disinfected  with  carbolic 
acid  or  not  disinfected)  shall  be  trans- 
mitted in  a  solid  glass  vial  with  a  mouth 
not  less  than  one  inch  in  diameter  and 
capacity  of  not  less  than  two  ounces, 
closed  by  a  cork  stopper  or  by  a  me- 
tallic screw  top  protected  by  a  rubber 
or  felt  washer.  Specimens  of  diphtheria, 
typhoid,  or  other  infectious  or  commu- 
nicable diseases  or  diseased  tissues,  shall 
be  placed  in  a  test  tube  made  of  tough 
glass,  not  over  three-fourths  of  an  inch 
in  diameter  and  not  over  7}  inches  in 
length,  closed  with  a  stopper  of  rubber 
or  cotton  and  sealed  with  paraffin  or 
covered  with  a  tightly  fitting  rubber  cap. 

(b)  The  glass  vial  or  test  tube  shall 
then  be  placed  in  a  cylindrical  tin  box, 
with  soldered  joints,  closed  by  a  metal 
screw  cover  with  a  rubber  or  felt 
washer.  The  vial  or  test  tube  in  this 
tin  box  shall  be  completely  and  evenly 
surrounded  by  absorbent  cotton  closely 
packed. 

(c)  The  tin  box  with  its  contents 
must  then  be  inclosed  in  a  closely  fitting 
metal,  wooden,  or  papier-mache  block  or 
tube,  at  least  three-sixteenths  of  an  inch 
thick  in  its  thinnest  part,  of  sufficient 
strength  to  resist  rough  handling  and 
to  support  the  weight  of  the  mails  piled 
in  bags.  This  last  tube  shall  be  tightly 
closed  with  a  screw  top  cover  with  suffi- 
cient screw  threads  to  require  at  least 
one  and  one-half  full  turns  before  it 
will  come  off,  and  fitted  with  a  felt  or 
rubber  washer. 

5.  Specimens  of  blood  dried  on  glass 
microscopic  slides  for  the  diagnosis  of 
malaria  or  typhoid  fever  by  the  Widal 
test  may  be  sent  in  any  strong  mailing 
case  which  is  not  liable  to  breakage  or 
loss  of  the  specimen  in  transit. 

6.  Upon  the  outside  of  every  pack- 
age of  diseased  tissues  admitted  to  the 
mails  shall  be  written  or  printed  the 
words.  "Specimen  for  bacteriological  ex- 
amination. This  package  to  be  pouched 
with  letter  mail." 

Under  Paragraph  3  of  the  fore- 
going section  a  permit  has  been 
issued  to  the  laboratories  of  the 
State  Department  of  Health  "to 
receive  by  mail  specimens  of  dis- 
eased tissue  and  micro-organisms." 
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Public  Health  Nursing  Service 


Report  For  April,  1918 


City. 


Home 
Visits. 


Population  100,000  and  over  — 

Cincinnati    (A  n  t  i  -  Tuberculosis 

League)  902 

Columbus   (  A  n  t  i  -  Tuberculosis 

League)  730 

Columbus  ( V.  N.  A.) 2,315 

Toledo  6,166 

Youngstown  


Population  25,000  to  100,000  — 

Canton  

Lima    

Lorain    

Portsmouth    

Zanesville  (Welfare  Organiza- 
tion)      

Zanesville  (Fed.  of  Women's 
Clubs)    

Population  8,000  to  25,000  — 

Ashtabula    

Betlef ontaine    

Cambridge    

Delaware    

Elyria  * 

Lancaster    

Mansfield    

Marietta  

Marion    

Massillon    

Piqua    

Xenia   


Population  5,000  to  8.000- 

Ashland  

Circleville   

Norwalk    

Ravenna    

Urbana  


Population  2,500  to  5,006- 

Bryan  

Cuyahoga   Falls    

Greenfield   

Shelby    

Counties  — 

Hamilton    

Lake   

Licking    

Trumbull   

Tuscarawas    


600 
231 
495 

94 

121 

90 


170 
218 
112 
120 


122 
181 
333 

90 
55 

91 
180 

94 
204 

98 

85 

61 

69 

158 


62 
29 
22 


39 


Other 
Visits. 


180 


114 

8 


26 

"95 

7 

14 

100 
49 
70 
10 
32 
38 
31 
29 
31 
44 
20 
42 

20 
24 

79 

34 

9 

88 
19 
16 
22 

47 
32 
32 
72 
172 


Total    14.967     1,606 


Number  of    Number  of 

Patients  Nurses 

Under  Care.    Employed. 


1,128 

1,008 
650 

4,669 
470 


90 

106 

52 


75 


48 
39 
27 
45 
34 
62 
25 
60 
76 
35 
14 

15 


46 
21 

53 

24 
41 

187 
16 
23 

138 


9,865 


4 
11 
22 
10. 

3 
2 

1 
3 


1 
1 
1 
1 
1 
1 
2 
1 
1 
1 
1 
1 

1 
1 
1 

1 
1 

1 
1 
1 
1 

1 

1 
1 
1 
1 


The  9,865  patients  under  care  were  grouped  as  follows,  according 
to  the  nature  of  their  cases : 
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Communicable  Diseases  — 

Tuberculosis    4,170 

All  Others   08 

Maternity — 

Prenatal    144 

Postnatal 210 

Infants  under  two  years  —  except  eye 3,013 

Eye  — 

Infant  under  two  years 82 

All  others 46 

Other  Diseases  — 

Medical    1 ,  513 

Surgical  .' 617 

Social  Service „ 52 

Total    9,865 


Typhoid  Fever  Outbreak  Due  to  Contamination 
of  Carelessly  Constructed  Well 


ATYPICAL  rural  typhoid 
fever  outbreak,  which  il- 
lustrates the  serious  results 
that  may  follow  carelessness  in  the 
construction  of  wells  and  in  the 
disposal  of  wastes  was  recently  in- 
vestigated by  representatives  of  the 
State  Department  of  Health  at 
Bryn  Mawr  subdivision,  Coitsville 
Township,  Mahoning  County. 

In  this  suburban  hamlet  of  eigh- 
teen houses,  located  about  one  and 
one-half  miles  east  of  the  Youngs- 
town  city  limits,  there  occurred 
during  May  twenty  cases  of 
typhoid  fever.  An  earlier  case  had 
been  reported  March  31,  and  the 
first  May  case  was  reported  from 
the  same  household  May  6. 
Twelve  of  the  total  of  twenty-one 
cases  were  from  three  families, 
living  in  adjoining  houses,  all  of 
whom  used  water  from  a  common 
well,  located  on  the  premises 
where  the  March  patient  had  been 
treated.  This  well,  it  was  found 
upon  investigation,  had  also  been 
used  intermittently  by  members  of 
all  other  households  affected. 

The  well  in  question  was  a  dug 
well,  cased  in  concrete  to  a  depth 
of  fifteen  feet  and  covered  with  a 


concrete  slab.  The  important  point 
noted  was  that  through  the  con- 
crete slab,  directly  beneath  the 
spigot  of  the  pump,  there  was  a 
six-inch  opening,  which,  the  owner 
explained,  was  to  allow  excess 
water  to  flow  back  into  the  well, 
providing  for  conservation  of 
water  in  dry  weather.  Five  sep- 
arate ten  cubic  centimeter  samples 
of  water  taken  from  the  well  about 
May  25  showed  the  presence  of 
B.  coli. 

With  these  facts  ascertained  it 
was  easy  to  trace  the  connection 
between  the  one  March  case  and 
those  which  followed  in  May. 
Utensils  used  by  the  sick  man  had 
been  rinsed  at  the  pump  and  the 
wastewater  drained  into  the  well 
through  the  hole  in  the  top,  infect- 
ing the  water  which  was  used  by 
nearly  all  the  later  patients.  Two 
of  the  later  cases  were  attributed 
to  contact,  other  members  of  the 
the  same  families  having  previ- 
ously been  infected  by  the  con- 
taminated water.  It  is  considered 
probable  that  contact  infection  may 
have  been  a  supplementary  factor 
in  some  of  the  other  cases. 
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DEPARTMENTAL  REPORTS  BY  DIVISIONS 


DIVISION  OF  COMMUNICABLE  DISEASES 

Reported  Cases  of  Notifiable  Diseases,  May,  1918 

Prevalence.  —  In  order  of  greatest  reported  prevalence  for  May, 
the  diseases  list  as  follows,  with  comparative  figures  for  April: 

Disease.  Reported  Cases. 

May.  April. 

1.  Measles 2,596  2,354 

2.  Measles,   German  1,525  2,235 

3.  Whooping  cough  1 ,271  915 

4.  Smallpox    1,161  1,200 

5.  Mumps   939  1,034 

6.  Scarlet  fever 647  1,126 

7.  Chickenpox   623  410 

8.  Tuberculosis    596  581 

9.  Gonorrhea   .355  78 

10.  Diphtheria   308  376 

11.  Pneumonia 228  551 

12.  Syphilis 146  52 

13.  Ophthalmia  neonatorum  134  112 

14.  Typhoid  fever Ill  104 

For  no  other  notifiable  disease  was  a  total  of  50  or  more  cases 
recorded  for  May.  Whooping  cough  is  indicated  to  be  on  the  increase, 
changing  from  fifth  place  in  April  to  third  for  May,  Smallpox  still  hovers 
around  the  high  total  of  1,200  cases  which  prevailed  in  April. 

Smallpox.  —  Very  few  new  epidemic  centers  were  noted  in  May. 
The  continued  high  prevalence  of  the  disease  is  the  result  of  communities 
failing  to  take  advantage  of  vaccination  in  spite  of  knowledge  of  the 
excessive  prevalence  of  smallpox.  The  highest  county  totals  for  May 
follow:  Cuyahoga  167  cases,  Summit  96,  Butler  73,  Scioto  58,  Colum- 
biana 54.  Hamilton  and  Portage  48  each,  and  Brown  and  Crawford  43 
each. 

Typhoid  Fever. —  Health  officers  are  again  urged  to  make  special 
efforts  to  secure  complete  reports  of  cases  of  typhoid  fever.  The  con- 
tinued low  totals,  in  cases  for  May,  104  for  April,  are  gratifying  but 
there  can  be  no  definite  feeling  of  gratification  until  there  is  assurance 
that  health  officers  are  exerting  themselves  to  obtain  all  reports.  Ma- 
honing County  is  credited  with  28  of  the  reported  cases  for  May,  20 
being  due  to  an  epidemic  in  Coitsville  Township  from  the  use  of  one 
polluted  well.  From  Lucas  County  seven  cases  were  reported,  from 
Scioto  six  and  from  Cuyahoga  five  cases,  no  other  one  county  reporting 
more  than  three  cases  for  the  month. 

Digitized  by  LjOOQIC 


THE  OHIO   PUBLIC   HEALTH   JOURNAL. 


271 


Meningitis,  Cerebrospinal  —  The  18  cases  reported  for  May  were 
distributed  as  follows:  Cleveland  5,  Chillicothe,  Cincinnati  and  Dayton 
two  each;  Defiance,  Mt.  Vernon,  Piqua,  Steubenville  and  Youngstown 
cities  one  each;  New  Boston  village  one,  and  Pleasant  Township,  Henry 
County  one  case. 

Poliomyelitis.  —  The  six  cases  were  reported  from  the  following 
six  districts:  Akron,  Cleveland,  Toledo  and  Portsmouth  cities;  Kings- 
ville  Township,  Ashtabula  County  and  Muskingum  Township,  Wash- 
ington County. 

TABLE  1.  REPORTED  CASES  OF  NOTIFIABLE  DISEASES,  OHIO, 
MAY,  1916-1918,  WITH  DISTRIBUTION  FOR  CITIES  AND  FOR  VIL- 
LAGES AND  TOWNSHIPS  MAY,  1918,  AND  CASE  RATES  PER  1000 
POPULATION,  MAY,  1916-1918. 


- 

May,  1918. 

May,  1917. 

May,  1916. 

May  Case  Rates 
Per  1000  Popu- 
lation. 

Notifiable  Diseases. 

U 

r*  0 
> 

2 

00 

0 

1—1 

i-H 

s 

i-H 

All  Notifiable  Diseases 
Chicken  pox    

5,850 

423 

231 

71 

1,345 

671 

15 
319 

127 

144 

4 

353 

569 

47 

18 

530 

45 

923 

3,930 

199 

171 

22 

1,194 

854 

2 

540 

7 

55 

2 

271 

90 

20 

1 

61 

66 

348 

27 

10,725* 

623 

308 

355 

2,596 

1,525 

18 
939 

134 

228 

6 

647 

1.161 

146 

19 

596 

111 

1,271 

42 

10,884 

582 

600 

116 

4,510 

786 

114 
353 

136 

323 

20 

1,147 

.516 
72 
28 

630 
173 
737 

41 

14,241 

500 
414 
109 
9,638 
119 

17 
299 

101 

261 

2 

624 

232 

76 

13 

579 

178 

1,043 

36 

2.038 

.118 
.059 
.067 
.493 
.290 

.003 
.178 

.025 

.043 
.001 
.123 
.221 
.02* 
.003 

.113 
.021 
.241 

.008 

2.000 

.112 
.115 
.022 
.866 
.151 

.022 

.038 

.026 

.062 
.0"4 
.220 
.090 
.014 
.005 

.121 
.083 
.142 

.008 

2.763 
.097 

Diphtheria   

.030 

Gonorrhea 

.021 

Measles 

1.870 

Measles,  German   

Meningitis,    Cerebro- 
spinal   

.023 

.003 

Mumps    

.058 

Ophthalmia    Neona- 
torum     

.020 

Pneumonia,  Acute  Lo- 
bar     

.051 

Poliomyelitis    

.01 

Scarlet  Fever 

.121 

Smallpox    

.0  5 

Syphilis  

.0'5 

Trachoma    

.002 

Tuberculosis ,    All 

Forms    

.112 

Typhoid  Fever  

Whooping  Cough    

Other  Notifiable  Dis- 
eases     

.035 
.202 

.007 

*  Reported  cases  from  Camp  Sherman  and  Wright  Aviation  Field  included  in 
total  figures. 
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TABLE  II.      REPORTED  CASES,  TEN  NOTIFIABLE  DISEASES,  WITH 
TOTAL    CASE    RATES    PER    1,000    POPULATION,    OHIO    CITIES, 
MAY,    1918. 


City. 

Total  Case 
Rate  Per 
1,000  Pop. 

Total  Re- 
ported 
Cases.            i 

.2 

5 

.a  q. 

US         '■**  X* 

s 

r 

.22 

4** 

"S3 

E 

.2 
"o 

(X. 

3 

X 

o 

to  en 

8  6 

be 

Oh  faC 

O  3 

00 

Total  | 

Akron    .... 

1.497  | 

2.8:38 
.700 

4,159 

258 
14 

231 

21 
1 

1,345 

58 

1 
15  1144 

4 
1  . 

353 

53 
2 

569 

69 
3 

530 
36 

45 

1 
1 

023 
19 

Alliance    

7 

Ashland*    

Ashtabula    



.090 

2 

! 

1  i     1 

Athens   

Barberton    

2.010  |       15 
1.898  ,       26 
1.197  :       19 
(3.405         61 
.978  |        6 

"<T 

5 

1 

15 

42 

i 

I 

2 
19 

!    l 

3 

Bellaire 

3 

.... 

1 

1 
.... 

Bellefontaine    

Bellevue   

5 
1 

.... 

.... 

2 
2 

13 
3 

Bowling  Green* 

....;.. 

Bticyrus    

Cambridge   

3.392         32 
.284  |        4 
.315  |      21 

2.772  !       44 

1 
1 
1 

7 
66 

b2 
6 
1 

11 

2 

1 

8 

313, 

9 

362 

90 

13 

....1 !.... 

20 

....       1 

Canton        . .       .... 

.... 
2 

1 

5 
14 
27 

9 

4 

42 

4 

2 

132 

Chillicothe    

| 

"2 

8 

Cincinnati  • 

1.720 
1.322 
1.139 
1.100 
2.461 

860 

9 

1,139 

275 

23 

2  |.... 

274 

Circleville      

Cleveland    

Columbus   

5 

........ 

92       1 
i 

33  isi 

81  1  17 
7  '     1 

...J.... 

192 
19 

5 
2 

2M 
60 

Conneaut    

i 

1 

Coshocton*    



Dayton    

.441 
2.040 
2.900 

.524 

2.070 

.946 

63 
15 
29 
1 
4 
30 
•22 

6 

12 
1 

2 

1 

6 
3 

....19       8 

17 

1 

9 

Defiance   

1 

6 
27 

3  !    1 

Delaware   

....I.... 

2 

Delphos    

Dover    

1 

2 
3 

1 

1 

1 
.... 

7 



I 

East    Cleveland 

East   Liverpool 

Elyria    

5 
1 

....!.... 

.... 

3 

12 

i 

1 

.... 

18 

.536  |        8:2 
.180  !        2  |.... 

1 

8 

9 

Findlay    

Fostoria    

1    ...J     3 

2 

1 
5 

1 

::::i:::: 

Fremont    

Galion    

2.277  !      23 
.695           5 

....,    3 

.... 

? 

2 
3 

1 

1 

1  !      8 

1 

Gallipolis*    

....|.  ...'.... 

• 

Greenville 

.146 
1.760 

1 
80 

1.  ...' L... 

1 

Hamilton    

28 

1  !  46 

5 

Ironton*  

i 

........ 

........ 

Jackson    

Kenton*    

.489 

3 

................ 

2 

1 

....I....L... 

t 

Lakewood    

Lancaster 

Lima    

1.066 

1.891 

1.080 

.700 

.344 

26  |    2 
31  |.... 
36       3 

3 

19 

7 

3 

....      3    .-. 

6 
12 

9 

2 



2 

5 
1 

19 
8 

"2 

1 

1 

1 

Lorain    

Mansfield 

28 
8 

5 
2 



1 

1 

8 
4 

Marietta*   1 

..    .     " 

Marion*   

.  ...I...J.... 

Martins  Ferry   

Massillon    

.097 

1 

1 
.... 

......  J     ' 

.576  i        9 
2.501  '      41 

6 

17 

....  ....I.       1- ... 

1 
19 

1 

1 

Middletown     ' 

2  ' 

1 

1  I     1 

..  • . . 
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TABLE  II.  REPORTED  CASES,  TEN  NOTIFIABLE  DISEASES,  WITH 
TOTAL  CASE  RATES  PER  1,000  POPULATION,  OHIO  CITIES,  MAY, 
1918— Concluded. 


City. 

Total  Case 
Rate  Per 
1,000  Pop. 

Total  Re- 
ported 
Cases. 

.2 

s 

(A 

"to 
V 

*5p6 

s 

C3 

O  4) 
3   S 

8< 

tA 
*+- 

S 

"0 

PL, 

to 

2 

x' 
0 

& 

E 

CO 

en  (A 

'IE 

u 

H 

to 

.S-c 

0,  bo 
0  3 
0  0 

Mt.   Vernon 

.324 

2.265 

4. 370 

.384 

.330 

.685 

1.271 

.340 

.828 

1.716 

2.028 

.316 

.498 

2.475 

.441 

.680 

1.938 

.840 

3.444 

1.040 

4 

15 

46 

12 

3 

5 

31 

2 

12 

52 

13 

2 

3 

25 

9 

5 

102 

24 

44 

208 

1 

3 

Nelsonville    

12 
4 
2 
2 

1 

3 

1 

a 

New  Philadelphia... 
Newark 

1 
"2 

2 

33 
8 
1 
1 
9 
2 
2 
12 
12 
1 

.... 

3 

.... 

1 

1 

1 

Niles    

Norwalk   

4 

Norwood    

1 

9 

19 

Painesville   

Piqua    

1 

5 
3 

'28* 

1 

2 

1 

Portsmouth    

Ravenna    

1 

1 

3 

1 

St.    Bernard    

1 

St.   Marys    

3 

Salem 

Y 
4 
4 
4 

18 
2 

" 

7 

Sandusky   

.... 

1 

1 

3 

1 

Sidney 

1 
2 
2 

1 

Springfield   

37 

1 

1 
1 

10 
5 
1 

52 

1 

46 

Steubenville    

11        1 

Tiffin   

1 

y 

43 

Toledo    

10 

32 

2 

1 

19 

19 

66 

Troy*    

XJrbana   

4.2i2 

.516 



36 
4 

28 
3 

— 

4 

1 

1 

1 

.... 

? 

Van  Wert  

Wapakoneta* 

Warren   

1.850 
.585 

1.160 
.440 

25 
5 

8 
4 

1 

17 

1 

5    .... 

1 

1 

1 

Washington    C.   H . . 
Wellston    

3 

8 

1 

Wellsville    

4 

Wooster*   

Xenia    



.805 
1.332 

.093 

7 

148 

3 

1 
3 

.  .  .  . 

6 
5 

1 

Youngstown    

Zanesville    

64 

1 

9 

6 

13 

1 

8  |    39 
2  (--- 

1 

i 

♦Ashland,  Bowling  Green,  Coshocton,  Gallipolis,  Kenton,  Marietta,  Troy 
and  Wapakoneta  reported  no  cases  pi  the  diseases  listed  during  May,  Alliance 
forwarded  incomplete  report  for  May  and  Ironton,  Marion  and  Wooster  failed 
to  submit  any  report. 
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DIVISION  OF  PUBLIC  HEALTH  EDUCATION  AND 
TUBERCULOSIS 

Summary  of  Activities  in  May,  191 8 

Changes  in  Organization.  —  Miss  Bertha  A.  Sells,  public  health 
nurse  in  the  bureau  of  public  health  nursing,  resigned  May  31  on  ac- 
count of  her  approaching  marriage. 

Educational  Work.  —  Literature  totaling  9,675  pieces,  on  twenty- 
seven  subjects,  was  distributed.  Four  lectures  were  delivered  by  repre- 
sentatives of  the  Division.  Fifteen  newspaper  publicity  stories  were 
released,  twelve  of  which  were  issued  through  the  weekly  News  Letter 
and  attained  a  story  circulation  (total  number  of  printed  copies  of 
stories)  of  1,789,285,  or  an  average  of  149,107  per  story.  Copy  for 
three  venereal  disease  pamphlets  —  "Some  Things  a  Young  Man  Should 
Know  About  Sex  and  Sex  Diseases,"  "How  Any  Boy  Can  Develop  His 
Health  and  Strength"  and  "Instructing  Your  Child  in  the  Facts  of  Sex" — 
and  for  a  revised  edition  of  the  folder  "Your  Baby's  Eyes:  How  to 
Save  Them"  was  prepared  for  printing.  Copy  for  the  Ohio  Public 
Health  Journal,  Volume  IX,  Number  5  (May,  1918),  a  special  typhoid 
fev^r  number,  was  prepared  for  the  printer. 

Public  Health  Nursing  Service.  —  Miss  Helena  R.  Stewart,  di- 
rector of  the  bureau  of  public  health  nursing,  was  elected  second  vice 
president  of  the  National  Organization  for  Public  Health  Nursing  at 
the  organization's  meeting  in  Cleveland,  May  6-1 1.  The  following  nurses 
employed  in  local  centers  in  the  state  resigned  during  the  month:  Miss 
Clara  M.  Dodds,  Xenia;  Miss  Louise  Isabel  Hebson,  Bryan,  and  Miss 
H.  L.  Dye,  Marietta. 

Prevention  of  Blindness.  —  One  hundred  and  thirty  cases  of  in- 
flammation of  the  eyes  of  the  newborn  were  reported.  Instructions  were 
given  to  health  officers  by  telephone  in  two  cases,  ten  cases  were  investi- 
gated by  Department  nurses  and  two  cases  were  provided  with  nursing 
care. 

Tuberculosis  Hospitals.  —  The  commissioners  of  Erie,  Lorain, 
Ottawa  and  Sandusky  counties  agreed  to  appropriate  $125,000  for  a  dis- 
trict hospital.  Proposed  district  hospital  Number  7  was  discussed  at  a 
public  meeting  in  Bellaire  and  at  a  meeting  of  fhe  Jefferson  County 
commissioners.  Lima  and  Springfield  district  hospitals  were  inspected. 
The  fifteenth  conference  of  Ohio  Tuberculosis  Hospital  Superintendents 
was  held  in  Columbus,  May  14.  Notifications  of  hospital  admissions 
and  discharges  received  during  the"  month  are  summarized  as  follows : 

Ohio  State  Sanatorium,  admissions  54,  discharges  48;  Butler 
County  Sanatorium,  admissions  5,  discharges  2;  Franklin  County 
Sanatorium,  admissions  35,  discharges  39;  Lucas  County  Tuberculosis 
Hospital,  admissions  29,  discharges  16;  Dayton  District  Hospital,  ad- 
missions 28,  discharges  9;  Lima  District  Hospital,  admissions  1,  dis- 
charges 7;  Springfield  District  Hospital,  admissions  5,  discharges  10; 
Springfield  Lake  Sanatorium,  admissions  20,  discharges  37;  Rocky  Glen 
Sanatorium,  admissions  2,  discharges  1 ;  St.  Anthony's  Hospital,  ad- 
missions 11,  discharges  10.    Total  admissions  190,  total  discharges  179. 

Total  notifications  369,  referred  to  local  public  health  nurses  264, 
referred  to  health  departments  of  other  states  4,  investigated  by  Divi- 
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sion  nurses  33,   unobtainable  histories  29,    pending  investigation  June 
1,  39. 

Pending  investigation  May  1,  56;  investigated  by  Division  nurses 
32^  referred  to  local  public  health  nurses  3,  returned  by  local  public 
health  nurses  7,  net  total  pending  cases  from  April,  28.  Total  cases 
pending  June  1,  67. 

Discharged  Tuberculous  Soldiers.  —  Notifications  for  May,  with 
totals  since  the  beginning  of  work  in  behalf  of  discharged  soldiers,  are 
summarized  as  follows: 

Total  to 
May.    June  1. 

Notifications  received  25  369 

Referred  to  public  health  nurses 15  267 

Reports  from  public  health  nurses 17  141 

Cases  written  directly 9  101 

Replies  received  0  28 

Cases  visited  by  Division  nurses 25  78 

Cases  admitted  to  hospitals 2  13 

Cases  not  found 8  66 

Cases  not  heard  from 21  80 

DIVISION  OF  SANITARY  ENGINEERING 
Summary  of  Activities  in  May,  19 18 

Investigations  by  the  Division  during  May  dealt  with  thirteen  ex- 
isting and  six  proposed  water  supplies  and  water  purification  systems, 
and  with  seven  existing  and  fifteen  proposed  sewerage  systems  and 
sewage  treatment  plants.  T^hree  days  were  devoted  to  a  study  of  sewage 
disposal  at  Camp  Sherman.  The  pollution  of  the  Mad  River  at  Spring- 
field and  a  typhoid  fever  epidemic  in  Coitsville  Township,  Mahoning 
County,  were  also  the  subjects  of  investigations. 

Plans  of  proposed  sewerage  and  sewage  disposal  improvements  were 
received  from  East  Palestine,  Bethel  Township,  Miami  County;  Hills 
and  Dales  sewer  district,  Clark  County;  Standard  Home  Company, 
Masury,  Trumbull  County;  Liberty  Subdivision,  West  Park;  Kidder 
Country  Club,  Montgomery  County ;  Crawford  Land  Company  Addition, 
West  Park,  and  Highview,  Mahoning  County. 

Water  supply  and  water  purification  plans  were  received  from 
Chagrin  Falls,  East  Palestine,  Ravenna,  Wadsworth,  Dennison  and 
Alliance. 

Seventeen  conferences  were  held  with  city  and  school  officials,  en- 
gineers and  other  persons,  regarding  water  and  sewer  systems. 

Five  certificates  of  approval  of  railroad  water  supplies  were  issued, 
to  five  railroad  companies.  Seven  such  certificates,  requested  by  two 
-railroad  companies,  were  refused.  The  public  water  supplies  of  Lima, 
Newark  and  Zanesville  were  among  the  sources  disapproved  in  these 
refusals. 

DIVISION  OF  LABORATORIES 

Summary  of  Activities  in  May,  1918 

The  Division  made  1,814  examinations  in  May,  of  which  1,424  were 
bacteriological  and  390  were  chemical.  The  bacteriological  examinations, 
with  their  results,  were  as  follows: 
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Tuberculosis,  pos.  114 ,  neg.  378 492 

Diphtheria,  pos.  50,  neg.  190,  susp.  3,  no  growth  19 262 

Typhoid,  pos.  15,  neg.  43 58 

Wassermann,  pos.  94,  neg.  371,  unsat.  5 470 

Malaria,  neg.'  2 2 

Rabies,  pos.  10,  neg.  7,  susp.  3 22 

Water   7 105 

Miscellaneous 13 

Outfits  were  distributed  in  the  following  quantities:  Tuberculosis 
821,  diphtheria  254,  typhoid  126,  malaria  60,  Wassermann  529,  ophthalmia 
3,823,  water  (chemical)  13,  water  (quarts)  6,  water  (bacteriological) 
93,  total  5,725. 

The  chemical  samples  examined  included  103  specimens  of  foods 
and  30  of  drugs.  Results  of  the  food  examinations  were:  Satisfactory 
42,  misbranded  8,  adulterated  18,  insufficient  information  35.  The  eight 
misbranded  products  were  miscellaneous  extracts  and  those  found 
adulterated  were:  Milk  12,  condensed  milk  1,  hamburg  2,  vinegar  1, 
lemon  extract  1,  grape  juice  1.  Reports  on  the  drugs  were  as  follows: 
Satisfactory  15,  misbranded  none,  adulterated  8,  insufficient  information 
7.  The  adulterated  drugs  were :  Tincture  of  iodine  6,  spirits  of  camphor 
1,  miscellaneous  drugs  1. 

DIVISION  OF  INDUSTRIAL  HYGIENE 
Summary  of  Activities  in  May,  19 18 

There  were  reported  during  the  month  four  cases  of  occupational 
diseases,  including  three  cases  of  wood  alcohol  poisoning.  The  diagnoses 
were  investigated  in  three  instances.  In  addition,  189  cases  of  tuber- 
culosis among  industrial  workers  were  included  in  physicians'  reports 
during  this  time. 

Assistance  was  given  in  the  prevention  of  boils  among  machinists 
to  a  munition  factory  employing  800  people. 

Complaints  were  investigated  in  regard  to  the  dangers  of  poisoning 
by  wood  alcohol  in  several  shoe  factories.  A  number  of  other  requests 
for  advice  in  regard  to  the  elimination  of  health  hazards  have  also  been 
taken  care  of. 

Inquiry  was  made  during  the  month  of  58  shoe  manufacturers  in 
regard  to  the  use  of  celluloid  box  toes,  in  connection  with  which  several 
cases  of  wood  alcohol  poisoning  have  been  reported. 

Assistance  has  been  given  the  Industrial  Commission  in  determining 
the  cause  of  death. 

A  number  of  abstracts  of  current  industrial  hygiene  literature  have 
been  prepared  and  published  in  the  American  Journal  of  Public  Health. 

A  number  of  miscellaneous  conferences  have  been  held  and  ten  lec- 
tures and  four  examinations  have  been  given  in  the  local  aviation  school. 

DIVISION  OF  PLUMBING 
Summary  of  Activities  in  May,  19 18 

Seventy-nine  investigations  were  made  by  the  Division  in  May,  in 
public,  semi-public  and  private  buildings  of  various  kinds.  Certificates 
of  approval  were  issued  for  the  town  hall  at  Perrysburg,  a  store  at 
Wauseon  and  schools  in  Erie  County  and  at  Empire.  Six  conferences 
were  held  .and  eight  sets  of  plans  were  examined.  L  Zoqole 
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Vaccination  Again! 

The  North  Carolina  state  board 
of  health  in  a  recent  bulletin  notes 
the  existence  of  1 17  cases  of  small- 
pox in  31  counties  in  the  state,  and 
adds :  "No  cases  are  reported  from 
Nash,  Wilson  or  Northampton 
Counties.  In  Nash  County  there 
has  b^en  a  county1  ordinance  re- 
quiring vaccination  of  all  school 
children  since  1914.  Similar  or- 
dinances have  been  recently  passed 
in  Wilson  and  Northampton  Coun- 
ties." 


Fifty-Four  Cents  for  Health 

In  the  next  six  months  the  city 
of  Akron  is  going  to  spend  $40,000 
to  safeguard  the  health  ef  its  citi- 
zens. ' 

This  is  a  large  sum,  compared 
to  appropriations  of  two  or  three 
years  ago,  but  it  is  very  small 
when  judged  by  the  size  of  the 
community  and  the  health  prob- 
lems peculiar  to  the  city. 

Spending  $80,000  a  year  for 
health  purposes  amounts  to  no 
more  than  54  cents  a  person.  In 
time  we  will  learn  that  we  can  af- 
ford to  spend  much  more  than 
that. 

One  of  the  principal  reasons  we 
are  not  spending  more  now  is  the 
average  persons  s  inability  to  com- 
prehend that  the  city's  health  work 
is  of  direct  benefit  to  him,  to  his 
family  and  to  his  neighbors.  He 
can  understand  the  need  for  paying 
$2  or  more  for  a  physician's  call 
to  his  home  but,  frequently,  be- 
grudges   the    expenditure    of    54 


cents  a  year  for  municipal  effort 
directed  towaid  reducing  the  need 
of  a  physician's  visit. — Akron 
Times. 


Found  —  a  New  Excuse 

Here  at  least  is  one  excuse  for 
failure  to  make  reports  which 
hasn't  yet  been  tried  by  any  health 
officer  in  Ohio:  An  Indiana  county 
health  commissioner  sent  word  to 
the  state  board  ojf  health  that  the 
health  officer  of  one  of  the  towns 
in  the  county  was  in  jail  and  there- 
fore unable  for  the  time  being  to 
send  in  his  regular  reports. 


Venereal    Quarantine    Approved 

Venereal  disease  quarantine  reg- 
ulations were  recently  upheld  by 
a  California  court.  One  of  several 
San  Jose  women  who  yvere  quaran- 
tined because  of  venereal  infection 
tried  to  obtain  her  release  by  habeas 
corpus  proceedings.  The  court  dis- 
missed the  case  and  remanded  the 
woman  to  the  custody  of  the  health 
officer.  Similar  actions  in  San 
Diego  and  Los  Angeles  have 
brought  the  same  result,  says  the 
California  state  board  of  health. 


Springfield  Health  Report 

Recommendations  made  in  the 
annual  report  of  Dr.  E.  B.  Starr, 
Springfield  health  director,  recently 
filed,  include:  Educational  meas- 
ures among  the  colored  population 
to  reduce  the  high  negro  death 
rate,  regulation  requiring  the  pla- 
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carding  of  lobar  pneumonia,  provi- 
sion for  laboratory  diagnosis  of 
pneumonia  types,  employment  of 
an  industrial  hygiene  specialist, 
establishment  of  a  night  clinic  for 
venereal  diseases  and  a  milk  pas- 
teurization ordinance. 

The  negro  population,  number- 
ing io  percent  of  Springfield's  total 
population,  produced,  in  1917,  25 
percent  of  the  tuberculosis  deaths, 
34.4  percent  of  the  lobar  pneu- 
monia deaths,  23  percent  of  the 
typhoid  fever  deaths  and  18.3  per- 
cent of  the  deaths  of  children 
under  one  year  old. 

The  report  called  attention  to 
Springfield's  low  diphtheria  death 
rate —  11.9  per  100,000  population. 
Dr.  Starr  attributes  this  record  to 
the  employment  of  laboratory 
methods  of  diagnosis,  the  use  of 
antitoxin  and  careful  isolation  of 
carriers. 


"Them's  Our  Sentiments!" 

Instead  of  saying  "Yours  truly," 
one  Ohio  health  officer,  whose  cor- 
respondence the  State  Department 
of  Health  receives  with  interest, 
ends  his  letters  with  the  words, 
"Damn  the  Kaiser!" 


Making  a  Flyless  Town 

Campaigns  for  the  killing  of 
over-winter  flies  before  they  had 
time  to  lay  their  eggs  and  enforce- 
ment of  regulations  for  cleaning 
up  manure  piles,  the  chief  breeding 
places  of  flies,  have  made  Cleve- 
land practically  a  flyless  city,  ac- 
cording to  an  article  by  Dr.  Jean 
Dawson,  for  five  years  in  charge 
of  the  city's  fly-prevention  work, 
in  the  Cleveland  Plain  Dealer. 

Bounties  of  ten  cents  per  hun- 
dred flies  have  been  paid  to  chil- 
dren    for    killing    flies    before    a 


definite  date  at  the  opening  of  the 
breeding  season.  The  cash  bounty 
is  not  paid  after  that  date,  as  it  is 
feared  that  the  possibilities  for 
profit  might, encourage  some  per- 
sons to  allow  flies  to  breed.  One 
year  prizes  of  shrubs  and  trees 
were  given  for  flies  killed  during 
the  breeding  season,  the  idea  being 
that  children  with  enough  civic 
pride  to  work  for  one  of  these  re- 
wards would  not  encourage  the 
breeding  of  flies. 

Failure  to  haul  away  manure  for 
weeks  and  months  was  found  to  be 
characteristic  of  stable  owners  in 
all  parts  of  the  city.  Investigation 
proved  it  impracticable  to  have 
manure  hauled  at  city  expense,  and 
the  value  of  the  manure  was  found 
insufficient  to  pay  private  individu- 
als for  collecting  it  in  any  except 
the  most  congested  districts. 

Finally  the  scheme  was  devised 
of  establishing  one  or  more  large 
boxes  in  each  ward,  to  "which  stable 
owners  must  haul  their  manure 
once  a  week.  These  boxes  are 
emptied  by  truck  gardeners,  who 
receive  the  manure  in  return  for 
the  hauling. 

Inspection  work  to  bring  about 
the  enforcement  of  the  stable- 
cleaning  regulation  has  been  done 
by  thirty  girl  students  of  the  city 
normal  school,  receiving  wages  of 
$7.50  a  week. 


You  and  the  Newspapers 

The  following  letter  to  the  Day- 
ton News,  over  which  the  editor, 
by  way  of  reply,  placed  the  head- 
line "We're  Glad  to  Help,"  illus- 
trates two  points  in  the  relations 
of  the  health  officer  to  the  news- 
paper—  the  willingness  of  the  av- 
erage editor  to  co-operate  in  a 
worthy  public  welfare  movement, 
and  the  duty  of  the  health  officer 
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to  recognize  such  support  when  he 
receives  if: 

Editor  The  Daily  News: 

Dear  Sir:  The  generous  dona- 
tion of  space  in  your  paper  on  be- 
half of  the  child  welfare  move- 
ment during  the  month  of  May  was 
a  marked  factor  in  the  success  of 
this  work. 

One  thousand  two  hundred  and 
thirty  Dayton  babies  were  examined 
hy  the  division  of  health,  de- 
partment of  public  welfare,  and 
the  Visiting  Nurses*  Association. 
This  is  certain  to  quicken  interest 
in  child  conservation  in  this  city, 
and  should  result  in  the  saving  of 
many  lives. 

On  behalf  of  the  above  agencies 
I  wish  to  thank  you  for  your  gen- 
erous support  in  this  campaign 
which  marked  the  beginning  in 
Dayton  of  the  special  child  con- 
servation movement  which  the  gov- 
ernment is  promoting  all  over  the 
country. 

A.  O.  PETERS, 

Com.  of  Health. 


Health  Officials  Win  Suit 

Dr.  A.  L.  Lights  former  health 
commissioner  of  Dayton,  and  Dr. 
A.  O.  Peters,  present  health  com- 
missioner, last  month  won  a  suit  in 
which  the  plaintiff,  William  V. 
Nicum,  asked  $5,000  damages,  al- 
leging that  he  had  been  unlawfully 
deprived  of  his  liberty  by  the  en- 
forcement of  *.  quarantine  regula- 
tions at  his  home.  The  jury  ren- 
dered its  verdict  after  fifteen  min- 
utes' consideration. 


Health  Plans  for  Schools 

The  social  service  bureau  of  the 
Columbus  chamber  of  commerce 
has  recommended  the  adoption  in 
that  city  of  a  system  of  school 
medical  supervision  comprising  the 
following  features:  Close  co- 
operation  with   the  city  board  of 


health  program,  a  full  time  physi- 
cian in  charge  of  the  work,  one  full 
time  assistant  physician  for  each 
1,200  high  school  pupils,  one  full 
time  assistant  physician  for  each 
10,000  elementary  pupils,  one  nurse 
for  each  2,000  elementary  pupils, 
adequate  free  dental  clinics,  free 
baths,  more  open  air  schools,  a 
properly  supervised  lunch  system 
at  low  cost  and  development  of  a 
psychological,  department. 


WILL  PROTECT  WOMEN 
IN  ORDNANCE  PLANTS 

A  bureau  to  look  after  the  health 
of  women  employees  in  munition 
factories,  arsenals  and  other 
ordnance  plants  has  been  estab- 
lished by  the  ordnance  department 
of  the  Army.  Dr.  Kristine  Mann, 
director  of  the  health  clinic  for  in- 
dustrial women  in  New  York  City, 
is  in  charge.  Later  she  will  have 
a  corps  of  women  assistants,  who 
will  serve  as  health  officers  in  dis- 
tricts where  there  are  ordnance 
plants.  Efforts  will  be  made  to 
have  women  trained  for  these  posi- 
tions by  special  courses  in  colleges. 


The  rights  of  illegitimate  chil- 
dren and  the  State's  responsibility 
for  seeing  that  every  child,  no  mat- 
ter what  his  parentage,  has  the 
nurture,  protection,  and  education 
essential  to  his  usefulness  as  a  citi- 
zen are  for  the  first  time  given 
complete  national  recognition  in  the 
Norwegian  laws  concerning  illegiti- 
mate children,  according  to  a  re- 
port issued  recently  by  the  Chil- 
dren's Bureau  of  the  United  States 
Department  of  Labor.  These  laws 
make  the  state  instead  of  the 
mother  responsible  for  establishing 
paternity. 
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PUBUC  HEALTH  NOTES  FROM  OVER  THE  STATE 


Seven  children  died  of  whooping 
cough  during  the  April  and  May 
epidemic  in  Tiffin. 

*  *     * 

.  Salem  health  authorities  are  en- 
forcing regulations  against  the  dis- 
play of  food  products  on  sidewalks. 

*  *    * 

Rural  inspection  of  Akron's  milk 
supply  has  been  proposed  by  Dr. 
C.  T.  Nesbitt,  Akron  health  com- 
missioner. 

*  *     * 

Ordinances  against  hog-raising 
are  to  be  enforced  in  Piqua  and 
Lancaster,  according  to  recent  an- 
nouncements by  the  health  authori- 
ties of  those  cities. 

*  *     * 

The  recent  campaign  for  funds 
to  support  public  health  nursing 
work  in  Ravenna  brought  in  sub- 
scriptions totaling  nearly  $1,400. 
The  largest  amount  raised  in  previ- 
ous campaigns  was  $900. 

*  *     * 

Foreseeing  the  seeking  of  em- 
ployment by  former  inmates  of  the 
Toledo  segregated  district,  abol- 
ished by  the  Mayor  May  1,  the 
Toledo  Housewives'  League  has 
taken  action  urging  that  health  cer- 
tificates be  required  of  all  persons 
now  or  hereafter  employed  as:  food 
handlers. 

*  *     * 

Expenditure  of  $150,000  for  a 
new  contagion  hospital  is  being 
considered  by  city  authorities  in 
Akron.  It  is  probable  that  a  bond 
issue  for  the  purpose  will  be  voted 
on  by  the  people  this  year.  Pres- 
ent hospital  facilities  in  Akron  are 
declared  to  be  adequate   for  only 


five  percent  of  the  city's  contagi- 
ous disease  cases. 

*  *    * 

The  city  of  Canton  was  forbid- 
den, by  a  restraining  order  issued 
last  month,  to  continue  housing 
contagious  disease  patients  in  a 
house  which  has  been  used  for  that 
purpose  recently.  The  applicants 
for  the  order  maintained  that  con- 
tinued use  of  the  house  would  les- 
son the  value  of  their  residence' 
property  nearby  and  would  endan- 
ger their  health. 

*  *     * 

Quarters  have  been  set  aside  at 
the  Ross  County  infirmary  for  the 
detention  and  treatment  of  persons 
found  infected  with  venereal  dis- 
eases in  the  Camp  Sherman  extra- 
cantonment  zone.  Dr.  Dana  E. 
Robinson.  United  States  Public 
Health  Service  surgeon  in  charge 
of  sanitation  in  the  zone,  has  an- 
nounced a  policy  of  strict  enforce- 
ment of  the  state's  new  regulations 
for  the  control  of  venereal  diseases. 

*  *     * 

After  only  three  years'  use,  Can 
ton's  sewage  disposal  plant  is  in- 
adequate to  meet  the  city's  needs. 
The  plant  was  designed  to  accom- 
modate a  city  of  80.000  inhabitants, 
according  to  city  officials,  and  was 
expected  to  require  no  enlarge- 
largement  for  ten  years.  The 
growth  of  Canton  has  been  so 
rapid  that  it  is  now  estimated  that 
$50,000  will  have  to  be  spent  in 
enlarging  the  plant  at  once. 

Only  six  of  Canton's  twelve  new 
wells    for   the   city's  water  supply 
were   completed   May    1,   the   date 
set  for  the  completion  of  the  en-  • 
tire  dpzen. 
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DISEASES  NOTIFIABLE  IN  OHIO. 

cams  of  Ike  following 


to  tke  kealtk 


NOTIFIABLE 


DipktkerU  and 
Gonorrkea. 


Membranous  Croup. 


Qpktkalmia  Nooi 
Pneumonia, 


INFECTIOUS  DISEASES  OF  COMMON  OCCURRENCE. 

Poliomyelitis,  acute  tatoctious,  (la 
fantile.  Paralysis). 

Scarlet  Fever. 

Smallpox. 

Syphilis. 

Trackoma. 

Tuberculosis,  all  forma,  tke  organ  o 
part  affected  to  be  specified* 

Typkoid  Fever. 

Wkooping  Cougk. 


Meningitis,  Epidemic  Cerebrospinal, 


»nat< 


OTHER  NOTIFIABLE  INFECTIOUS  DISEASES. 


Actinomycosis. 


Aatkrax,  1 

Ckolera,    Asiatic,    (ckolera    nostras 

wken  Asiatic  ckolera  is  present 

or  tkraatened). 
Continued  ferer  lasting  seven  days. 
Dengue, 
Dysenteryt 


b. 
Favus. 
Glanders,  1 
Hookworm  Disease, 


Leprosy. 

Malaria. 

Paragonimiasis. 

Paratypkoid  Fmrmt. 

Plague. 

Rabies,  kuman. 

Rocky    Mountain    spotted;    or 

fever. 
Septfe  sore  throat. 
Tetanus. 
Trickinosis. 
Typhus  F%T%r. 
Yellow  Fever. 


tick 


OCCUPATIONAL  DISEASES  AND  DISABILITIES. 


Dinitrobenaine  Poisoning. 
Lead  Poisoning. 
Mercury  Poisoning. 
Naphtha   Poisoning. 
Natural  Gas  Poisoning. 
Pkospkorus  Poisoning. 
Turpentine  Poisoning. 
Wood  Alcohol  Poisoning. 

Any  otker  disease  or  disability  contracted  as  a  result  of  tke  nature  o# 
Ike  person's  employment. 


AniBn  Poisoning. 

Arsenic  Poisoning. 

Bensine  (Gasoline)  Poisoning. 

Benaol  Poisoning. 

Bisulpklde  of  Carbon  Poisoning. 

Brass  Poisoning. 

Carbon  Monoxide  Poisoning. 

Compressed-air 


wMuwr«,i*y«i 


DISEASES  OF  UNKNOWN  ORIGIN. 
Pellagra. 
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To  Protect  the  Army  Training 
Camps  Against  Epidemics  #r** 

The  Federal  authorities  urge  that  the 
following  procedure  be  followed  by  physi- 
cians and  local  health  officials  when  a  sol- 
dier is  found  to  have  been  exposed  to  a 
communicable  disease: 

The  physician  should  report  the  case  im- 
mediately to  the  local  health  officer.  If  he  can  not 
reach  this  official  at  once,  he  should  report  the  case 
(by  telephone  or  telegraph  if  necessary)  to  the 
State  Department  of  Health. 

The  local  health  official,  immediately  upon  re- 
ceiving such  a  report,  should  transmit  it  (by  tele- 
phone or  telegraph  if  necessary)  to  the  senior 
medical  officer  of  the  camp  or  post  endangered  by 
the  soldier's  exposure.  He  should  send  a  duplicate 
report  to  the  State  Department  of  Health. 
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EDITORIALS 

Venereal  Diseases  Are  Venereal  diseases  constitute  a  public  health 
a  Public  Health  Problem      problem,  as  truly  as  does  tuberculosis  or 

smallpox  or  typhoid  fever.  This  statement 
presents  no  new  theory;  it  merely  presents  a  theory  the  truth  of  which 
has  been  far  more  widely  recognized  during  the  past  year  than  ever 
before. 

Physicians  and  sanitarians,  together  with  a  few  far-thinking  per- 
sons in  other  walks  of  life,  have  long  recognized  these  maladies  as  a 
menace  to  the  public  health.  The  attitude,  however,  of  the  people  at 
large  —  apathetic  or  prudishly  unwilling  to  face  the  situation  —  has  in 
the  past  discouraged  any  attempts  to  deal  openly  with  the  problem  from 
the  public  health  viewpoint.  Many  physicians,  even,  despite  their  knowl- 
edge of  the  ravages  of  venereal  diseases,  have  been  unwilling  to  put 
the  public  interest  before  that  of  their  individual  patients  and  co-operate 
with  health  authorities  in  controlling  the  diseases.. 

Happily,  however,  this  public  attitude  has  been  changed  by  develop- 
ments which  have  come  with  the  war.  Draft  examinations  have  brought 
to  light  a  venereal  disease  prevalence  among  the  nation's  young  men 
which  proves  that  the  civilian  authorities  have  not  been  attaining  the 
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mark  set  by  the  army  medical  corps  in  venereal  disease  prevention. 
Those  who  have  considered  venereal  diseases  as  an  unclean  subject  not 
fit  for  decent  people's  minds,  or  as  a  private  matter  to  be  kept  secret 
at  any  cost,  have  been  forced  to  a  realization  of  the  practical  necessity 
for  insuring  our  national  efficiency  by  frankly  fighting  this  menace. 

America  has  awakened  to  the  fact  that  the  man  who  becomes  in- 
fected with  syphilis  or  gonorrhea  is  not  merely  paying  the  penalty  for 
his  own  misconduct,  but  is  also  endangering  the  health  of  others  and 
making  himself  a  national  liability  instead  of  an  asset  in  time  of  war. 

This  change  in  attitude  on  the  part  of  the  public  makes  practicable 
*he  carrying  out  of  a  comprehensive  public  health  program  for  the  pre- 
tention and  control  of  venereal  diseases.  Such  a  program  has  been 
adopted  in  numerous  states,  of  which  Ohio  is  one,  and  measures  are 
now  being  enforced  which,  supported  by  awakened  public  opinion,  bid 
fair  greatly  to  lessen  the  prevalence  of  venereal  infections  in  this  and 
other  states. 

Fundamentally  the  methods  which  have  been  adopted  for  the  con- 
trol of  venereal  diseases  are  similar  to  those  employed  in  dealing  with 
other  communicable  diseases.  Knowledge  of  the  incidence  of  the  dis- 
ease is  gained  from  case  reports ;  such  isolation  as  is  necessary  to  protect 
the  public  health  is  required;  provision  is  made  for  the  removal  of  con- 
ditions which  tend  to  spread  the  infection  and  facilities  for  the  treatment 
of  diseased  persons  are  established. 

Such  methods  of  dealing  with  the  situation  must  be  considered 
logical.  They  constitute  a  sane  and  well-rounded  program  which  con- 
trasts sharply  with  the  sporadic  and  incomplete  "reform"  efforts  of 
the  past. 

Whatever  moral  aspects  the  venereal  disease  problem  may  have, 
it  is,  when  considered  from  the  standpoint  of  '  national  efficiency, 
primarily  a  public  health  matter.  When  thousands  of  our  population 
are  being  incapacitated  or  seriously  damaged  physically  each  year  by 
venereal  diseases  —  preventable  diseases,  —  there  can  be  no  doubt  of 
the  duty  of  public  health  officials  to  work  for  the  control  of  these  dis- 
eases, or  of  the  duty  of  the  public  to  support  the  health  officials'  ac- 
tivities. 


Frank  Discussion  of  Vene-      What  we  have  said  regarding  the  altered 
real  Diseases  Is  Needed  public  attitude  toward  the  venereal  dis- 

ease problem  must  not  be  taken  as  mean- 
ing that  we  consider  the  present  situation  in  that  regard  all  that  could 
be  .desired.    There  is  more  frankness  now  in  dealing  with  venereal  dis- 
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eases  than  there  was  a  year  or  two  ago,  but  we  are  still  far  short  of 
absolute,  universal  frankness.  The  situation  is  changing,  but  it  has  not 
yet  changed. 

The  progress  which  has  been  made  is  encouraging.  It  leads  one 
to  hope  for  further  development  along  the  same  line.  To  aid,  tact- 
fully and  without  violence  to  any  one's  prejudices,  in  bringing  about 
such  development  of  frankness  is  a  duty  which  lies  before  all  who  are 
interested  in  lessening  the  prevalence  of  venereal  diseases. 

Civic  organizations  must  be  made  to  see  the  duty  of  dealing  fear- 
lessly with  vice  and  its  consequences.  Pulpit  and  press  must  be  brought 
into  the  front  rank  of  the  fight.  And  (most  important  of  all,  perhaps) 
the  possibilities  offered  by  the  home  must  be  developed;  parents  must 
be  made  to  see  that  the  venereal  disease  menace  hangs  oyer  every  house- 
hold and  can  not  be  warded  off  by  pretended  ignorance  that  it  exists. 

The  more  quickly  vice  is  stripped  of  the  robe  of  attractive  mystery 
which  it  has  worn  for  so  many  years  and  venereal  diseases  are  depicted 
in  their  true  colors,  the  more  quickly  shall  we  reduce  the  ravages  of 
these  infections  to  a  minimum. 

*  *       * 

"When,  Where  and  Under  What  "No  health  department  —  state  or 
Conditions  Cases  Occur"  local  —  can  effectively  prevent  or 

control  disease  without  knowledge 
of  when,  where  and  under  what  conditions  cases  are  occurring."  This 
familiar  slogan  of  the  United  States  Public  Health  Service  states  in 
concise  form  the  reason  for  requiring  reports  of  venereal  diseases. 

Venereal  diseases  are  communicable  diseases,  dangerous  to  the 
public  health.  To  control  them,  and  thereby  to  protect  the  public  health, 
the  State  Department  of  Health  must  know  "when,  where  and  under 
what  conditions  cases  are  occurring."  Therefore  it  has  adopted  regula- 
tions requiring  that  this  information  be  furnished  by  persons  whose  pro- 
fessional duties  bring  them  into  contact  with  cases. 

*  *       * 

What  the  State  Expects  One  of  the  most  important  features  of  the 
the  Physicians  to  Do        -    new    venereal    disease    regulations    is    the 

provision  that  in  reporting  a  case  of  vene- 
real disease,  the  source  of  infection  shall  be  stated  if  it  can  be  learned 
by  reasonable  diligence.  The  degree  of  good  to  be  obtained  from  this 
regulation,  however,  depends  in  large  measure  upon  the  willingness  of 
the  physicians  of  the  state  to  carry  out  the  spirit  of  the  rule. 

"Reasonable  diligence"  does  not  mean  inquiring  casually  as  to  the 
source  of  infection  and,  if  the  diseased  man  hesitates  over  the  answer. 
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leaving  the  space  blank.  It  means  that  the  physician  shall  make  it 
clear  to  the  patient,  if  necessary,  the  importance  of  this  information 
and  shall  leave  no  means  of  obtaining  the  information  untried.  Only 
by  following  such  a  course  of  positive  co-operation  can  the  physician 
prove  his  patriotic  interest  in  bringing  venereal  diseases  under  control. 

In  fact,  however,  the  patient  will  probably,  more  often  than  not, 
be  perfectly  willing  to  name  the  source  from  which  he  acquired  the 
infection.  It  will  be  merely  a  matter  of  asking  him  and  noting  down 
his  reply.  The  regulation,  therefore,  imposes  no  unusual  duty  upon  the 
doctor,  and  in  any  case  his  fullest  compliance  with  the  spirit  of  the 
regulation  will  involve  no  task  the  performance  of  which  he  does  not 
owe  to  the  public. 

The  physician  is  an  important  cog  in  the  machinery  of  venereal 
disease  control  in  Ohio.  The  state  realizes  that  it  is  making  a  new  de- 
mand upon  the  physician  at  a  time  when  he  is  busier  than  ever  before. 
It  is  confident,  however,  that  the  great  majority  of  the  doctors  will  meet 
this  responsibility  as  befits  members  of  a  profession  which  is  giving 
such  eloquent  proof  of  its  patriotism  every  day  that  the  war  continues. 


The  Work  That  Lies  Before  The  summaries  of  what  certain  cities 
the  Municipalities  of  Ohio  are  doing  to  aid  in  the  work  of  vene- 
real disease  prevention,  which  are  pub- 
lished elsewhere  in  this  number,  present  an  incomplete  picture  of  the 
activities  of  Ohio  municipalities  in  performing  this  patriotic  duty..  There 
are  many  promising  local  movements  in  progress  of  which  no  mention 
is  made  because  details  are  not  at  hand.  Enough  is  given,  however,  to 
provide  a  few  examples  of  the  kind  of  municipal  aid  that  is  needed  by 
the  state  authorities  in  carrying  out  the  campaign. 

One  important  point  to  be  remembered  is  that  the  support  of  the 
smaller  cities  and  the  villages  is  just  as  necessary  as  that  of  the  larger 
places  if  venereal  disease  prevalence  is  to  be  reduced  to  a  minimum  in 
Ohio.  No  community,  however  small  its  population,  is  free  from  this 
menace  to  public  health,  we  feel  confident  in  stating.  No  community 
can  afford  to  neglect  the  great  opportunity  for  preventive  work  which 
offers  itself  today,  when  the  entire  nation  has  been,  or  is  being,  aroused 
to  the  importance  of  such  efforts. 

Venereal  disease  prevention  is  the  public  health  worker's  greatest 
field  of  activity  today.  ^  And  much  of  the  most  effective  work  must  neces- 
sarily be  done  by  the  man  in  the  local  community.  v  He  must  put  into 
practice  the  principles  laid  down  by  the  state  regulations,  must  take 
steps'  toward  the  provision  of  clinical  facilities  for  venereal  disease  vic- 
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tims  and  must  see  that  his  community  is  fully  awakened  to  the  im- 
portance of  suppressing  venereal  diseases. 

Any  assistance  the  State  Department  of  Health  can  give  is  willingly 
offered.  Make  known  your  wants ;  ask  whatever  aid  you  need  in  solving 
the  problems  which  come  up  in  your  own  town.  All  that  is  asked  in 
return  for  services  rendered  is  your  willing  co-operation. 

♦  *       * 

The  Place  of  the  Clinic  "One  small  clinic  in  a  populous  com- 

in  the  Venereal  Disease  Fight      munity  is  worth  more  than  a  ton  of 

literature  distributed  broadcast  over 
the  entire  country,"  declares  Passed  Assistant  Surgeon  J.  G.  Wilson  of 
the  United  States  Public  Health  Service,  discussing  "Progress  in  Vene- 
real Disease  Control"  in  Public  Health  Reports. 

The  value  of  educational  work  in  direct  results  is  as  likely  to  be 
wrongly  estimated  in  regard  to  venereal  diseases  as  in  the  case  of  any 
other  phase  of  public  health  work.  Educational  activities  are  exceed- 
ingly valuable  to  supplement  more  direct  preventive  measures,  but  they 
cannot  be  considered  as  a  substitute  for  direct  preventive  work. 

With  clinics  established  and  arrangements  made  for  the  treatment 
in  detention  hospitals  of  infected  persons  whose  habits  are  such  that 
they  will  endanger  the  public  health  if  left  at  liberty,  reduction  in  vene- 
real disease  foci  will  follow  as  an  immediate  result.  This  reduction 
should  bring  about  in  turn  a  marked  decrease  in  venereal  disease 
prevalence. 

The  importance  of  educational  measures  must  not  be  under-esti- 
mated. Neither  must  it  be  thought  that  such  measures  will  replace  the 
recognized  disease  control  methods  which  have  proved  so  effective  in 
dealing  with  other  communicable  diseases. 

*  *       * 

Department  Issues  Three     Realizing    that    instruction    of    the   public 
Sex  Hygiene  Pamphlets       with  regard  to  sex  hygiene  and  venereal 

diseases  is  one  of  the  most  effective  means 
of  fighting  these  diseases,  the  State  Department  of  Health  has  just  is- 
sued the  first  three  pamphlets  of  a  series  devoted  to  such  instruction. 
These  pamphlets  bear  the  following  titles: 

No.  i  —  "Some  Things  a  Young  Man  Should  Know  About  Sex 

and  Sex  Diseases." 
No.  2  —  "How    Any    Boy    Can    Develop    His    Health    and 

Strength." 
No.,  3  —  "Instructing  Your  Child  in  the  Facts  of  Sex." 
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As  these  titles  indicate,  the  first  pamphlet  is  addressed  to  young 
men  and  to  boys  who  are  approaching  maturity,  the  second  to  younger 
boys  and  the  third  to  parents.  In  all  these  pamphlets  the  point  of 
view  taken  is  that  sex  is  a  normal  human  attribute,  which  must  be  con- 
sidered sanely  in  its  relations  with  other  human  attributes. 

The  pamphlet  for  young  men  emphasizes  the  need  for  self-control 
as  a  means  of  making  the  sex  impulse  productive  of  happiness  jather 
than  misery.  It  avoids  being  "preachy"  and  aims  to  talk  as  man  to  man, 
presenting  the  two  opposing  kinds  of  life  which  are  open  to  every  young 
man  and  asking  readers  to  make  their  own  choice. 

In  the  pamphlet  for  boys  instruction  in  matters  of  sex  is  incorpo- 
rated in  general  advice  for  personal  hygiene.  An-  effort  is  made  to 
keep  from  over-emphasizing  sex  and  yet  to  make  the  boy  understand 
that  proper  control  of  sex  functions  is  essential  to  his  development  into 
vigorous  manhood. 

Parents  are  advised  in  the  third  pamphlet  as  to  the  reasons  and 
the  proper  methods  for  imparting  sex  instruction  to  children  in  the 
home  at  an  early  enough  age  to  protect  the  children  from  the  contaminat- 
ing influences  which  will  threaten  them  as  they  grow  older.  It  aims 
to  make  clear  that  proper  instruction  by  the  parent  will  lessen  the  danger 
of  the  improper  instruction  which  every  child  is  likely  to  receive  at  an 
early  age  from  other  sources,  and  that  failure  of  the  parent  to  give 
such  instruction  may  leave  the  way  open  for  a  career  of  dissipation 
which,  begun  in  ignorance,  will  end  in  disease  and  misery. 

Another  pamphlet,  designed  along  similar  lines  and  addressed  to 
girls  and  young  women,  is  in  preparation.  Copies  of  any  of  these 
pamphlets  will  be  sent  free  of  charge  upon  application  to  the  State  De- 
partment of  Health. 

*      *      * 

Aid  Offered  to  Manufacturers  Industrial  plants,  whose  continued  op- 
for  Venereal  Disease  Control  eration  at  highest  efficiency  is  so  im- 
portant &  matter  in  time  of  war,  offer 
one  of  the  most  fruitful  fields  for  work  in  venereal  disease  prevention. 
The  State  Department  of  Health  is  prepared  to  assist  any  manufactur- 
ing establishment  in  the  state  in  a  campaign  to  decrease  the  ravages  of 
these  infections  among  employees. 

The  Bureau  of  Venereal  Diseases,  in  co-operation  with  the  Federal 
Commission  on  Training  Camp  Activities,  will  furnish  educational 
posters  for  use  in  the  plant,  warning  employees  of  the  dangers  of  these 
diseases.  It  can  also  furnish  at  cost  circulars  of  information  on  vene- 
real diseases  for  distribution  among  the  men,  instructions  for  plant  su- 
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perintendents   and  enclosures  such   as   the  following  for  use   in   pay 
envelopes : 

"Venereal  diseases  (clap  and  syphilis)  must  be  wiped  out  in  this 
plant  —  it's  up  to  you  to  help.    Read  the  notice  posted  today/' 

"It  takes  a  year  or  more  to  dure  an  ordinary  case  of  syphilis  —  a 
bad  case  is  often  incurable." 

"Most  cases  of  venereal  disease  come  from  prostitutes.  Seventy  to 
ninety-five  percent  of  all  women  of  this  sort  have  clap  or  syphilis  or 
both." 

Arrangements  can  be  made  to  have  representatives  of  the  Bureau 
of  Venereal  Diseases  give  lantern  slide  talks  to  employees,  and  clinics 
which  have  been,  or  soon  will  be,  established  in  most  communities  will 
provide  treatment  for  men  who  can  not  afford  treatment  by  private 
physicians.  Manufacturers  and  other  employers  should  encourage  the 
establishment  of  venereal  clinics  in  their  communities. 

The  prevention  of  venereal  diseases  among  Ohio's  industrial  work- 
ers will  mean  a  profit  in  dollars  and  cents  for  employers  and  employees, 
and  will  greatly  strengthen  America's  material  resources  for  carrying  on 
the  war. 

*      *      * 

Commissioner  and  One  of  Still  the  war  continues  to  make  its  de- 
Chief  Aides  in  Service  mands  upon  the  staff  of  the- State  Depart- 
ment of  Health.  The  most  recent  mem- 
bers to  leave  are  Dr.  Allen  W.  Freeman,  commissioner  of  health  and 
head  of  the  Department,  and  Dr.  Frances  M.  Hollingshead,  director  of 
the  Division  of  Child  Hygiene. 

Dr.  Freeman  has  received  a  major's  commission  in  the  Medical 
Reserve  Corps  and  Dr.  Hollingshead  has  been  appointed  to  a  'place  in 
the  children's  bureau  of  the  American  Red  Cross  in  France.  Both  have 
been  granted  leaves  of  absence  for  the  period  of  their  war  service. 

Major  Freeman  entered  upon  active  service  July  5,  when  he  re- 
ported at  the  Army  Medical  School  in  Washington.  Dr.  Hollingshead 
sailed  for  France  a  week  later. 

The  supervision  of  the  Department's  activities  will  be  in  the  hands 
of  Deputy  Commissioner  James  E.  Bauman  during  the  Commissioner's 
absence.  Dr.  Freeman's  departure  interrupts  for  the  present  the  progress 
of  plans  which  he  was  formulating  for  improvements  and  extensions, 
but  his  subordinates  are  continuing  their  duties  with  a  resolution  to  keep 
the  machinery  moving  at  the  highest  possible  efficiency  in  the  absence  of 
the  chief. 

The  management  of  the  Children's  Year  campaign  had  been  occupy- 
ing most  of  Dr.  Hollingshead's  attention  for  the  past  six  months.     She 


Digitized  by  LjOOQIC 


THE  OHIO   PUBLIC   HEALTH   JOURNAL.  289 

had  perfected  a  strong  statewide  organization  for  this  work,  and  it  is 

to  be  hoped  that  her  body  of  workers  will  continue  in  her  absence  to 

carry  out  the  comprehensive  program  which  was  mapped  out  under  her 

supervision.     Dr.  Hollingshead's  successor  in  the  Department  has  not 

yet  been  chosen.     In  her  position  as  state  child  welfare  chairman  of 

the  Women's  Council  of  National  Defense  she  has  been  succeeded  by 

Miss  Lucy  Buell.     Co-operation  between  the  defense  council  and  the 

health  department  in  carrying  out  the  Children's  Year  program  will  be 

continued. 

*      *      * 

Vaccination  Should  Be  Re-         The    United     States    Public    Health 
quired  of  Munitions  Workers      Service  in  June  addressed  to  manufac-  ■ 

turers  producing  war  materials  a  com- 
munication urging  that  vaccination  against  smallpox  and  inoculation 
against  typhoid  fever  be  required  of  all  employees,  as  they  are  now 
required  of  all  men  in  the  military^forces  of  the  United  States. 

Such  a  proposition  needs  no  argument.  If  it  is  reasonable  to  de- 
mand that  soldiers  take  these  precautions  against  having  their  efficiency 
undermined  by  disease  (and  objections  to  that  requirement  are  neg- 
ligible), it  is*  just  as  reasonable  to  demand  similar  precautions  of  the 
workmen  who  produce  the  munitions  these  soldiers  use. 

Many  Ohio  manufacturing  plants  have  already  established  rules 
requiring  smallpox  vaccination.  Few,  if  any,  have  taken  such  action 
regarding  typhoid  inoculation.    Both  these  lists  Ought  to  be  extended. 

Lack  of  vaccination  from  January,  1912,  to  May,  1918,  cost  Ohio 
more  than  600,000  working  days  of  citizens  at  the  most  productive 
period  of  life,  statistics  in  last  month's  Journal  showed.  A  highly  dis- 
proportionate share  of  this  enormous  loss  has  come  during  the  present 
epidemic,  and  the  cost  to  the  munitions  industry,  it  can  not  be  doubted, 
has  been  great. 

Typhoid  fever,  as  figures  in  the  Journal  for  May  demonstrated, 
caused  a  loss  of  more  than  33,000  working  days  last  year.  Again  the 
munitions  industry  must  have  suffered. 

Local  health  officials  have  in  many  cases  been  instrumental  in  ob- 
taining vaccination  requirements  in  industrial  plants.  Other  such  of- 
ficials should  likewise  grasp  the  opportunity  to  do  a  valuable  piece  of 
war  service. 
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Duties  Imposed  by  the  Venereal  Disease 
Regulations 


Upon  Physicians: 

To  report  every  known  or  suspected  case  of  venereal  disease  which 
they  treat,  stating  the  name,  age,  address,  sex,  color  and  occupation 
of  the  patient,  the  date  of  onset  of  the  disease  and,  if  ascertainable  by 
reasonable  diligence,  the  probable  source  of  infection. 

To  instruct  venereal  disease  patients  in  measures  for  preventing  the 
spread  of  the  disease  and  in  the  necessity  for  continuing  treatment  until 
cured,  and  to  furnish  patients  with  information  relating  to  the  disease, 
the  literature  for  this  purpose  being  furnished  by  the  State  Department 
of  Health. 

To  issue  no  certificate  of  freedom  from  venereal  disease  except 
after  careful  clinical  and  laboratory  examination  and  unless  certain  that 
the  certificate  is  not  to  be  used  for  immoral  solicitation. 

Upon  City,  Village  and  Township  Health  Officers: 

To  use  every  available  means  to  discover  and  investigate  cases  of 
venereal  disease  in  their  respective  jurisdictions,  and  to  .ascertain  the 
sources  of  infection. 

To  have  examinations  made  by  licensed  physicians  of  all  persons 
reasonably  suspected  of  having  a  venereal  disease,  in  which  suspected 
class  are  to  be  considered  all  known  prostitutes  and  persons  associating 
with  them;  the  health  officer  may  make  such  examinations  himself  if 
he  is  a  licensed  physician. 

To  co-operate  with  other  officials  in  repressing  prostitution  and  to 
use  every  other  proper  means  to  that  end. 

To  quarantine  any  person  having,  or  reasonably  suspected  of  having, 
a  venereal  disease,  when  so  directed  by  the  State  Commissioner  of 
Health. 

To  protect  records  of  venereal  disease  cases  from  being  made  public, 
except  upon  court  order. 

Upon  Venereal  Disease  Patients: 

To  refrain  from  exposing  any  other  person  to  the  disease. 

The  Penalty  for  Failure  to  Perforin  These  Duties 

Is  a  fine  of  not  more  than  $100  for  a  first  offense,  and  a  similar 
fine  or  imprisonment  for  not  more  than  ninety  days  or  both  for  a  sub- 
sequent offense,  if  the  allegation  states  that  such  offense  is  a  second  or 
repeated  offense. 

Note.  The  venereal  disease  regulations,  which  went  into  effect  July  1„  were 
published  in  full  in  the  June  Ohio  Public  Health  Journal.  Leaflets  containing 
the  regulations  can  be  obtained  free  from  the  State  Department  of  Health. 
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Ohio's  Venereal  Disease  Program 

By  H.  N.  Cole,  M.  D„  Director,  Bureau  of  Venereal  Diseases,  State 
Department  of  Health. 


Iff  line  with  a  general  Govern- 
ment campaign,  the  State  of 
Ohio  has  instituted  a  campaign 
against  venereal  diseases.  Our 
great  war  is  opening  the  eyes  of 
the  people  to  the  fact  that  we  have 
another  great  plague  on  hand. 
Thus  far,  the  subject  of  venereal 
disease  has  never  been  mentioned 
in  the  homes,  the  pulpits  have  been 
silent  and  nothing  has  been  said 
concerning  them  in  our  schools. 
The  result  has  been  appalling. 
Many  young  men  and  young 
women  have  been  ruined  for  life 
before  they  really  realized  the 
cause  and  result.  This  war  has 
given  us -an  excuse  and  a  starting- 
point  for  launching  a  nationwide 
and  statewide  campaign.  This 
campaign  in  Ohio  is  under  the 
general  direction  of  the  United 
States  Public  Health  Service  and 
is  somewhat  along  the  following 
lines : 

Beginning  July  1,  all  cases  of 
venereal  disease  in  the  State  of 
Ohio  must  be  reported  by  name  to 
the  State  Commissioner  of  Health. 
This  will  serve  several  purposes. 
The  Department  of  Health  will 
have  a  better  idea  of  the  amount 
of  venereal  disease  within  our  bor- 
ders and,  also,  it  can,  in  a  way, 
keep  these  cases  under  observa- 
tion and  follow  up  their  future  to 
see  that  they  get  proper  and  suf- 
ficient treatment.  In  addition, 
physicians  are  required  by  law  to 
report  not  only  the  cases  but  also 
the  source  of  the  infection.  This 
is  perhaps  even  more  important, 


as  thereby  we  hope  to  ferret  out 
houses  of  prostitution,  so-called 
"bed  houses/'  women  of  bad  repu- 
tation, etc.  All  persons  reasonably . 
suspected  of  being  prostitutes  are 
liable  to  examination,  to  arrest  if 
found  infected  and  to  hospitaliza- 
tion for  such  a  length  of  time  as  is 
deemed  necessary  by  the  Commis- 
sioner of  Health. 

Another  part  of  our  program 
consists  in  more  careful  diagnosis 
and  treatment  of  these  cases.  The 
State  of  Ohio  already  is  doing  the 
Wassermann  test  for  syphilis,  and 
any  physician,  on  writing  to  the 
State  Department  of  Health  at  Co- 
lumbus, can  obtain  containers  and 
proper  directions  for  sending  spec- 
imens to  the  State  laboratory  for 
examination.  The  Wassermann  test 
will  also  be  done  on  spinal  fluids 
and  microscopic  examination  of 
smears  for  gonorrhea  will  be  made 
at  the  State  laboratory. 

It  is  the  plan  of  the  State  to 
open,  or  have  opened,  carefully 
organized  clinics  for  the  diagnosis 
and  treatment  of  venereal  disease. 
These  clinics  are  to  be  run  by  ex- 
perts in  this  line  and  will  fill  a  long- 
felt  warit.  Several  clinics  are  al- 
ready in  operation  and  we  hope 
within  the  next  few  months,  to  in- 
crease this  number  and  enlarge 
their  facilities. 

Another  need  which  is  very  nec- 
essary in  connection  with  a  cam- 
paign against  venereal  diseases  is 
hospital  beds.  Without  these  beds 
it  is  impossible  properly  to  care 
for  some  of  ^.^^ujg^^f 
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syphilis,  gonorrhea  and  chancroid. 
Moreover,  these  beds  must  be  at 
hand  for  the  proper  care  of  prosti- 
tutes and  street- walkers  whom  we 
wish  to  withdraw  from  their 
nefarious  trade.  This  part  of  the 
campaign  is  slower  and  harder  to 
obtain,  yet  some  of  our  cities  are 
responding  nobly  and  we  trust  that 
very  soon  there  will  be  ample  hos- 
pital facilities  in  every  city  for  the 
care  of  these  cases.  We  cannot 
'  too  urgently  N  recommend  that  all 
communities  think  over  this  part 
of  the  program  very  carefully  and 
provide  sufficient  beds  for  these 
cases.  We  always  insist  on  hos- 
pitalizing a  case  of  smallpox  or 
scarlet  fever,  yet  thousands  of 
prostitutes  with  acute  syphilis  and 
gonorrhea  are  walking  our  streets 
plying  their  trade  and  nothing  is 
done  with  them.  It  would  pay  the 
communities  in  dollars  and  cents,  if 
we  look  at  it  in  a  financial  way 
alone. 

In  connection  with  all  dispensary 
and  hospital  cases,  careful  records 
are  to  be  kept  of  diagnoses  and 
treatments  given  to  patients  and 
the  Department  of  Health  urges  all 
such  institutions  to  have  a  trained 
social  service  nurse  in  connection 
with  the  clinic.  It  is  in  this  way 
only  that  we  can  hope  to  succeed 
in  making  proper  progress  against 
these  diseases. 

•  It  need  hardly  be  mentioned  that 
the  United  States  Government 
looks  askance  at  such  a  thing  as 
a  regulated  "red  light  district." 
There  is  no  such  thing.  And  it  is 
the  aim  of  this  Bureau  of  Vene- 
real Diseases  to  suppress  prostitu- 
tion, street-walkers  and  houses  of 
ill-fame  without  a  moment's  delay. 

The  Department  also  plans  a 
survey  of   our  jails   and  peniten- 


tiaries, as  Snow  has  shown  that 
positive  Wassermanns  were  found 
in  from  ten  to  forty-eight  per  cent 
of  all  these  inmates.*  It  is  gener- 
ally recognized  that  venereal  dis- 
ease is  all  too  frequent  in  our  con- 
vict population.  We  hope  very 
soon  to  have  examinations  for 
venereal  disease  of  all  persons 
brought  into  criminal  court.  This 
is  being  done  very  successfully  in 
some  cities  and  there  is  no  reason 
why  it  should  not  be  done  every- 
where in  Ohio. 

A  little  later  it  is  also  hoped  to 
do  something  with  our  venereal 
quack  problem  and  also  with  drug- 
store prescribing  for  venereal  dis- 
ease. We  have  no  doubt  that  all 
fair-minded  druggists  will  gladly 
co-operate  with  this  part  of  our 
campaign,  for  there  is  no  question 
but  that  it  is  the  cause  of  much 
trouble,  of  mistaken  diagnoses  and 
of  many  uncured  cases  of  syphilis 
and  gonorrhea  with  their  resultant 
after-effects  in  future  years. 

The  last  part  of  our  campaign 
consists  in  a  statewide  propaganda 
of  education  for  both  the  laity  and 
the  physician.  How  many  physi- 
cians are  there  at  present  who  treat 
their  cases  with  the  protoiodid  tab- 
let alone  ?  Unfortunately,  we  see  too 
many  examples  of  this  every  day 
and  the  result  is  sad  indeed.  The 
public  will  soon  begin  to  demana 
that  they  get  a  certain  type-  of 
treatment  or  they  will  see  another 
physician,  and  they  are  right  in  this  * 
demand.  No  man  should  treat  a 
case  of  gonorrhea  or  syphilis  unless 
he  is  willing  to  take  the  time  to 
keep  up  to  date  on  the  subject. 
For  the  public,  we  propose  putting 
out  placards  all  over  the  city,  in 
toilets  of  saloons,  barber  shops, 
hotels,  etc.    There  will  also  be  lec- 


*  Snow,  "Public  Health  Measures  in  Relation  to  Venereal  Diseases,"  Journal 
of  the  American  Medical  Association,  LXVI,  1008  (April  1,  1916). 
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tures  giveg  to  Y.  M.  C  A.'s,  clubs, 
educational  institutions,  etc.,  and 
the  state  is  also  intending  to  spread 
broadcast  pamphlets  intended  for 
the  instruction  of  young  boys  and 
girls.  The  newspapers  and  maga- 
zines will  also  be  a  valuable  aid 
in  this  campaign.  An  example  of 
this  municipal  work  is  provided  by 
S  brief  outline  of  what  is  being 
done  in  Cleveland: 

Placards  are  being  distributed 
through  the  saloons  of  the  entire 
city,  and  it  is  intended  to  distribute 
them  later  in  manufacturing  plants, 
Y.  M.  C.  A.'s,  etc.  Through  these 
placards  the  patients  are  instructed 
to  visit  certain  dispensaries,  which 
are  the  tuberculosis  dispensaries, 
and  here  they  are  advised  to  visit 
our  regular  venereal  clinics,  which 
run  both  daily  and  several  evenings 
a  week.  If  the  patient  is  in  a 
condition  dangerous  to  the  com- 
munity, he  is  so  advised  and  sent 
to  the  Cleveland  City  Hospital  for 
a  certain  period  of  time,  where  he 
received  at  least  three  doses  of  sal- 
varsan  and  adequate  mercury  to 
clear  up  his  lesions.  He  is  then 
referred  back  to  the  venereal  clinic 
where  he  is  kept  under  close  super- 
vision and  told  to  come  back  for 
treatment  as  is  necessary.  In  case 
the  patient  misses  his  visit,  record 
of  which  is  kept  on  a  card  index 
system  by  the  social  worker,  he 
receives  a,  postal  card  notifying 
him  when  he  shall  make  another 
visit.  If  he  neglects  to  do  this  the 
social  worker  calls  on  him.  If  he 
still  neglects,  the  Board  of  Health 
steps  in  and  by  force  insists  on  his 
carrying  out  the  proper  measures. 

By  this  method,  in  a  city  with  a 
large  floating  population,  it  has 
been  found  possible  to  keep  sixty- 
five  per  cent  under  close  super- 
vision. What  is  being  done  in 
Cleveland,  I  trust  we  shall  be  able 
to  do  in  other  parts  of  the  State. 


The  State  of  Ohio  already  has  at 
hand  10,000  framed  placards  of 
information  regarding  venereal  dis- 
eases. Any  health  officer  or  physi- 
cian desiring  some  of  these  plac- 
ards may  get  them  by  applying  to 
the  State  Department  of  Health. 
The  Bureau  of  Venereal  Diseases 
has  also  sent  out  recently  in  con- 
nection with  the  United  States 
Public  Health  Service  a  circular 
letter  and  report  cards  for  report- 
ing cases.  There  were  also  en- 
closed five  circulars  of  information 
on  syphilis  and  gonorrhea  which 
are  to  be  handed  to  the  patients 
and  in  case,  translations  of  these 
circulars  in  Roumanian,  Armenian, 
Finnish,  French,  Greek,  Hungarian, 
Italian,  Lithuanian,  Polish,  Ger- 
man, Swedish,  Syrian  or  Yiddish 
are  desired,  the  same  can  be  pro- 
cured by  addressing  the  Depart- 
ment of  Health.  The  careful  co- 
operation of  all  physicians  is 
urgently  requested  in  this  work. 
It  means  much,  both  to  the  state 
and  to  the  nation. 


FIRST  OHIO  CASE  WHERE 
RECENT  VACCINATION  DID 
NOT  PREVENT  SMALLPOX 

The  first  case  to  come  to  the 
notice  of  the  State  Department  of 
Health  in  which  a  person  recently 
successfully  vaccinated  contracted 
smalFpox,  has  come  to  light  in 
Findlay.  Epidemiological  investi- 
gation by  the  Department  verified 
these  details:  The  patient,  a 
woman,  was  successfully  vac- 
cinated February  15.  She  de- 
veloped symptoms  of  smallpox 
June  22,  but  the  physician  with- 
held his  diagnosis  on  account  of 
the  vaccination,  though  reporting 
his  suspicions  to  the  health  officer. 
The  epidemiologist  of  the  State 
Department  of  Health  was  called 
and  confirmed  the  smallpox  diag- 
nosis June  28. 
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What  Ohio  Cities  Are  Doing  in  the  Campaign 
Against  Venereal  Diseases 


IN  the  short  space  of  a  few 
months  the  cities  and  com- 
munities of  Ohio  have  re- 
sponded nobly  in  the  Government 
campaign  against  venereal  disease. 
One  of  the  principal  parts  of  this 
campaign  consists  in  the  establish- 
ing of  day  and  night  clinics  for  the 
treatment  of  these  cases  and  the 
opening  up  of  sufficient  hospital 
beds  to  hold  such  patients  as  are 
very  sick  or  are  dangerous  to  the 
public  health  —  this  refers  espe- 
cially to  prostitutes.  Let  us  give 
a  few  examples : 

The  city  of  Toledo  has  already 
appropriated  a  large  sum  of  money, 
opened  a  day  and  night  clinic  for 
the  treatment  of  these  cases  and 
will  very  soon  have  sufficient  hos- 
pital beds  in  an  old  building  for 
the  care  of  such  venereals  as  are 
found  in  her  limits. 

Cincinnati,  which  already  had  a 
day  clinic  and  a  sufficient  number 
of  beds  for  males  has  opened  a 
night  clinic  twice  a  week  and  set 
aside  some  thirty  to  thirty-five 
extra  beds  for  female  cases.  More- 
over, the  Social  Hygiene  Society 
is  preparing  to  run  a  day  and  night 
clinic  of  its  own. 

The  Council  of  the  city  of 
Columbus  recently  appropriated 
$10,000  for  the  establishment  of 
a  clinic  and  the  opening  of  a  suf- 
ficient number  of  hospital  beds. 

Youngstown  already  has  a  night 
clinic  and  a  small  number  of  beds 
for  these  cases,  and  in  addition  is 
planning  to  start  a  day  clinic  and 
has  voted  funds  for  more  beds  in 
the  hospital. 

The  city  of  Cleveland  heretofore 
has    had    two    carefully    regulated 


day  and  night  clinics  for  venereal 
cases  but  they  lack  sufficient  hos- 
pital space,  there  being  only  twenty- 
four  beds  available.  However, 
the  people  voted  a  bond  issue  of 
$100,000  for  this  purpose.  It  has 
recently  been  approved  by  the 
Capital  Issues  Committee  and 
within  the  next  two  months  150 
more  beds  will  be  opened  up  solely 
for  the  care  of  these  cases. 

Even  some  of  the  smaller  towns 
are  responding  very  well.  For  ex- 
ample, Salem  has  a  well  organized 
day  and  night  clinic  to  take  care  of 
these  cases  and  there  are  sufficient 
beds  available  for  all  patients  that 
should  be  hospitalized. 

Akron  is  about  ready  to  start  her 
venereal  disease  program  and  the 
B.  F.  Goodrich  Rubber  Company 
has  a  venereal  clinic  of  its  own. 

The  commissioners  of  Ross 
County  have  turned  over  to  the 
health  authorities  of  Chillicothe 
and  the  sanitary  district  sur- 
rounding Camp  Sherman,  sufficient 
space  and  equipment  at  the  county 
infirmary  to  care  for  all  cases 
found  in  the  county. 

Dayton  likewise  is  opening  a  day 
and  night  clinic  and  already  has  a 
goodly  number  of  hospital  beds. 

On  the  whole  the  cities  of  the 
State  of  Ohio  are  doing  very  well 
in  the  campaign  to  protect  the  sol- 
diers and  the  communities  against 
venereal  disease.  In  the  next  six 
months  we  hope  to  see  even  greater 
strides.  In  the  following  para- 
graphs are  given  a  few  sketches 
of  municipal  venereal  disease  ac-* 
tivities,  furnished  by  the  health  de- 
partments of  the  cities  in  question : 
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CLEVELAND  — 

Like  all  large  cities  Cleveland 
has  been  hampered  in  the  past  by 
lack  of  funds,  with  the  result  that 
thus  far  we  have  only  had  some 
twenty-four  beds  available  in  the 
City  Hospital  for  the  treatment  of 
venereal  diseases.  Nearly  a  year 
ago  a  bond  issue  of  $100,000  was 
voted  by  the  city  of  Cleveland  to 
fit  up  the  old  nurses'  home  in  the 
City  Hospital  for  the  care  of  these 
cases.  This  fund  has  not  been 
made  available  until  within  the  papt 
few  weeks  when  it  was  passed  by 
the  Capital  Issues  Committee. 
However,  in  the  next  few  days 
some  of  these  beds  will  be  opened 
and  within  two  months  'we  can  take 
care  of  150  cases. 

At  present  our  plan  of  procedure 
is  somewhat  as  follows:  We  have 
two  carefully  regulated  day  and 
night  clinics  at  the  Mt.  Sinai  and 
Lakeside  Hospitals.  These  clinics 
are  in  charge  of  competent  men 
with  social  service  nurses  in  con- 
nection. Careful  records  are  kept 
of  all  cases.  All  acute  cases  dan- 
gerous to  the  community  are  sent 
to  the  City  'Hospital  until  partially 
freed  at  least,  from  their  disease, 
free  salvarsan  being  furnished 
when  necessary.  Thus,  in  the  last 
year  the  city  of  Cleveland  gave 
some  $2,000  worth  of  free  salvar- 
san at  the  City  Hospital.  They  are 
then  referred  back  to  these  clinics 
and  kept  under  careful  supervision 

until  cured. 

• 

The  city  of  Cleveland  has  dis- 
tributed in  the  toilets  of  saloons, 
barber  shops,  hotels,  Y.  M.  C.  A/s, 
etc.,  framed  placards  in  different 
languages,  telling  people  of  the 
dangers  of  venereal  disease  and 
thus  far  many  lectures  have  been 
given  in  schools,  churches,  Y.  M. 
C.  A.'s,  etc. 


CINCINNATI  — 

For  Cincinnati,  Dr.  J.  H.  Landis, 
health  officer,  reports : 

"Cincinnati  has  no  vice  district 
and  has  suppressed  street  walking. 
Theoretically,  this  should  reduce 
the  venereal  disease  problem  to  a 
minimum.  No  statistics  however, 
on  which  to  base  an  opinion  on  this 
point,  are  available. 

"Hotels,  rooming  and  boarding 
houses  are  under  close  surveillance 
by  the  police  department  and  the 
indications  are  that  never  before 
in  the  history  of  the  city  has  pros- 
titution been  as  hazardous  an  oc- 
cupation as  at  the  present  time.. 

"Women  taken  in  raids  are  senr 
to  the  hospital  for  diagnostic  pur- 
poses. If  venereal  disease  is  found 
they  are  sent  via  the  police  court 
to  the  Workhouse  Hospital  for 
treatment  until  no  longer  in-  , 
fectious,  before  being  turned  over 
to  the  Federal  government. 

"Many  professional  prostitutes 
have  left  the  city.  Many  clandes- 
tines  have  secured  employment 
and  have  given  up  the  old  method 
of  securing  a  living.  'Sitting 
rooms'  are  being  broken  up  through 
the  activities  of  the  purity  squad 
headed  by  Detective  Ellenreider, 
who  has  had  charge  of  this  work 
for  several  years. 

"Two  night  clinics  per  week 
(Monday  and  Thursday  from  7:30 
to  9  P.  M.)  will  be  started  June 
24th  at  the  General  Hospital. 
These  will  be  made  self-supporting 
and  it  is  expected  to  hold  them 
every  night  when  the  attendance 
increases. 

"The  State  Department  of 
Health  framed  placard  (500  of 
them)  has  been  distributed  in  pub- 
lic places  throughout  the  city. 

"Attempts  are  being  made  to 
secure  free  Salvarsan  for  use  in 
selected  cases.     All  in  all  we  feel 
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that  a  real  step  towards  neutral- 
izing the  venereal  peril  has  been 
taken." 

COLUMBUS  — 

"The  Columbus  city  council  has 
appropriated  $10,000  to  the  board 
of  health  as  a  fund  for  the  control 
of  venereal  diseases,"  says  Louis 
Kahn,  M.  D.,  health  officer.  "It 
is  the  intention  of  the  board  to 
equip  a  part  of  the  city  workhouse 
as  a  hospital  for  the  treatment  of 
venereal  diseases,  and  to  put  it  in 
charge  of  a  physician  —  a  specialist 
if  necessary  —  and  nurses.  There 
cases  of  venereal  disease  will  be 
treated  and  held  until  cured.  We 
expect  to  start  this  work  just  as 
soon  as  the  workhouse  can  be  ar- 
ranged and  the  necessary  facilities 
provided  to  conduct  the  work." 

An  ordinance  which  has  been  in- 
troduced in  the  Columbtis  council 
provides  penalties  for  venereally 
diseased  persons  who  expose  other 
persons  to  the  disease  or  who  fail 
to  seek  medical  treatment  and  to 
continue  such  treatment  until  dan- 
ger of  infection  is  past.  It  re- 
quires quarantine  and  compulsory 
treatment  of  venereally  diseased 
persons  who  fail  to  seek  and  con- 
tinue treatment  by  a  physician. 
The  proposed  ordinance  provides 
fines  for  persons  other  than  li- 
censed physicians  who  furnish  pre- 
scriptions or  medicines  for  the 
treatment  of  venereal  diseases. 
Physicians  under  the  proposed 
measure*  would  have  to  report  vene- 
real cases  to  the  local  health  au- 
thorities. 

DAYTON  — 

Health  Commissioner  A.  O. 
Peters,  M.  D.,  says: 

"About  two  months  ago  we 
established  a  venereal  clinic  at  the 
heahh    department,    conducted    by 


Dr.  J.  G.  Marthens,  a  specialist  in 
this  work.  At  the  present  time  the 
Miami  Valley  Hospital  has  twenty- 
one^  beds  set  aside  for  the  treat- 
ment of  patients  afflicted  with  vene- 
real disease.  The  police  depart- 
ment is  already  co-operating  with 
us  in  the  apprehension  of  street 
walkers  who  may  be  thus  afflicted, 
so  that  we  already  have  our  ma- 
chinery in  motion  for  attempting 
to  handle  this  question. 

"Since  July  1,  when  the  new 
regulations  of  the  State  Depart- 
ment of  Health  went  into  effect, 
we  have  been  able  fully  to  co- 
operate with  the  rest  of  the  state 
in  carrying  out  plans.  We  had 
planned  to  conduct  this  work  in  a 
different  manner,  but  now  that  the 
state  has  made  a  uniform  regula- 
tion for  the  control  of  venereal  dis- 
eases, we  have  modified  our  plans 
accordingly. 

"The  police  department  brings  to 
us  women  that  are  suspected  of 
being  diseased.  These  women  are 
examined  by  our  clinic  physician 
and,  if  found  to  be  diseased,  are 
sent  to  the  hospital  for  detention 
and  treatment.  The  clinic  is  con- 
ducted three  days  a  week  from  4 
to  6  P.  M.  When  the  work  grows 
to  greater  proportions  we  shall 
open  an  evening  clinic." 

YOUNGSTOWN  — 

"The  Youngstown  board  o  f 
health  promises  to  co-operate  in 
carrying  out  present  regulations 
and  any  other  rules  which  the 
State  Department  of  Health  may 
promulgate  for  the  control  of 
venereal  diseases,"  says  Dr.  H. 
E.  Webb,  health  officer.  "Dr. 
Cole,  director  of  the  Bureau 
of  Venereal  Diseases,  was  with  us 
a  few  weeks  ago  and  met  with  the 
county  medical  society.  He  was 
assured  of  the  co-operation  of  the 
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physicians'  body  for  the  campaign. 
The  Youngstown  Hospital  has  al- 
ready established  a  venereal  dis- 
pensary and  clinic,  and  is  consider- 
ing the  feasibility  of  increasing  the 
accommodations  for  this  class  of 
patients  in  the  wards." 


PHYSICIANS  ARE  USING 
STATE  LABORATORIES' 
DIAGNOSTIC  FACILITIES 

During  the  first  three  months 
in  which  Wassermann  examina- 
tions were  made  by  the  Division 
of  Laboratories  of  the  State  De- 
partment of  Health,  a  total  of 
1,404  such  tests  were  made,  as 
shown  in  the  following  table: 


N 

Pos. 

1    Neg. 

Unsat. 

Total 

April    . . 
May    . . . 
June   ... 

137* 

94 

113 

240 
371 
427 

1 

5 

16 

378 
470 
566 

Total    .. 

344 

1,038 

22 

1  1,404 

The  high  percentage  of  positives 
in  April  is  explained  by  the  fact 
that  the  work  was  being  started 
and  a  large  number  of  clinically 
positive  cases  was  examined  in 
order  properly  to  check  the  re- 
agents used. 

The  Wassermann  test  is  per- 
formed free  for  Ohio  physicians. 
Outfits  provided  by  the  Depart- 
ment must  be  used  in  sending  in 
specimens  for  examination.  These 
outfits  are  obtainable  upon  applica- 
tion to  the  Department,  but  can 
not  be  obtained  at  the  laboratory 
distributing  stations  of  the  Depart- 
ment in  various  parts  of  the  state. 
Such  specimens  can  not  be  sent  in 
the  mails  except  in  approved  con- 
tainers such  as  the  Department  fur- 
nishes, 


PREVIOUS  VENEREAL 
DISEASE  ARTICLES 

For  the  convenience  of 
readers  the  following  list  of 
articles  dealing  with  venereal 
disease  prevention,  which 
have  appeared  in  previous  is- 
sues of  the  Ohio  Public 
Health  Journal  this  year, 
is  given : 

"All  States  Asked  to  Work 
Together  to  Control  Venereal 
Diseases"  (United  States  Public 
Health  Service  program  for  state 
and  Federal  co-operation),  Jan- 
uary, p.  26. 

"War  Increases  Ophthalmia 
Neonatorum"  (in  British  Isles), 
March,  p.  115. 

"Army  Reports  Progress  in 
Venereal  Disease  Battle" 
(editorial),  April,  p.  138. 

"Why  Not  Call  a  Spade  a 
Spade,  Mn  Editor?"  (editorial), 
April,  p.  138. 

"How  the  Venereal  Disease 
Problem  Is  Being  Met  in  Ohio," 
April,  p.  170. 

"Investigating  Arsphenamine," 
April,  p.  182. 

"War's  Greatest  Credit  Item; 
You  Can  Help  Increase  It" 
(editorial),   June,   p.  234. 

"Regulations  for  the  Preven- 
tion of  Venereal  Diseases," 
June,  p.  258. 

"Venereal  Quarantine  Ap- 
proved" (California  cases),  June, 
p.  277. 

Articles  in  previous  years' 
volumes  can  be  found  by  con- 
sulting the  indexes  to  those 
volumes. 


At  Gaucher's  clinic  in  the  St. 
Louis  Hospital  in  Paris,  before  the 
war  ten  percent  of  the  patients 
were  syphilitic.  After  the  first  six- 
teen months  of  the  war  16.6  per- 
cent were  syphilitic  and  in  the 
eight  months  immediately  prior  to 
December  16,  1917,  twenty-five 
percent  had  the  diseaj^Qg] 
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The  Health  Officer's  Responsibility  in  the 

Enforcement  of  the  Venereal 

Disease  Regulations 

By  James  E.  Bauman,  Deputy  Commissioner  of  Health 


THE  enforcement  of  measures 
for  the  prevention  and  con- 
trol of  venereal  diseases 
gives  opportunity,  very  naturally, 
for  inquiries  as  to  the  authority  for 
the  adoption  of  such  regulations. 
If  there  is  authority  for  adopting 
regulations,  it  follows  that  there  is 
authority  for  their  enforcement. 

The  history  of  legislation  for  the 
prevention  of  venereal  diseases 
closely  follows  that  of  legislation 
for  the  control  of  other  diseases 
that  have  been  determined  to  be 
communicable  and  a  menace  to  the 
public  health.  Only  a  few  years 
ago  the  same  questions  that  are 
now  being  raised  in  regard  to  regu- 
lations for  the  prevention  of  vene- 
real diseases  were  raised  when  the 
attempt  was  made  to  require  re- 
ports of  cases  of  pulmonary  tuber- 
culosis and,  from  the  standpoint 
of  the  sanitarian,  the  answers  to 
those  questions  are  the  same ;  e.  g., 
we  are  dealing  with  a  disease  that 
causes  untold  suffering;  it  is  com- 
municable from  one  person  to  an- 
other, therefore  a  menace  to  the 
public  health,  and  the  person  who 
willfully  aids  in  transmitting  the 
disease  is  a  criminal  and  should  be 
punished ;  it  is  preventable,  and 
those  with  authority  to  act  have 
not  done  their  full  duty  until  they 
have  gone  to  the  limit  of  their  au- 
thority in  devising  and  carrying  out 
measures  to  prevent  the  spread  of 
the  disease. 

In  discussing  with  a  health  of- 


ficer his  responsibility  in  the  en- 
forcement of  regulations  adopted 
by  the  State  Department  of  Health, 
it  is  not  seemly  to  present  argu- 
ment as  to  the  necessity  for  the 
regulations,  the  authority  for  their 
adoption  or  as  to  their  validity,  but 
there  are  some  who  seem  inclined 
to  gauge  their  responsibility  by 
their  own  opinions  on  these  points. 
For  such  as  these  we  ask  that  you 
bear  in  mind  that  there  are  prop- 
erly created  courts  of  law  to  an- 
swer such  questions,  and  until  com- 
petent authority  determines  a  law 
or  regulation  to  be  invalid  it  is  of 
full  force  and  effect  and  those  re-* 
sponsible  for  its  enforcement  are 
under  legal  compulsion  to  carry  out 
to  the  fullest  extent  the  duty  laid 
upon  them. 

Regulations  are  adopted  by  the 
State  Department  of  Health  under 
authority  specifically  delegated  by 
the  legislature.  As  it  is  necessary 
that  there  shall  be  a  legislative 
body  for  the  purpose  of  passing 
laws  of  a  general  nature  for  all  the 
state,  so  is  it  necessary  that  there 
shall  be  a  central  body  to  legislate 
with  reference  to  sanitary  matters 
of  such  nature  that  it  is  not  ad- 
visable to  have  them  made  the  sub- 
ject of  laws.  To  provide  for  this 
the  Ohio  laws  declare  that  "the 
State  Department  of  Health  shall 
have  supervision  of  all  matters  re- 
lating to  the  preservation  of  the 
life  and  health  of  the  people  and 
have  supreme  authority  in  matters 
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of  quarantine,  which  it  may  declare 
and  enforce,  when  none  exists, 
and  modify,  relax  or  abolish,  when 
it  has  been  established."  In  fur- 
therance of  this  object  and  to  pro- 
vide the  means  whereby  results 
can  be  secured,  it  is  provided  that 
the  State  Department  of  Health 
may  make  special  or  standing 
orders  or  regulations  for  prevent- 
ing the  spread  of  contagious,  or 
infectious  diseases  and  for  such 
other  sanitary  matters  as  it  deems 
best  to  control  by  a  general  rule. 
The  Department  of  Health  is  given 
specific  authority  to  require  re- 
ports of  diseases  not  only  by  physi- 
cians, boards  of  health  and  health 
officials,  but  by  other  persons  who 
stand  in  such  relation  to  the  patient 
that  the  requirement  would  be  rea- 
sonable. 

To  provide  the  machinery  for 
.  enforcing  the  special  and  general 
regulations  of  the  St^te  Depart- 
ment of  Health,  the  statutes  re- 
quire that  "local  boards  of  health, 
health  authorities  and  officials,  of- 
ficers of  state  institutions,  police 
officers,  sheriffs,  constables  and 
other  officers  and  employees  of  the 
state  or  any  county,  city  or  town- 
ship, shall  enforce  the  quarantine 
and  sanitary  rules  and  regulations 
adopted  by  the  state  board  (de- 
partment) of  health. "  (Sec.  1238 
G.  C.) 

The  penalty  for  failing  to  obey 
the  regulations  of  the  State  Depart- 
ment of  Health  is  the  same  as  that 
provided  for  failing  to  obey  the 
regulations  of  a  municipal  or  town- 
ship board  of  health  and  the  modes 
of  procedure,  courts,  practice,  etc., 
are  the  same.  This  penalty  is  as 
follows:  "Whoever  violates  any 
provision  of  this  chapter,  or  any 
order  or  regulation  of  the  board  of 
health  made  in  pursuance  thereof, 
or  obstructs  or  interferes  with  the 
execution  of  such  order,  or  wilfully 


or  illegally  omits  to  obey  such 
order,  shall  be  fined  not  to  exceed 
one  hundred  dollars  or  imprisoned 
for  not  to  exceed  ninety  days,  or 
both,  but  no  person  shall  be  im- 
prisoned under  this  section  for  a 
first  offense,  and  the  prosecution 
shall  always  be  as  and  for  a  first 
offense,  unless  the  affidavit  upon 
which  the  prosecution  is  instituted, 
contains  the  allegation  that  the  of- 
fense is  a  second  or  repeated  of- 
fense."    (Sec.  4414  G.  C.) 

Careful  consideration  of  the 
above  sections  and  other  provisions 
of  law  referred  to  above  will  dis- 
close the  fact  that  the  members  of 
a  bo&rd  of  health  or  a  health  of- 
ficial may  be  prosecuted  for  failure 
to  perform  a  duty  laid  upon  them 
by  law  just  as  effectually  as  would 
be  the  case  if  an  individual  failed 
qr  refused  to  observe  an  order  or 
regulation  of  a  local  board  of 
health. 

In  the  June  issue  of  this  Jour-% 
nal  are  printed  the  regulations  for* 
the  prevention  of  venereal  diseases 
as  adopted  by  the  Public  Health 
Council  May  2,  1918.  Following 
the  instructions  of  the  Council,  its 
secretary  has  caused  the  regula- 
tions to  be  published  in  the  Ohio 
Public  Health  Journal  and  a 
copy  of  the  issue  of  the  Journal 
containing  the  regulations  has  been 
sent  to  each  health  officer  in  the 
state.  This  information  is  given 
for  the  reason  that  everyone  con- 
cerned is  entitled  to  know  that  the 
provisions  of  law  relating  to  the 
adoption  of  sanitary  regulations  by 
the  State  Department  of  Health 
have  been  observed. 

These  regulations  will  be  printed 
in  pamphlet  form  and  distributed 
on  request.  Correspondence  in 
regard  to  the  provisions  of  the 
regulations  or  any  matter  relating 
thereto  will  receive  prompt  and 
careful  attention. 
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Reported  Prevalence  vs.  True  Prevalence 
of  Venereal  Diseases  in  Ohio 


By  Sara  Kerr,  Statistician,  Division  of  Communicable  Diseases, 
State  Department  of  Health 


IN  February,  1917,  health  of- 
ficers of  the  largest  ten  cities 
of  the  state  were  asked  their 
opinion  as  to  the  advisability  of 
amending  the  regulations  providing 
for  reports  of  gonorrhea  and 
syphilis  in  Ohio,  by  requiring  that 
names  and  addresses  of  patients  be 
given,  the  morbidity  report  regula- 
tions of  the  Ohio  State  Board  of 
Health  passed  on  October  21,  1914, 
carrying  the  proviso  that  "in  re- 
ports of  cases  of  the  venereal  dis- 
eases the  name  and  address  of 
patient  need  not  be  given/'  This 
question  of  amendment  was  raised 
in  addition  to  sending  to  physicians 
and  health  officers  of  the  state  cus- 
tomary form  letters  for  improved 
reporting  of  venereal  diseases  af- 
ter the  tabulation  of  morbidity  re- 
ports for  1916  showed  marked  de- 
creases in  reported  cases  of  gonor- 
rhea and  syphilis  compared  with 
returns  for  1915.  The  suggested 
amendment  by  requiring  names 
and  addresses  could  conceivably 
produce  further  decreases  in  the 
number  of  cases  reported,  such  a 
result  being  probable  in  the  opinion 
of  two  of  the  eight  health  officers 
replying  to  the  question  of  amend- 
ment, but  these  two  health  officers 
were  giving  the  least  attention  of 
the  ten  to  securing  any  reports  of 
venereal  diseases.  The  belief  is 
just  as  tenable  that  physicians 
could  see  little  value  other  than  for 
statistics,  inaccurate  at  that,  in 
submitting  reports  without  names 


and  addresses  of  patients,  and  con- 
sequently would  be  more  inclined 
to  neglect  reporting. 

It  was  not,  however,  so  much 
the  question  whether  or  not  the 
amendment  should  be  adopted  at 
this  time,  as  what  seemed  to  be 
the  attitude  of  the  health  officers 
on  the  whole  subject  of  venereal 
disease  reports,  that  caused  the 
special  inquiries  to  be  directed  to 
the  ten  cities.  In  February,  1917, 
the  great  emphasis  which  war  has 
since  placed  upon  the  necessity  for 
controlling  venereal  diseases  was 
lacking  and  the  problem  of  secur- 
ing reports  was  more  difficult  than 
it  should  be  at  present.  Knowing, 
however,  the  attitude  of  the  health 
officers  in  the  ten  largest  cities, 
comprising  over  a  quarter  of  the 
population  of  the  state,  it  was 
hoped  that  some  light  upon  solv- 
ing the  problem  might  be  obtained. 

No  reply  to  the  question  of 
amendment  was  reecived  from 
Akron  and  Columbus.  Akron  re- 
ported five  cases  of  gonorrhea  and 
two  cases  of  syphilis  in  three  years, 
19 1 5-1 91 7.  Reports  for  Columbus 
compare  more  favorably  with  re- 
turns from  those  cities^  making 
some  effort  to  secure  compliance 
with  requirements.  Of  the  eight 
answers  received,  it  was  gratifying 
that  five  favored  the  amendment. 
These  five  affirmative  answers 
were  from  the  health  officers  who 
were  securing  the  larger  number 
of  reports,  Toledo  with  the  highest 
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case  report  rates  sending  the  most 
enthusiastic  reply  in  favor  of  the 
amendment.  By  way  of  contrast 
with  our  present  recognition  of  the 
absolute  necessity  of  securing  re- 
ports today  to  safeguard  army, 
navy  and  nation,  the  following 
statements  from  one  city  are 
quoted:  "We  all  know  that  the 
great  majority  of  physicians  would 
refuse  to  report  the  name  and  ad- 
dress of  a  venereal  case"  and  "I 
believe  the  requirement  would 
penalize  reputable  practitioners  of 
medicine  and  that  it  could  not  be 
enforced."  On  the  contrary,  we 
all  know  today  that  physicians  can- 
not refuse  to  report  and  that  it  will 
not  be  the  reputable  practitioners 
who  will  be  penalized. 

Despite  the  recognized  value  of 
reports  and  the  great  advantage 
if  such  were  being  regularly  re- 
ceived as  we  entered  upon  the  war, 
letters,  circularizing,  proposed 
amendments  and  other  available 
methods  failed  to  produce  im- 
provement in  reporting  during 
1917.  The  record  for  the  state  for 
the  three  years  during  which 
gonorrhea  and  syphilis  have  been 
reportable  diseases  in  Ohio  fol- 
lows: 

1915  1916  1917  Total 
Gonorrhea  2,649  1,701  1,454  5,804 
Syphilis     ..1,061        804       814    2,679 

It  has  been  conservatively  esti- 
mated that  annually  about  one  per- 
son in  every  forty  in  the  United 
States  is  treated  for  venereal  dis- 
ease. Military  medical  supervision 
will  give  more  definite  figures  of 
incidence,  particularly  for  the  age 
group  of  highest  susceptibility  to 
infection,  but  using:  the  estimate  of 
one  in  forty  annually  seeking  treat- 
ment, with  Ohio's  population  ex- 
ceeding 5,000,000,  the  table  above, 
with  fewer  than  8,500  cases  for 
the   two   most   prevalent   venereal 


diseases  in  three  years,  casts  a  most 
serious  reflection  upon  physicians 
of  the  state  who  are  entrusted  with 
the  responsibility  of  reporting  dis- 
eases dangerous  to  the  public 
health.  In  the  same  three  years 
syphilis  alone  caused  more  than 
1,200  deaths  in  Ohio  directly  regis- 
tered as  due  to  this  disease,  with 
over  400  more  deaths  under  the 
title  of  locomotor  ataxia  to  be 
added,  with  the  total  number  more 
than  doubled  by  the  many  deaths 
from  general  paralysis  of  the  in- 
sane, cerebral  hemorrhage,  paresis, 
certain  diseases  of  the  heart  and 
blood  vessels,  and  other  causes,  for 
which  syphilis  is  or  may  be  respon- 
sible, although  the  classified  state- 
ments of  death  conceal  its  identity. 
Records  show  that  the  80  cities 
of  the  state  have  reported  86  per 
cent  of  the  cases  of  syphilis  and 
62  per  cent  of  the  cases  of  gonor- 
rhea. The  cities  at  the  last  cen- 
sus comprised  51.8  per  cent  of  the 
total  population  of  the  state.  It  is 
quite  possible  to  count,  however, 
usually  upon  the  fingers  of  one 
hand,  the  physicians  in  a  city  who 
comply  with  requirements  govern- 
ing reports.  Toledo's  records  in- 
dicate that  the  responsibility  of 
submitting  reports  is  more  deeply 
felt  and  observed  by  her  physicians 
than  by  other  physicians  of  the 
state.  In  the  three  year  period, 
Toledo  reported  1,307  cases  of 
gonorrhea  out  of  the  total  of  5,804 
cases  for  the  state  and  653  cases 
of  syphilis,  with  the  state  reporting 
2;679  cases,  22  and  24  per  cent,  re- 
spectively, of  the  state  totals.  It 
is  not  to  be  understood  that  these 
higher  case  rates  for  Toledo  would 
indicate  higher  incidence.  The 
evidence  on  reports  shows  instead 
better  reporting  in  Toledo.  In  the 
majority  of  cities,  it  is  probable 
that  any  one  physician  will  recall, 
in  his  practice  alone,  more  cases 
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in  one  year  than  reported  by  all 
physicians  in  the  city,  during  the 
period  in  which  regulations  for  re- 
ports have  been  in  effect. 

The  state  of  California  suc- 
ceeded in  1917  in  doubling  vene- 
real disease  reports  of  the  previous 
year,  presenting  figures  with  the 
statement  that  "the  venereal  dis- 
eases are  now  being  placed  on  the 
same  plane  as  any  other  reportable 
communicable  disease."  The  cases 
of  gonorrhea  reported  in  California 
in  1917  numbered  2,873  against 
1,091  during  1916,  with  the  in- 
crease in  the  reports  of  syphilis 
from  1,538  cases  in  1916  to  1,790 
in  1917.    The  total  of  the  two  dis- 


eases reported  for  1917,  4,663 
cases,  was  more  than  twice  Ohio's 
total  of  2,268  cases  in  the  same 
year.  California's  population  is 
only  half  the  population  of  Ohio. 

For  the  first  six  months  of  this 
year,  2,801  cases  of  venereal  dis- 
eases have  been  recorded  for 
Ohio,  1,966  being  reports  of  gonor- 
rhea and  835  of  syphilis,  an  aver- 
age per  month  of  328  and  139 
cases,  respectively.  Higher  aver- 
ages were  reported  tfyan  for  the 
past  two  years  but  not  beginning 
to  approach  the  averages  which 
■will  obtain  when  physicians  report 
all  cases  as  required  by  regulations 
effective  on  and  after  July  1,  1918. 


Venereal  Disease  in  Relation  to  Child 

Hygiene 

By  Frances  M.  Hollingshead,  M7  D.,  Director,  Division  of  Child 
Hygiene,  State  Department  of  Health 


IT  is,  of  course,  an  old  and  trite 
statement  that  the  relationship 
between  venereal  disease  and 
child  hygiene  is  a  close  one.  The 
fact  that  syphilis  plays  a  very  im- 
portant part  in  the  infant  mortality 
rates  is  well  known.  It  remained, 
however,  for  a  recent  study  to  give 
us  actual  findings  in  a  large  group 
of  cases.  Whitridge  Williams 
found  in  a  careful  study  of  705 
foetal  deaths  occurring  in  10,000 
obstetrical  cases  admitted  to  Johns 
Hopkins  Hospital  that  the  connec- 
tion is  very  vital.  Of  the  705 
foetal  deaths  intensively  studied  by 
the  best  diagnostic  methods  and  by 
pathological  examinations,  syphilis 
was  the  cause  of  death  in  186 
cases  or  26.4  percent  of  the  total, 
while    127    deaths    or    18    percent 


were  due  to  unknown  causes.  Of 
these  unknown  causes,  Doctor  Wil- 
liams believes  that  syphilis  was  re- 
sponsible for  at  least  40  deaths  or 
one-third  of  the  series.  In  this 
group  of  10,000  cases  nearly  half 
were  colored  and  this  would  per- 
haps account  for  the  high  syphilitic 
death  rate.  In  the  705  foetal 
deaths  the  rate  was :  black  9.4  per- 
cent, white  5.1  percent.  The  same 
held  true  of  the  incidence  of 
syphilis  among  the  women,  negro 
syphilitics  representing  35  percent 
and  whites  making  up  14  percent. 
In  addition  to  these  186  foetal 
deaths,  microscopic  examination  of 
all  placentas  showed  that  350  chil- 
dren with  syphilis  were  born  to  the 
10,000  women.  This  leaves  164 
children  who  were  still  alive  at  the 
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end  of  the  period  of  confinement 
and  who  died  soon  after  or  showed 
lesions  of  hereditary  syphilis  later 
in  life. 

A  striking  example  of  the  in- 
fluence of  syphilis  on  the  lives  of 
babies  occurs  in  Ohio  month  after 
month.  There  were  reported  in 
the  state  in  the  first  four  months 
of  1918,  for  instance,  194  deaths 
from  syphilis.  Of  this  number,  57, 
or  30  percent,  were  one  year  of 
age  or  younger.  These  were  all 
live  children  whose  deaths  were 
reported  due  to  syphilis,  but  during 
the  same  period  there  was  a  large 
number  of  stillborn  children  re- 
ported. How  many  stillbirths  are 
due  to  syphilis  we  cannot  say,  with 
no  accurate  statistics  available,  but 
of  course  a  large  proportion  was 
caused  by  this  disease.  Basing  the  ' 
statement  upon  the  records  for  past 
years  in  Ohio  of  an  average  of  250 
stillbirths  each  month,  one  may 
safely  claim  that  out  of  the  thou- 
sand stillbirths  in  the  four  months 
an  unknown  but  surely  a  high  toll 
of  baby  lives  is  paid  to  the  in- 
cidence of  syphilis. 

The  statement  that  syphilis  plays 
an  important  part  in  Ohio's  infant 
mortality  is  further  strengthened 
by  the  fact  that  for  the  past  three- 
year  period  there  was  a  total  of 
401  deaths  of  children  under  one 
•year  caused  by  syphilis  —  34  per- 
cent of  all  deaths  registered  as  due 
to  syphilis.  In  this  same  three-  ' 
year  period  there  were  9,926  still- 
births with  no  record  of  the 
syphilis  represented  in  this  number. 
There  are,  too,  the  deaths  regis- 
tered under  "prematurity"  and 
"inanition,"  which  are  in  their  turn 
closely  related  to  syphilis. 

When  we  remember  that  the 
children  who  die  under  one  year 
of  age  are  the  fortunate  ones,  while 
the  ones  who  go  through  life  as 


cripples,  as  imbeciles  or  epileptics 
are  those  who  really  pay  the 
penalty,  one  is  brought  directly 
face  to  face  with  a  problem,  the 
immensity  of  which  is  appalling. 
One  has  only  to  study  carefully 
the  chart  of  any,  of  the  famous 
families,  such  as  the  Kalikak 
family,  to  find  that  alcohol  and 
syphilis  head  the  list  as  regards 
frequency  of  appearance  among  its 
members.  These  mental  and  moral 
wrecks,  while  not  so  great  in  num- 
bers perhaps  as  the  abortions, 
premature  births  and  deaths  in  in- 
fancy, are  almost  a  greater  prob- 
lem because  they  become  or  should 
become  a  source  of  actual  expense 
to  the  community  in  which  they 
live,  to  say  nothing  of  the  dangers 
to  which  they  expose  society  at 
large. 

When  one  considers  the  effect  of 
gonorrhea  on  the  lives  of  children 
one  has  almost  the  same  condition 
to  face.  Here  we  do  not  record 
great  numbers  of  deaths,  in  fact, 
almost  none,  but  we  have  to  record 
the  long  illnesses,  in  the  course  of 
which  the  child  passes  from  the 
acute  into  the  chronic  sufferer  and 
often  is  left  totally  blind  or  else 
with  the  eyesight  so  impaired  that 
life  is  at  best  a  very  doubtful  joy. 
In  Ohio,  where  there  is  a  law  in 
force  to  protect  the  lives  of  its 
babies  by  supplying  actual  care  to 
children  with  infected  eyes,  there 
were,  in  1916,  741  reported  cases 
of  specific  infection.  Of  these, 
twenty  lost  the  sight  of  one  or  both 
eyes  and  fourteen  suffered  probable 
loss  of  sight  in  one  or  both  eyes. 
This  serious  loss,  it  must  be  re- 
membered, occurred  in  a  state 
where  prompt  investigation  and 
treatment  of  cases  of  eye  inflam- 
mation in  infants,  is  provided  for 
by  law. 

In  the  preceding  discussion  only 
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the  infections  directly  transmitted 
to  innocent  children  from  diseased 
or  careless  parents  were  discussed, 
but  there  is  still  another  angle  from 
which  the  subject  must  be  con- 
sidered and  that  is  from  the  stand- 
point of  the  possibility  of  the 
spread  of  specific  disease  among 
school  children.  The  possibility  of 
infection  by  one  child  with  a 
gonorrheal  discharge  in  a  public 
school,  where  the  condition  is  un- 
recognized and  untreated,  is  almost 
unlimited  and  any  physician  who 
has  done  a  fairly  large  amount  of 
work  in  a  children's  dispensary  is 
only  too  familiar  with  the  kind  of 
case  which  is  found  in  schools. 
Another  place  in  which  children  in 
the  past  at  least  have  been  much 
exposed  to  infection  is  in  the  wards 
of  the  children's  hospitals  or  the 
general  hospitals.  It  is  not  so  very 
rare  an  occurrence  to  know  of  an 
entire  children's  institution,  whose 
receiving  department  is  closed  until 
such  time  as  the  gonorrheal  dis- 
charges among  the  inmates  shall  be 
cleared  up.  With  greater  knowl- 
edge as  to  the  prevalence  of 
vaginitis  especially,  it  is  possible 
to  throw  sufficient  safeguards,  in 
the  way  of  examination  and  isola- 
tion, about  newly  admitted  chil- 
dren to  prevent  the  extreme  condi- 
tion developing. 

These  are  only  a  few  of  the  facts 
which  bring  unquestionably  to  our 
attention  the  influence  of  venereal 
disease  upon  children's  welfare. 
Any  statewide  scheme  to  develop 
a  thorough  system  for  the  control 
of  venereal  disease,  to  break  down 
the  unfortunate  barriers  of  silence, 
to  institute  actual  isolation,  quaran- 
tine and  treatment  of  infected  per- 
sons, especially  if  combined  with 
an  intensive  plan  for  general  edu- 
cational training*  for  our  very 
young  people,  will  have  an  enor- 
mous influence   upon   the   general 


problem  of  child  hygiene.  The 
necessity  for  the  educational  train- 
ing of  all  young  children  as  well  as 
the  adolescent  to  a  frank  knowl- 
edge and  understanding  of  matters 
of  sex  is  as  important  as  the  purely 
medical  side  of  the  work.  This  is 
true  because  it  is  chimerical  to  ex- 
pect to  affect  the  real  situation 
under  several  generations.  Prob- 
ably not  until  the  little  children  of 
today  have  children  of  their  own, 
who  will  be  educated  along  quite 
different  lines  and  who  will,  we 
hope,  be  armed  with  the  one  great- 
est necessity — :self-coritrol,  the  re- 
sult of  discipline  begun  imme- 
diately after  birth  —  shall  we  see 
any  very  great  change.  The  rea- 
son for  doing  everything  possible 
to  improve  the  situation  now,  is 
that  the  longer  the  first  steps  are 
put  off  the  longer  it  will  be  before 
a  single  standard  of  morality  and 
freedom  from  venereal  disease 
may  be  brought  about.  No  one 
single  undertaking  would  do  more 
for  the  little  children  than  the  de- 
velopment and  operation  of  as 
wide  and  comprehensive  a  plan  for 
the  control  of  venereal  disease  as 
could  be  worked  out  with  our 
present  knowledge. 


THE  PHYSICIAN'S  DUTY 

To  insure  the  success  of  the 
Federal  Government  program  for 
the  suppression  of  venereal  dis- 
ease, it  is  essential  that  that  pro- 
gram should  have  the  support  of 
every  practicing  physician  in  every 
state.  The  best  thought  in  the 
medical  profession  of  today  con- 
cedes that  every  doctor  should  con- 
sider himself  a  health  officer  with- 
out pay.  —  Public  Health  Reports. 


In  February,  1915,  it  was  esti- 
mated that  Germany  had  175,000 
cases  of  syphilis  among  her  soldiers 
in  Belgium  alone. 
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The  Laboratory  and  Venereal  Diseases 


By  L.  H.  Van  Buskirk,  Director,  Division  of  Laboratories, 
State  Department  of  Health 


THE  venereal  diseases,  gonor- 
rhea and  syphilis,  have  been 
and  are  of  great  interest  to 
laboratory  workers.  As  with  other 
diseases,  the  bacteriologist  has 
attempted  to  find  the  organism 
which  is  responsible  for  each  dis- 
ease and  has  worked  from  a  purely 
scientific  standpoint  with  little  or 
no  thought  given  to  the  social  prob- 
lems which  are  so  intimately  inter- 
woven with  the  question  of  venereal 
disease  control. 

These  diseases  which  are  so  vital 
to  the  human  family  have  been 
known  for  many  years.  Their 
manner  of  transmission  and  the 
serious  results  which  follow  their 
inception  have  been  observed  but  it 
is  only  recently  that  any  marked  ad- 
vance in  their  control  has  been 
made. 

Gonorrhea 

While  gonorrhea  and  its  serious 
effects  have  been  known  for  many 
years,  it  was  not  until  1879  that 
Neisser  called  attention  to  the  con- 
stant presence  of  a  peculiar  organ- 
ism in  gonorrheal  pus.  Some  few 
years  later  Bumm  was  able  to  iso- 
late the  organism  in  pure  culture 
and,  together  with  Welander,  Bock- 
hart,  Bokai,  Brenner,  Wertheim 
and  others,  demonstrated  that  the 
pure  culture  of  gonococcus  when 
inoculated  into  the  urethra  of  man 
would  set  up  a  typical*  attack. 

After  having  established  a  causa- 
tive agent  of  the  disease  it  was' 
necessary  only  definitely  to  inden- 
tify  the  organism  in  order  to  estab- 
lish a  laboratory  diagnosis.     The 


gonococcus  has  a  characteristic  and 
constant  form  and  has  certain  pecu- 
liarities as  regards  its  cultural  and 
staining  properties  which  assist  the 
laboratory  worker  in  its  identifica- 
tion and  thereby  in  arriving  at  a 
proper  diagnosis.  Bessbn  gives  a 
very  clear  picture  of  its  appearance 
at  various  stages  in  the  development 
of  the  disease.  In  pus  from  the 
urethra  the  gonococcus  is  found  in 
pure  culture  during  the  first  few 
days.  In  the  early  stages  the  or- 
ganisms are  few  in  number  and  are 
found  almost  entirely  within  the 
polymorphonuclear  1  e  u  c  o  c  y  t  es. 
Numbers  of  epithelial  cells  are  seen 
in  the  smears,  but  these  contain  few 
gonococci.  Towards  the  third  day 
the  number  of  gonococci  increases 
and  a  large  proportion  of  the  leuco- 
cytes contain  the  organism.  A  little 
later  the  epithelial  cells  disappear, 
and  the  majority  of  the  gonococci 
are  intracellular  and  are  so  numer- 
ous that  about  fifteen  to  twenty  per- 
cent of  the  leucocytes  are  invaded. 
At  a  still  later  stage  of  the  disease 
secondary  infections  take  a  part  in 
the  inflammatory  process  and  as  the 
acute  symptoms  pass  off  the  epi- 
thelial cells  again  become  numerous, 
but  it  is  only  when  the  disease  en- 
ters upon  the  chronic  stage  that 
gonococci  are  again  found  within 
them  and  the  pus  cells  diminish  in 
number. 

Knowing  the  characteristic  form 
and  staining  properties  of  the  or- 
ganism as  well  as  its  location  with 
regard  to  other  cells,  it  would  seem 
to  be  a  very  simple  and  definite 
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thing  for  the  bacteriologist  to  ex- 
amine a  smear  and  state  that  gon- 
orrhea either  was  or  was  not  pres- 
ent.  It  is  found,  however,  that  cer- 
tain other  organisms  are  very  sim- 
ilar morphologically  and  are  easily 
confused,  in  a  simple  microscopic 
examination,  w<th  the  gonococcus. 

Jordan  states  that  the  behavior 
of  the  gonococcus  towards  the  gram 
stain,  together  with  its  coffee  bean 
form  and  intracellular  situation, 
usually  serves  to  distinguish  it  from 
related  organisms,  such  as  the  com- 
mon pyogenic  cocci  found  in  the 
urethra  or  vulvo-vaginal  tracts. 
From  the  meningococcus,  however, 
it  is  differentiated  principally  by  the 
fact  that  it  does  not  usually  grow 
on  the  ordinary  culture  media.  In 
practice,  Jordan  states,  little  confu- 
sion is  caused  by  the  close  resem- 
blance of  these  twfc  organisms,  since 
they  are  not  likely  to  occur  in  the 
same  tissues. 

McFarland  finds  that  the  diagno- 
sis of  gonorrhea  by  observing  gram 
negative  diplococci  in  urethral  pus 
and  epithelial  cells  is  a  simple  mat- 
ter. The  recognition  of  the  micro- 
organisms under  other  conditions, 
however,  is  by  no  means  easy. 
Thus,  when  gonorrhea  becomes 
chronic  and  the  cocci  are  no  longer 
taken  up  by  the  phagocytes  it  raises 
a  little  doubt  whether  gram  nega- 
tive cocci  may  be  true  gonococci  or 
not.  Again,  when  gonococcus-like 
organisms  occur  upon  the  conjunc- 
tiva, in  the  pus  taken  from  the 
joints,  upon  the  valves  of  the  heart 
or  in  the  Fallopian  tubes,  the  same 
difficulty  is  met.  Probably  the 
greatest  uncertainty  arises  when 
the  conjunctiva  is  involved,  for 
here  there  can  come  about  the  con- 
fusion of  the  eonococcus,  the  pneu- 
mococcus.  and  micrococcus  catar- 
rhalis  which  very  careful  staining 
and  cultural  experiments  alone  can 
solve. 


It  will  be  observed  from  the  pre- 
ceding paragraphs  that  it  is  not  an 
entirely  easy  thing  to  demonstrate 
the  gonococcus  beyond  question  by 
the  simple  staining  methods.  In  all 
doubtful  cases  it  is  necessary  "to 
utilize  cultural  methods.  These  are 
not  simple,  for  the  gonococcus  has 
a  highly  selective  action  and  does 
not  grow  readily  upon  the  ordinary 
culture  media.  Special  media  must 
be  prepared  in  order  to  secure  its 
proper  development.  It  is  impor- 
tant, however,  to  utilize  the  labora- 
tory in  securing  a  diagnosis,  in  or- 
der to  assist  the  physician  in  his 
clinical  study.  Not  all  inflamma- 
tory conditions  of  the  urethra  are 
attributable  to  the  gonococcus. 
Other  pus  cocci  contribute  to  the 
inflammation  and  in  secondary  in- 
flammations the  gonococci  may  dis- 
appear. So  long  however,  as  the 
gonococci  persist  in  the  urethra  or 
other  superficial  tissue,  the  patient 
may  spread  the  contagion  and  after 
apparent  recovery  from  gonorrhea 
the  cocci  may  remain  latent  in  the 
urethra  for  years,  not  infrequently 
causing  a  relapse.  Owing  to  these 
peculiar  conditions,  it  is  essential 
that  the  physician  use  every  means 
placed  at  his  disposal  in  order  to 
ascertain  as  exactly -as  possible  the 
true  condition  of  his  patient. 

In  addition  to  the  microscopical 
and  cultural  methods  of  diagnosis, 
complement  fixation  has  recently 
been  suggested  as  of  distinct  diag- 
nostic value.  This  method,  how- 
ever, is  handicapped  by  the  diffi- 
culty which  has  arisen  in  securing 
satisfactory  results.  The  chief  dif- 
ficult has  been  that  of  securing  a 
satisfactory  antigen.  One  of  the 
peculiarities  of  the  gonococcus  is 
that  various  strains  have  been  iso- 
lated which  may  or  may  not  be 
specific  for  other  organisms  of  the 
same  group.  Torrey  has  shown 
that  not  all  races  of  the  gonococcus 
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are  antigenically  alike.  The  antigen 
which  he  has  prepared,  and  which 
is  used  by  the  New  York  Depart- 
ment of  Health,  is  made  from  the 
original  ten  Torrey  strains  which 
he  has  isolated  and  used  in "  his 
complement  fixation  work  for  gon- 
orrhea. Until  more  work  has  been 
done  in  perfecting  a  satisfactory 
antigen,  it  does  not  seem  likely 
that  this  method  will  come  into  gen- 
eral use. 

Syphilis 

While  syphilis  has  been  making 
its  inroads  upon  man  for  centuries, 
it  was  but  a  few  years  ago  that  the 
exact  cause  of  the  disease  was  dem- 
onstrated. In  the  examination  of 
material  removed  from  syphilitic 
lesions  a  peculiar  spiral  shaped  or- 
ganism had  been  discovered  for 
may  years,  by  many  observers. 
Bordet  studied  this  organism  very 
carefully  and  believed  it  to  be  th£ 
infective  agent  in  syphilis.  It  was 
left,  however,  for  Schaudinn  and 
Hoffmann,  in  1915,  to  demonstrate 
that  .this  particular  spiral  shaped 
organism  was  the  cause  of  syphilis. 
They  gave  it  the  name  of  Spiro- 
chaete  Pallida,  which  name,  how- 
ever, is  not  generally  used  now  but 
has  been  replaced  largely  by  Trep- 
onema Pallidum.  Schaudinn  and 
Hoffmann  were  unable  to  find  a 
suitable  medium  upon  which  to 
grow  the  organism,  and  so  were  un- 
able to  obtain  cultures  whereby  they 
could  transmit  the  disease  experi- 
mentally. Another  difficulty  en- 
countered was  that  the  disease  is 
not  readily  transmissible  to  other 
animals,  it  being  found  that  certain 
apes  are  most  susceptible  and  most 
laboratory  animals  not  at  all  sus- 
ceptible. Schereschewsky  in  1909 
discovered  a  method  whereby  the 
organism  could  be  cultivated,  but 
even  with  the  method  proposed  by 
him,  it  was  impossible  to  secure  a 


pure  culture.  It  was  certain,  how- 
ever, that  the  particular  organism 
which  was  being  observed  was  re- 
*  sponsible  for  the  disease  as  it  was 
found  by  observers  all  over  the 
world  in  lesions  of  primary  and 
secondary  stages.  It  was  always 
present  in  lesions  of  congenital  sy- 
philis and  was  also  found  in  the 
blood  of  many  persons  suffering 
from  the  disease.  These  facts,  to- 
gether with  the  fact  that  it  was 
never  found  in  healthy  individuals 
or  individuals  suffering  from  other 
diseases,  seemed  to  be  sufficient 
evidence  to  show  that  it  was  the 
causative  agent.  In  191 1  Noguchi 
first  cultivated  it  in  pure  culture. 
The  report  of  his  investigations, 
methods  of  culture  and  isolation, 
may  be  found  in  the  Journal  of  Ex- 
perimental Medicine,  Vol.  XIV, 
191 1.  Additional  details  as  to  the 
cultivation  may  be  found  in  the 
same  publication,  Vol.  XV,  1912. 

The  organisms  may  be  observed 
in  freshly  secured  material  by  ex- 
amining a  hanging  drop  under  the 
dark  field  microscope.  Special 
staining  methods  have-also  been  de- 
vised for  the  differentiation  of  the 
Treponema  Pallidum  from  other 
organisms  which  have  a  similar  ap- 
pearance. The*  technic  of  these 
staining  methods  is  somewhat  diffi- 
cult, but  very  accurate  results  can 
be  secured  by  the  careful  labora- 
tory observer.  The  organisms  are 
always  present  in  the  hard  chancre. 
In  secondary  syphilis  they  are 
found  in  the  mucous  patches,  a  few 
in  the  rose  spots  and  occasionally 
in  the  blood.  Seldom  are  they 
found  in  the  internal  organs.  In 
tertiary  syphilis  they  are  generally 
present  but  are  few  in  numbers. 
The  largest  number  are  found,  and 
these  are  observed  in  practically  all 
oreans,  in  cases  of  congenital  sy- 
philis.   These  staining  methods  are 
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used  by  pathologists  and  have 
proved  of  distinct  value  in  estab- 
lishing a  correct  diagnosis  as  well 
as  assisting  in  the  establishment  of  * 
the  reliability  of  the  Wassermann 
test. 

One  of  the  greatest  aids  to  the 
physician  in  the  diagnosis  of  syph- 
ilis is  the  so-called  Wassermann 
reaction.  This  is  an  extremely  in- 
teresting laboratory  procedure  and 
one  which  has  assisted  greatly  in 
the  proper  diagnosis  and  treatment 
of  the  disease.  In  1901,  Bordet 
and  Gengou,  while  studying  com- 
plement observed  that  under  cer^ 
tain  conditions  the  complement  be- 
came fixed  and  was  thereby  made 
unavailable  for  further  reaction 
with  the  materials  which  they  were 
using.  Wassermann  and  Bruck 
took  advantage  of  this  particular 
phenomenon  for  the  diagnosis  of 
syphilis.  They  observed  that  the 
blood  or  spinal  fluid  of  persons 
suffering  from  syphilis  contained  a 
so-called  antibody.  This  antibody, 
when  brought  in  contact  with  an 
antigen,  served  to  fix  the  native 
complement  present -in  the  serum. 
Owing  to  the  fact  that  complement 
is  readily  destroyed  or  made  inac- 
tive by  heat  they  concluded  that  if 
a  known  amount  of  complement 
could  be  added  to  an  inactivated 
serum  and  its  specific  antigen  also 
introduced,  the  three  substances 
would .  unite,  fixing  the  known 
amount  of  complement.  By  intro- 
ducing a  second  amboceptor  and  by 
also  adding  washed  blood  cor- 
puscles, it  could  be  easily  ascer- 
tained as  to  whether  the  comnle- 
ment  had  been  fixed  or  not.  This 
reaction  while  appearing  to  be  very 
simple,  is  quite  complicated,  as  the 
various  reagents  used  must  be  care- 
fullv  prepared  and  standardized, 
and  the  conditions  under  which  the 
test  is  made  must  be  accurately 
controlled. 


Since  Wassermann  first  presented 
his  serum  diagnosis  for  syphilis 
many  modifications  have  been  sug- 
gested. At  present  a  large  number 
of  antigens  are  in  use,  some  being 
preferred  by  one  observer  and  some 
by  another.  Other  details  of  the 
method  have  also  been  modified  to 
correspond  with  the  experiences  of 
various  observers.  In  general, 
however,  the  original  method  of 
Wassermann  is  still  in  use. 

Here  again  we  are  confronted 
with  the  problem  as  to  the  relative 
merits  of  the  various  methods  of 
diagnosis.  The  physician  must  un- 
derstand the  limitations  of  the  lab- 
oratory worker  and  should  famil- 
iarize himself  to  as  great  an  ex- 
tent as  possible  with  the  methods  in 
use  at  the  laboratories  where  he 
submits  specimens.  With  this 
knowledge  at  hand  he  will  be  much 
more  able  to  interpret  the  results 
furnished  him  and  correlate  his 
clinical  findings  with  the  laboratory 
results.  As  has  been  so  often 
pointed  out,  it  is  only  by  such  cor- 
relation -that  the  greatest  benefits 
can  be  secured.  The  physician 
certainly  must  realize  his  limita- 
tions of  diagnosis,  but  at  the  same 
time  he  should  not  base  his  conclu- 
sions entirely  upon  the  laboratory 
findings. 

Quite  frequently  a  physician  is 
unable  to  establish  a  definite  history 
of  syphilitic  or  gonorrheal  infec- 
tion ;  at  the  same  time  the  condition 
of  the  patient  is  such  that  he  is 
unable  definitely  to  establish  a 
diagnosis..  He  is  reasonably  posi- 
tive that  the  patient  is  suffering 
from  either  one  or  the  other  of 
these  two  diseases.  I  have  injnind 
at  the  present  time  a  case  which 
was  under  observation  by  an  Ohio 
physician  who  was  unable  definitely 
.to  establish  a  diagnosis.  Repeated 
examinations  of  the  blood  and 
spinal   fluid  gave   negative   results 
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for  syphilis — nevertheless  the  phy- 
sician was  reasonably  certain  that 
the  difficulties  were  caused  by  a 
syphilitic  infection.  After  consul- 
tation with  the  patient  he  decided  to 
try  the  syphilitic  treatment,  to 
which  the  patient  responded  very 
satisfactorily.  Such  cases  as  these 
are  bound  to  arise  but  should  not 
detract  from  the  value  of  having 
the  blood  tested  for  syphilitic  in- 
fection. It  is  also  possible  to  secure 
false  positive  results  by  the  Wasser- 
mann  test.  The  physician,  however, 
should  become  familiar  with  those 
conditions  which  may  cause  a  false 
positive  and  be  particularly  careful 
not  to  collect  blood  from  persons 
who  are  suffering  from  diseases  or 
other  conditions  which  may  influ- 
ence the  examination.  By  co-opera- 
tion between  the  attending  physi- 
cian, who  has  an  opportunity  to 
study  the  patient,  and  the  labora- 
tory, very  satisfactory  results,  and 
results  which  should  be  of  distinct 
value  to  the  physician  studying  the 
case,  should  be-secured. 


FIVE  PERCENT  OF  MEN 
IN  U.  S.  HAVE  SYPHILIS 

It  is  certainly  a  conservative 
estimate,  in  the  face  of  such  statis- 
tics as  we  have,  to  place  the  per- 
centage of  syphilitics  among  the 
adult  male  population  of  the  United 
States  at  more  than  five  percent. 

If  syphilis  is  five  times  as  fre- 
quent among  men  as  among  women, 
more  than  one  percent  of  the 
women  are  syphilitic,  and  more 
than  three  percent  of  the  entire 
population  are  syphilitic.  That  is, 
there  are  now  approximately  1,- 
200,000  adult  syphilitics  in  this 
country.  And  these  figures  prob- 
ably considerably  underestimate  the 
facts.  This  gives  some  intimation 
of  the  widespread  extent  of  syphi- 
lis, and  of  its  enormous  importance. 


It  means  that  as  a  result  of  its  late, 
manifestations  it  causes  in  the  ag- 
gregate an  enormous  wreckage  of 
human  life. — W.  A.  Pusey,  "Syphi- 
lis as  a  Modern  Problem." 


RESOLUTIONS  PASSED  AT 
U.  S.  HEALTH  CONFERENCE 

State  and  territorial  health  of- 
ficials, meeting  in  their  sixteenth 
annual  conference  with  the  United 
States  Public  Health  Service,  at 
Washington  in  June,  passed  reso- 
lutions as  follows : 

Urging  extension  of  Federal  aid 
to  states  for  improving  rural  sani- 
tary conditions. 

Advocating  a  Federal  system  of 
supervision  of  health  in  war  in- 
dustrial centers,  to  be  established 
by  co-operation  of  the  Public 
Health  Service  with  state  and  local 
health  and  labor  authorities. 

Congratulating  the  State  of 
Arkansas  on  having  its  compulsory 
vaccination  law  sustained  by  the 
state  supreme  court. 

Endorsing  the  Chamberlin-Kahn 
bill  providing  Federal  aid  for  vene- 
real disease  prevention  work  of  the 
states. 

Recommending  that  the  surgeon- 
general  of  the  Public  Health  Ser- 
vice appoint  a  committee  to  study 
the  problem  of  sanitary  disposal 
of  human  excreta  in  unsewered 
communities. 

Recommending  that  the  Public 
Health  Service  ascertain  by  ques- 
tionnaire the  number  of  public 
health  workers  in  the  states  who 
have  left  for  Federal  service  and 
the  number  who  probably  will  leave 
in  the  next  few  months,  the  results 
to  be  used  as  the  basis  of  a  state- 
ment by  the  proper  authorities  on 
the  Government's  attitude  toward 
such  depletion  of  state  health 
organizations. 
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REHABILITATION  OF  DISEASED  AND  INJURED  SOL- 
DIERS DUE  TO  THE  WAR* 


Major  Elliot  G.  Brackett,  M.  R.  C,  Washington,  D.  C. 


THERE  has  been  rather  an 
unusual  plan  in  reference 
to  this  war  in  that  the  af- 
termath has  been  taken  care  of,  or 
is  being  taken  care  of,  even  before 
it  has  begun.  Usually  the  soldiers 
who  have  come  back  from  war  dis- 
abled and  diseased  have  been  cared 
for  only  by  the  emergency  which 
they  themselves  have  created.  The 
Surgeon-General,  however,  this 
time  has  already  anticipated  that 
and  has  taken  very  elaborate  steps 
toward  the  control  and  caring  for 
these  men  who,  we  know,  are  com- 
ing back  sometime  after  our  part 
of  the  war  begins. 

It  is  the  object  and  policy  of  the 
Department  to  consider  that  these 
men  are  taken  into  the  Army  and 
are  wards  of  the  Government.  The 
men  are  taken  out  of  civil  life 
where  they  are  well  and  wage- 
earners  in  normal  civil  capacities, 
and  in  the  service  which  they  are 
giving  to  the  country,  they  are  dis- 
abled. Therefore,  it  is  the  duty 
and  the  privilege  of  the  Depart- 
ment of  the  Army  to  care  for  these 
men  until  they  are  put  back  into 
civil  life  as  nearly  restored  physi- 
cally and  industrially,  as  possible. 
This  means  that  they  are  to  be  kept 
under  the  control  and  under  the 
guidance  of  the  Army  until  all  of 
this  is  accomplished. 

To  do  that,  plans  have  been  laid 
for  the  early  care  of  these  men, 
almost  at  the  time  of  the  injury.  - 
Therefore,  for  the  physical  care  of 
these  men,  special  hospitals  already 
have  been  ordered  and  are  under 


way,  so  that  these  men  who  are  in- 
jured shall  promptly  have  the  care 
of  thosej  specially  trained  physi- 
cians and  surgeons,  in  order  to 
avoid  the  disabilities  that  come  and 
have  come  always  in  wars  from  de- 
lay. This  means  an  elaborate  prep- 
aration for  this  kind  of  work  over- 
seas, particularly  in  France,  and 
there  are  over  there  now,  a  large 
number  of  men  who  are  under 
training  and  who  are  working  with 
those  in  the  English  government, 
not  only  helping  them  out  in  their 
work,  but  at  the  same  time  getting 
the  training  which  can  be  of  use 
when  they  are  sent  over  to  France 
to  work  among  our  own  American 
boys.  When  the  disabled  arrive  in 
this  country,  there  will  be  special 
hospitals  to  be  known  as  Recon- 
struction Hospitals. 

Here  the  men  will  be  restored  to 
the  greatest  potential  degree  of 
physical  efficiency.  An  important 
factor  in  this  work  will  be  the  sup- 
ply of  a  very  large  number  of  arti- 
ficial limbs,  and  steps  are  already 
under  way  to  provide  for  these  in 
sufficient  numbers.  It  has  been 
found  that  in  England,  where  it 
has  been  more  definitely  studied  by 
our  people,  that  they  are  able  to  re- 
store for  service  of  those  who  have 
been  sent  back  for  repair,  nearly  70 
per  cent  to  80  per  cent.  When 
once  this  has  been  done  for  the  sol- 
diers, the  enthusiasm  that  is  awak- 
ened is,  as  they  tell  us,  very  encour- 
aging. One  of  the  most  encourag- 
ing phases  of  this  war  is  that  they 
not  only  want  to  get  back  into  serv- 


*  Delivered  before  the  American  Public  Health  Association,  General  Session, 
October  19,  1917,  Washington,  D.  C.  Reprinted  from  American  Journal  'of  Public 
Health. 
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ice  but  do  get  back.  There  are 
many  men  over  there,  supplied  with 
artificial  limbs,  who  have  become 
aviators  and  many  others  physic- 
ally disabled  have  gone  back  to  the 
front  and  have  taken  part  in  actual 
service  which  is  practical  for  them 
even  with  physical  handicaps. 

The  physical  repair  is  not  diffi- 
cult; the  important  element  is 
bringing  many  of  these  men  back 
industrially  so  that  they  can  return 
to  their  civil  life  and  still  be  wage- 
earners.  This  means  a  new  aspect 
entirely,  because  with  it  means  the 
passing  of  the  word  "crippled." 
These  men  who  have  been  brought 
back  usually  have  been  sent  into  the 
community  practically  as  cripples 
and  have  not  been  able  to  take  part 
in  their  life  again  because  returned 
really  handicapped. 

These  men  can  very  easily,  as 
has  often  been  said,  be  put  back 
into  places  wliere  they  can  fill  now 
vacant  positions,  but  they  necessa- 
rily will  be  positions  far  less  im- 
portant and  less  to  their  satisfac- 
tion to  maintain  than  those  they 
had  left.  It  would  not  be  fair  to 
take  a  man  who  had  been  a  good 
mechanic,  earning  good  wages,  and 
ask  him  to  take  the  place  of  a  mes- 
senger or  possibly  an  elevator  man, 
or  as  some  one  suggested,  a  floor- 
walker. The  opposite  idea  is  ex- 
actly the  one  that  is  being  followed 
out.  That  is,  when  a  man  comes 
back,  it  will  be  the  endeavor  to  put 
him  into  a  degree  of  efficiency 
higher  than  previously,  so  as  to  be 
returned  to  industrial  life  again  to 
earn  at  least  the  same  wage  or  bet- 
ter than  before.  This  will  result  in 
putting  the  man  who  will  be  sent  to 
an  employer  on  a  purely  business 
basis  able  to  earn  his  pay.  That  is 
the  fundamental  part  of  this  plan. 
To  do  this,  associated  with  all  the 
.hospitals,  there  are  to  be  estab- 
lished and  already  are  being  made 


some  form  of  industrial  occupation. 

In  the  larger  ones  abroad  there 
are  so-called  industrial  workshops, 
and  for  this  the  better  term  is 
really  "curative"  workshops  than 
industrial,  because  it  has  been 
found  that  these  men  can  be  put 
back  into  these  simpler  forms  of 
industrial  occupation  and  that  used 
as  the  means  of  bringing  them  back 
into  their  life  and  into  their  health. 
For  a  simple  illustration  —  an  in- 
jured man  has  returned  with  a  stif- 
fened joint  that  needs  a  certain 
amount  of  activity  to  get  back  its 
strength  and  mobility.  Instead  of 
applying  it  entirely  by  therapeutic 
means,  he  can  be  given  some  kind 
of  a  machine  that  not  only  develops 
him  physically  but  at  the  same  time 
allows  him  to  use  that  joint  a  little 
more  each  day. 

In  this  way  there  is  accom- 
plished that  therapeutic  purpose  by 
means  of  an  industrial  occupation 
which  is  the  foundation  work  of 
industrial  repair.  Each  one  of 
these  hospitals  will  be  equipped 
with  means  of  teaching  these  men 
the  different  forms  of  occupations, 
and  associated  with  that  will  be  fa- 
cilities for  employment  bureaus,  so 
that  the  disabled  can  obtain  occu- 
pation in  the  line  which  he  has 
taken  up  to  learn.  For  example,  if 
a  man  should  come  into  a  hospital 
in  this  part  of  the  country  and  he 
himself  lived  in  a  place  in  the  West- 
ern part  or  in  the  South,  and  it  was 
the  object  to  return  these  men  as 
nearly  as  possible  to  their  homes, 
we  must  be  able  to  say  to  that  man 
"if  you  will  learn  a  certain  trade, 
there  is  a  place  waiting  for  you  in 
your  town  or  near  your  town." 
Therefore,  it  is  the  intention  to  ask 
all  of  the  boards  of  commerce  and 
the  large  business  men  to  aid  the 
government  in  this  portion  of  the 
work.  There  is  one  other  element 
•of  this  that  is  ^e^ijnportant,  and 
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perhaps  the  most  important  of  all. 
For  two  or  three  years,  or  more, 
the  importance  of  the  re-training 
and  bringing  back  of  men  into  in- 
dustrial occupations,  of  those  who 
are  injured,  in  the  ordinary  indus- 
trial lines,  has  been  very  apparent. 
The  value  of  this  military  work  is 
going  to  be  permanent,  for  it  is 
hoped  it  can  be  used  or  adapted  to 
link  on  with  this  very  large  indus- 
trial problem  which  has  already  be- 
gun to  loom  up  as  a  prominent 
problem  in  the  horizon.  The  very 
shops  and  the  very  methods  which 
will  be  established  and  can  be  es- 
tablished should  be  continued  and 
carried  on  in  the  community  as  an 
industrial  problem,  so  that,  when 
this  war  is  over,  that  part -will  be 
practically  solved.  Therefore,  at 
the  end  of  this  war,  it  is  hoped  that 
we  shall  be  able  to  hand  over  to  the 
civil  communities  the  solution  of 
this  very  large  problem. 

It  makes  this  work,  then,  not  only 
that  of  meeting  a  very  great  emer- 
gency now,  but  it  means  that  there 
will  be  a  permanent  work  which 
will  be  turned  over  to  the  country 
at  large.  This  is,  in  a  few  brief 
words,  the  plan  which  is  being 
made  to  take  care  of  these  men 
who  we  know  are  coming  back  to 
us.  The  details,  of  course,  are  very 
elaborate,  and  I  do  not  need  to 
mention  them  here.  I  think  we 
should  bear  in  mind  two  condi- 
tions :  in  the  first  place,  we  hope  to 
wipe  out  the  idea  of  having  crip- 
ples after  this  war.  We  are  going 
to  give  all  these  men  a  fair  chance 
to  go  back  into  their  old  life  again. 
Having  given  part  of  life  and  body 
to  the  country,  we  are  not  going  to 
send  them  back  into  the  community 
as  dependents,  relying  upon  the 
compensation  given  them  and  the 
charity  and  good-will  of  the  com- 
munity, but  as  efficient  and  inde- 


pendent citizens  as  before.  The 
other  point  is  that  we  are  going  to 
try  to  solve  this  problem  so  that  the 
work  will  be  of  lasting  benefit  for 
industrial  reconstruction. 


NEW  ARMY  POLICY  ON 
DISABILITY  DISCHARGES 

A  new  and  more  liberal  policy 
has  been  adopted  by  the  war  de- 
partment in  reference  to  determin- 
ing when  a  soldier  discharged  for 
disability  shall  be  regarded  as  hav- 
ing suffered  the  injury  or  con- 
tracted the  disease  "in  line  of 
duty."  This  policy  is  announced  in 
General  Order  No.  47,  paragraph 
2,  as  follows: 

"Hereafter  any  soldier  who  shall 
have  been  accepted  on  his  first 
physical  examination  after  arrival 
at  a  military  station  as  fit  for  ser- 
vice shall  be  considered  to  have 
contracted  any  subsequent  deter- 
mined physical  disability  in  the  line 
of  duty  unless  such  disability  can 
be  shown  to  be  the  result  of  his 
own  carelessness,  misconduct,  or 
vicious  habits,  or  unless  the  history 
of  the  case  shows  unmistakably 
that  the  disability  existed  prior  to 
entrance  into  the  service.  The 
same  rulings  shall  apply  in  the 
cases  of  officers  who  have  been 
passed  as  fit  for  service  on  physical 
examination  upon  entrance  into  the 
service." 

This  order  modifies  the  ruling 
adopted  by  the  surgeon  general's 
office  on  September  11,  1917,  which 
provided  in  part  that  "a  case  of 
chronic  tuberculosis  in  which  the 
length  of  service  is  three  months 
or  less  shall  be  considered  to  be 
not  in  the  line  of  duty;  cases  of 
acute  tuberculosis  shall  be  con- 
sidered to  be  in  the  line  of  duty  in 
all  cases,  irrespective  of  length  of 
service." 
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TUBERCULOSIS  AND  THE  WAR:     "PREVENTION  IS 
BETTER  THAN  CURE"* 


By  Louis  Cobbett,  M.  A.,   M.  D.,   F.  R.  C.  S.,  Lecturer  on  Pathology  in  the 
University  of  Cambridge ;  Author  of  "The  Causes  of  Tuberculosis" 


While  tuberculosis  in  Great  Brit- 
ain has  increased  during  the  war  to 
such  an  extent  that  its  death  totals 
for  the  years  1913,  1914,  191 5 'and 
1916  stand  in  the  proportion  of 
100,  104,  112  and  112,  the  increase 
need  not  alarm  greatly  those  inter- 
ested in  the  eradication  of  the  dis- 
ease. The  experience  of  Paris  dur- 
ing the  siege  of  1870-71  may  reas- 
sure us.  During  that  siege  the  tu- 
berculosis rate  rose  enormously, 
and  when  normal  conditions  were 
restored  it  fell  just  as  suddenly. 
Nevertheless,  the  present  is  a  desir- 
able time  at  which  to  reconsider 
our  methods  of  tuberculosis  con- 
trol. 

While  the  British  tuberculosis 
death  rate  has  declined  gradually 
for  years,  there  has  been  some  dis- 
satisfaction because  the  methods 
employed  to  fight  the  disease  in  re- 
cent years  have  not  quickened  this 
decline,  fliis  failure  to  change  the 
course  of  the  death  rate  is  due  to 
the  fact  that  we  have  employed 
purely  therapeutic  methods,  aimed 
at  the  cure  of  the  patient  and  only 
indirectly  at  the  prevention  of  the 
disease.  The  object  of  this  article 
is  to  plead  the  need  for  keeping 
Nthese  two  aims  apart,  at  least  in 
thought  if  not  in  practice. 

The  best  treatment  merely  post- 
pones death  in  many  cases  and 
lengthens  the  patient's  period  of  in- 
fectivity.  It  is  to  be  feared  that 
the  cures  effected  and  the  hygienic 
education  of  the  incurable  will,  do 
no  more  than  balance  the  harm 
done  by  this  prolongation  of  life. 


.  Sanatoria  in  the  long  run  do  but 
little  toward  prevention,  and  if  we 
over-rate  their  services  in  this 
direction  we  are  in  danger  of 
wrongly  believing  them  to  be  the 
principal  equipment  needed  for 
prevention.  Sanatoria  are  designed 
for  treatment,  not  for  prophylaxis. 
If  the  latter  were  their  aim,  they 
would  seek  out  preferably  the  ad- 
vanced and  most  infectious  cases, 
instead  of  the  moderately  early 
cases  which  they  now  change  from 
acute  to  chronic  cases.  Dispensa- 
ries and  most  of  our  other  machin- 
ery also  do  little  toward  preven- 
tion. 

The  writer  hopes  he  will  not  be 
misunderstood ;  he  is  not  attacking 
these  institutions,  which,  he  recog- 
nizes, do  good  work  in  their  proper 
sphere  —  the  alleviation  of  existing 
suffering. 

While  we  should  keep  prevention 
and  cure  apart  in  our  thinking,  it 
will  probably  be  expedient  to  fol- 
low both  aims  in  the  same  institu- 
tions. Segregation  of  advanced 
cases  in  institutions  devoted  wholly 
to  this  purpose  would  stir  up  costly 
hostility.  Such  a  situation  may  be 
avoided  by  putting  advanced  cases 
into  institutions  designed  for  heal- 
ing, where  no  fast  line  is  drawn  be- 
tween the  curable  and  the  incur- 
able, and  the  hope  of  recovery  is 
common  to  all. 

The  new  sanatoria,  dealing  with 
both  early  and  advanced  cases, 
must  not  compete  with  one  another 
in  statistics  of  cures  but  must  make 


♦Abstract  from  the  British  Journal  of  Tuberculosis,  XII,  1  (January,  1918). 
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efforts  to  get  incurable  cases  in  the 
most  infectious  stages. 

This  scheme  will  require  greater 
sanatorium  facilities  than  now  ex- 
ist, since  more  cases  will  be  admit- 
ted than  at  present  and  since  the 
period  of  residence  will  be  in- 
creased. It  is  practical,  however, 
because  only  a  beginning  is  planned 
immediately.  By  degrees  as  the  fa- 
cilities increase  and  tuberculosis 
declines  (in  its  normal  fashion)  the 
situation  will  become  more  man- 
ageable   and    the    segregation    of 


more  incurables  will  become  pos- 
sible. 

The  long  period  of  residence  will 
make  it  necessary  to  provide  indus- 
trial as  well  as  recreative  activities 
for  inmates.  The  new  sanatoria 
will  develop  gradually  into  indus- 
trial colonies.  For  those  unable  to 
work,  glass-covered  winter  gardens 
should  be  liberally  provided.  In 
such  institutions  it  seems  possible 
to  make  a  new  beginning  by  di- 
rectly attacking  tuberculosis  at  its 
source. 


CONSERVATION  OF  CHILD  LIFE  * 


Dr.  W.  J.  Gallivan,  Member  of  Council,  State  Department  of  Health, 

Boston,  Mass. 


Available  statistics  on  infant  mortal- 
ity from  the  wairing  nations  of  Europe 
show  a  decrease  in  infant  deaths  of  50 
per  cent.  It  is  also  estimated  that  this 
great  saving  of  young  lives  will  in  one 
generation  balance  the  enormous  losses 
caused  by  war  so  that  in  twenty  years 
those  European  nations  which  are  con- 
serving child  life  will  be  as  numerically 
strong  as  they  were  at  the  outbreak  of 
the  war,  notwithstanding  the  immense 
losses  reported. 

Such  an  announcement  stirs  one's 
blood.  American  communities  which 
have  for  years  looked  with  complacency 
upon  infant  mortality  rates  in  times  of 
peace  much  higher  than  European  na- 
tions are  reporting  in  times  of  the 
world's  greatest  war,  ought  to  be 
shamed  into  action. 

Always  a  pioneer  in  matters  pertain- 
ing to  health,  Massachusetts  under  the 
leadership  of  Dr.  Allan  J.  McLaughlin, 
State  Commissioner  of  Health,  has 
undertaken  the  work  of  child  conserva- 
tion. 

The  commonwealth  has  been  divided 
into  eight  health  districts.  Each  dis- 
trict is  presided  over  by  a  full-time 
district  health  officer.  To  each  district 
has  been  assigned  a  nurse,  who  will 
be  assisted  by  a  corps  of  volunteer  aids. 
This  machinery  will  be  directed  by  a 
Committee  on  Conservation  of  Child 
Life  appointed  by  the  State  Commis- 
sioner of  Health. 


It  is  planned  to  make  a  survey  of 
every  city  and  town,  every  village  and 
hamlet  in  the  state.  This  survey  will 
include  an  exhaustive  stud>  of  the  mor- 
tality and  morbidity  statistics  of  chil- 
dren under  the  age  of  five  years,  the 
generally  accepted  period  of  school  age, 
and  a  compilation  of  the  agencies  in 
each  area  which  provide  continuous, 
competent  medical  care.  This  survey 
will   disclose  the  conditions. 

The  remedy  for  the  conditions  will 
be  applied  by  the  Committee  on  Child 
Conservation  who  look  upon  local 
boards  of  health  as  their  strong  right 
arm  in  this  venture. 

The  most  profitable  field  for  work  is 
among  babies  during  the  first  year  of 
life.  It  is  planned  to  use  the  excellent 
agencies  already  engaged  in  baby  wel- 
fare work,  and  to  stimulate  the  estab- 
lishment of  similar  agencies  in  areas 
where  little  or  no  work  is  being  done; 
and  last  but  not  least  the  medical  pro- 
fession who  will  be  asked  to  refer  to 
these  agencies  cases  which  are  unable 
to  obtain  from  privately  employed 
physicians  continuous,  competent  med- 
ical care. 

In  his  "Four  Years  in  Germany," 
Gerard  says  that  much  of  the  commer- 
cial success  of  the  Germans  during  the 
last  forty  years  is  due  to  the^  fact  that 
each  manufacturer,  each  discoverer, 
each  exporter  knew  that  the  whole 
weight  and  power  of  the  government 


*  Read  before  the  Massachusetts  Association  of  Boards  of  Health,  Pittsfield, 
Mass.,  October  25,  1917.    Reprinted  from  American  Journal  of  Public  health. 
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was  behind  him  in  his  efforts  to  in- 
crease his  business.  So  in  this  work 
of  child  conservation  every  agency 
engaged  in  baby  welfare  work  will  know 
that  the  enthusiastic  cooperation  and 
expert  assistance  of  the  State  Depart- 
ment of  Health  will  be  behind  it  in  its 
efforts  to  conserve  child  life. 

The  work  of  the  committee  is  well 
under  way.  In  some  cities  and  towns, 
the  survey  has  been  completed  and  we 
are  ready  to  go  into  these  cities  and 
towns  and  say,  "In  this  city  last  year 
one  hundred  babies  died.  Of  this  num- 
ber, ninety  died  of  preventable  disease. 
You  have  in  this  city  a  milk  station 
where  the  feeding  of  infants  can  be 
supervised,  but  you  have  no  facilities 
for  expert  obstetrical  care,  Including 
prenatal  care.  It  is  imperative  that 
an  obstetrical  clinic  should  be  estab- 
lished in  this  city.  Every  effort  will  be 
made  by  the  State  Department  of 
Health  to  establish  this  clinic  either 
through  private  or  municipal  aid." 

And  so  over  every  square  foot  of 
Massachusetts  this  survey  will  be  made, 
the  condition  noted,  the  remedy  recom- 
mended, and  the  solution  carried  into 
execution. 

The  most  important  factors  in  child 
conservation  are  prenatal  care,  ob- 
stetrical care,  and  infant  feeding. 

A  recent  report  of  the  Children's 
Bureau  at  Washington  states  that  40 
per  cent  of  infant  deaths  in  this  coun- 
try occur  during  the  first  month  of 
life. 

Such  a  survey  as  we  are  making  in 
Massachusetts  would  undoubtedly  dis- 
close the  fact  that  such  deaths  in  large 
part  were  due  to  prenatal  conditions, 
either  medical,  social  or  industrial.  De 
Normandie  says  that  any  physician  who 
has  several  cases  of  eclampsia  occurring 
in  his  practice  is  not  doing  good  ob- 
stetrics. The  early  recognition  of  the 
toxaemia  of  pregnancy,  with  its  ap- 
propriate treatment,  has  reduced  the 
number  of  cases  of  eclampsia  so  con- 
siderably as  to  be  considered  one  of 
the  achievements  of  preventive  medi- 
cine. The  Wassermann  test  to  ex- 
pectant mothers  has  revealed  conditions 
which  under  treatment  has  reduced  the 
number  of  still  births  and  premature 
babies.  Legislative  action  alone  will 
prevent  the  disasters  which  befall 
parturient  women  who  engage  in  in- 
dustrial pursuits  either  by  the  estab- 
lishment of  a  minimum  wage  or  by 
state  aid  to  such  women. 


The  minimum  requirements  for  the 
proper  conduct  of  an  obstetrical  case 
ought  to  be  standardized  by  the  State 
Department  of  Health.  Cases  which 
are  unable  to  conform  to  the  minimum 
requirements  ought  not  to  be  cared  for 
at  home.  The ,  items  which  suggest 
themselves  to  me  in  the  list  of  mini- 
mum requirements  are  careful  prenatal 
supervision  including  monthly  examina- 
tion of  urine;  frequent  recording  of 
blood-pressure ;  pelvic  measurements 
particularly  in  primi-parae;  and  per- 
haps the  Wassermann  test.  The  at- 
tendance of  a  hospital  trained  nurse 
at  time  of  delivery  is  not  a  luxury. 
Expert  assistance  in  operative  cases 
should  be  insisted  upon.  Such  mini- 
mum attentions  to  the  expectant 
mothers  of  the  commonwealth  would 
materially  assist  in  lowering  our  infant , 
mortality  rate. 

Disorders  of  nutrition  are  respon- 
sible for  the  lion's  share  of  infant  mor- 
tality the  world  over.  Everybody 
agrees  that  breast  fed  babies  never  die 
of  enteric  disease.  Therefore,  breast 
feeding  should  be  universally  en- 
couraged by  attending  physicians.  Bot- 
tle fed  babies  do  well  only  under  con- 
stant supervision  of  competent  medical 
men.  I  know* of  no  better  way  of  se- 
curing such  competent  attendance  than 
by  bookkeeping  methods  of  death  re- 
turns. 

The  mortality  rate  of  children  from 
1  year  to  5  years,  the  generally  ac- 
cepted period  of  school  age,  is  prin- 
cipally due  to  communicable  disease 
and  its  sequalae.  Proper  enforcement 
of  existing  regulations  for  isolation 
would  do  much  to  lower  this  rate. 
Teeth  and  tonsils  are  recognized  as  im- 
portant objects  of  inspection  during  this 
period.  Many  an  arthritic  case  with 
its  resulting  cardiac  damage  would  be 
averted  by  early  recognition  of  these 
sources  of  infection. 

And  so,  we  come  to  the  school  age 
where  medical  inspection  of  schools 
should  carry  on  this  work. 

Such  is  the  orogram  contemplated. 
Coordination  of  existing  agencies; 
elimination  of  overlapping  if  any  such 
exist;  creation  of  new  agencies  where 
required;  publicity  of  the  widest  kind 
to  annihilate  the  superstitions  and  er- 
rors which  have  prevailed  concerning 
the  occurrence  of  illness;  and  the 
punch  which  an  enthusiastic  and  ex- 
pert central  body  can  exercise  are  the 
weapons  relied  upon  to  bring  this  work 
to  a  happy  consummation*^ 
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INNOCTJLATION  OF  MEN 
ASSISTS  SEARCH   FOR 
TRENCH    FEVER   CAUSE 

Sixty  United  States  soldiers, 
selected  from  among  500  volun- 
teers, performed  a  notable  service 
in  the  interest  of  military  medical 
progress  recently,  when  they  sub- 
mitted to  inoculation  with  trench 
fever  for  experimental  work  in  dis- 
covering means  of  controlling  that 
disease.  Human  beings  had  to  be 
used  in  these  experiments,  as  it  was 
found  that  the  disease  could  not  be 
transmitted  to  animals. 

The  experiments  proved  that 
trench  fever  is  transmitted  by  the 
bites  of  body-lice  and  that  the  nec- 
essary step  toward  preventing  it 
is  to  exterminate  lice  in  the 
trenches.  Trench  fever  placed  ten 
percent  of  the  British  army  on  the 
sick  list  last  year.  The  disease  is 
not  fatal,  but  incapacitates  the  vic- 
tim for  two  or  three  months. 


FOLLOW  CO-OPERATIVE 
SCHEME  IN  36  STATES 

In  a  summary  published  in  Pub- 
lic Health  Reports  June  28,  it  was 
stated  that,  up  to  the  date  of  writ- 
ing, 24  of  the  48  states  had  com- 
pleted arrangements  to  co-operate 
with  the  United  States  Public 
Health  Service  in  the  control  of  ve- 
nereal disease,  by  having  an  officer 
of  the  Public  Health  Service  as- 
sume charge  of  this  work  in  the 
state,  under  the  joint  supervision 
of  the  state  health  department  and 
the  Public  Health  Service. 

In  addition  to  these  24  states,  of 
which  Ohio  is  one,  it  was  stated 
that  arrangements  of  a  like  nature 
were  being  completed  as  rapidly  as 
possible  with  12  other  states  whose 
health  officials  had  expressed  a  de- 
sire for  such  co-operation.     Two 


other  states  have  had  Army  medi- 
cal officers  assigned  to  take  charge 
of  their  venereal  disease  work. 

Thirty-seven  states,  according  to 
this  summary  of  existing  condi- 
tions, have  regulations  or  laws  re- 
quiring reporting  of  venereal  dis- 
eases. The  states  in  whtch  the  co- 
operative plan  is  in  operation  are, 
in  general,  dealing  with  venereal 
diseases  along  the  lines  of  the  plan 
outlined  several  months  ago  by  the 
surgeons-general  of  the  Army,  the 
Navy  and  the  Public  Health  Ser- 
vice (see  the  Ohio  Public  Health 
Journal  for  January,  1918). 


CALIFORNIA  REPORTS 

Nearly  three  times  as  many 
cases  of  gonococcus  infection  were 
reported  in  California  during  1917 
as  during  the  preceding  year.  The 
total  was  2,873  cases  in  191 7 
against  1,091  cases  during  1916. 
The  increase  in  the  number  of 
cases  of  syphilis  reported  was  not 
so  marked,  1,790  cases  being  re- 
ported during  1917  against  1,538 
cases  reported  during  19 16.  The 
reports  of  these  cases  of  venereal 
disease  were  received  from  forty- 
five  out  of  the  fifty-eight  counties 
of  California.  The  only  counties 
not  reporting  cases  of  these  dis- 
eases were  those  of  very  low  popu- 
lation in  the  Sierra  Nevadas  and 
other  mountainous  districts  of  the 
state.  Nearly  all  of  the  large  cities 
reported  their  cases  of  venereal 
disease  regularly  at  the  end  of  each 
week.  It  would  appear  that  the 
old  barriers  of  false  modesty  re- 
garding the  reporting  of  these 
cases  are  gradually  breaking  down, 
and  the  venereal  diseases  are  now 
being  placed  on  the  same  plane  as 
any  other  reportable  communicable 
disease.  —  Bulletin  California  State 
Board  of  Health. 
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Public  Health  Nursing  Service 

Report  for  May,  1918 


Home 
Visits 
Population  100,000  and  over 

Cincinnati    (Ant  i-Tuberculosis 

League)     1,000 

Columbus      (  Anti-T  uberculosis 

League)     1,001 

Columbus    (V.   N.   A.) 2,162 

Toledo     6,123 

Youngstown    1 ,969 

Population  25,000  to  100 , 000 

Akron    1,062 

Canton  416 

Lima    ; 634 

Lorain  204 

Portsmouth    601 

Springfield    (City    Health    Dep't.)..  196 

Zanesville    (Welfare  Organization).  106 
Zanesville      (Fed'n      of      Women's 

Clubs)    106 

Population  8 , 000  to  25,000 

Ashtabula   140 

Bellefontaine    178 

Cambridge    123 

Chillicothe    269 

Delaware    160 

Elyria    75 

Fostoria    27 

Lancaster    152 

Mansfield    

Marietta    127 

Marion 124 

Massillon    283 

Piqua    63 

Xcnia    43 

Population  5,000  to  8,000 

Ashland    121 

Circleville   150 

Greenville  225 

Norwalk    85 

Ravenna    148 

Sidney    114 

Urbana    ..' 113 

Population  2,500  to  5,000 

Cuyahopra  Falls    113 

Greenfield   80 

Shelby 125 


Other 
Visits 

Number 

Patients 

Under 

Care 

Number 

Nurses 

Employed 

23 

1,159 

8 

214 

i98 
6 

1,017 
534 

4,829 
433 

6 
11 
19 

9 

1,790 
*26 

io8 

14 
15 

*948 

62 

108 

37 

388 

144 

69 

23 
3 
2 

1 
4 

1 
1 

19 


24 


50               60 

1 

44               38 

1 

54               39 

1 

269               37 

2 

10               22 

1 

23               25 

1 

11 

1 

27               25 

1 

69               55 

2 

55               20 

1 

30               46 

1 

42               63 

1 

59               29 

1 

39               11 

1 

34               11 

1 

17               48 

1 

2               30 

1 

20               25 

1 

26               38 

1 

37               34 

1 

7               19 

1 

29 

1 

29               19 

1 

15               31 

1 
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Number 

Patients 

Number 

Home- 

Other 

Under. 

Nurses 

Visits 

Visits 

Care 

Employed 

Counties 

Hamilton 

........            64 

41 

189 

1 

Lake  

42 

40 

23 

1 

Licking  (half  time) 

25 

12 

22 

1 

Trumbull    

134 

106 

151 

1 

Tuscarawas    

64 

133 

68 

1 

Total    

18,<>56 

3,743 

♦10,930 

120 

The  9,982  patients  under  care  were  grouped  as  follows,  according 
to  the  nature  of  their  cases : 

Communicable  Diseases  — 

Tuberculosis    4,359 

All   others    117 

Maternity  — 

Prenatal    ...... 159 

Postnatal    .- 171 

Infants  under  two  years  of  age  (except  eye) 3,054 

Eye  — 

Infants  under  two  years  of  age 30 

All  others    70 

Other  Diseases  — 

Medical 1 ,477 

Surgical 507 

Social    Service    38 

Total    *9,982 

,  1        ■  S ■ 

*  Akron's  948  patients  under  care  were  listed  as  382  infant  welfare,  516 
tuberculosis  and  50  general  nursing  cases.  This  accounts  for  the  difference  be- 
tween the  two  totals  of  patients. 


BILL  FOR  FEDERAL  AID  OF 
VENEREAL  DISEASE  WORK 

To  establish  a  government  board 
of  social  hygiene  and  make  perma- 
nent the  present  activities  of  the 
government  for  the  control  of 
venereal  disease  are  objects  of  a 
bill  introduced  into  Congress  by 
Senator  Chamberlain  and  Repre- 
sentative Kahn.  The  proposed 
board  would  consist  of  the  sur- 
geons-general of  the  Army,  the 
Navy  and  the  Public  Health  Ser- 
vice, and  any  other  members  whom 
these  three  might  designate,  with 
the  secretaries  of  war,  navy  and 
treasury  as  ex  officio  members. 


Provision  for  aiding  the  states 
by  advisory  measures  and  by  fi- 
nancial assistance  are  included.  The 
money  grants  would  be  paid  to 
the  states  in  amounts  equal  to  state 
appropriations  for  venereal  disease 
control,  although  for  the  first  year 
the  apportionment  would  be  on  the 
basis  of  state  population,  the  "fifty- 
fifty"  arrangement  going  into  effect 
in  1919. 

The  sixteenth  annual  conference 
of  state  and  territorial  health  of- 
ficials with  the  United  States 
Public  Health  Service,  meeting  in 
Washington  in  June,  adopted  a  res- 
olution endorsing  this  bill. 
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DEPARTMENTAL  REPORTS  BY  DIVISIONS 


DIVISION  OP  COMMUNICABLE  DISEASES 

Reported  Cases  of  Notifiable  Diseases,  June,  1918 

Prevalence.      In    order   of    greatest    prevalence    for   June,    the 

notifiable  diseases  list  as  follows,  with  comparative  figures  for  May 
given: 

Disease                                                                     Reported  Cases 

June  May 

1.  Whooping  cough   1,635  1,341 

2.  Measles   1,362  2,750 

3.  Gonorrhea    1,215  358 

4.  Smallpox 610  1,214 

5.  Tuberculosis    606  656 

6.  Mumps    522  966 

7.  Svphilis   386  147 

8.  Scarlet  fever  357  701 

9.  Diphtheria    , 355  335 

10.  Chickenpox    272  633 

11.  Tvphoid   fever   168  122 

12.  Measles,    German    164  1,660 

13.  Ophthalmia    neonatorum    121  134 

14.  Pneumonia,   Acute  lobar 77  238 

15.  Trichoma   56  22 

For  no  other  notifiable  disease  was  a  total  of  50  or  more  cases 
recorded  for  June.  Whooping  cough,  which  was  indicated  to  be  on 
the  increase  in  May,  changing  to  third  place  in  order  of  prevalence 
from  fifth  in  April,  is  first  in  June.  Measles,  although  ranking  second 
as  to  prevalence,  shows  only  half  the  number  of  reported  cases  for  June 
as  recorded  for  May.  For  German  measles,  only  one-tenth  as  many 
cases  as  reported  in  May  were  recorded  for  June.  The  marked  increases 
in  the  number  of  cases  of  gonorrhea  and  syphilis  are  to  be  accounted 
for  by  cases  recorded  from  the  camps  and  do  not  signify  the  improved 
general  reporting  of  these  diseases  which  is  being  insisted  upon  by  state 
and  federal  authorities. 

Smallpox.  Reported  cases  for  May,  19 14,  were  cut  in  half  in 
June,  610  cases.  The  highest  county  totals  for  June  follow:  Scioto 
81  cases,  Cuyahoga  68,  Butler  46,  Summit  44,  Ashtabula  35,  Henry  32, 
Hamilton  29,  Mercer  20,  Jackson  and  Mahoning  17  each.  For  no  other 
county  was  a  total  of  15  or  more  cases  recorded  for  the  month. 

Typhoid  Fever.  The  reported  total  of  168  cases  for  June  slightly 
exceeds  the  figure  for  June,  1917,  152  cases,  but  is  below  the  figure  for 
June,  1916,  281  cases.  The  reported  cases  for  June  of  this  year  have 
been  checked  against  death  certificates,  with  the  resultant  addition  of 
11  cases  not  previously  reported.  The  reported  cases  were  well  scat- 
tered in  62  of  the  counties  of  the  state,  only  20  counties  reporting  3  or 
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more  cases  as  follows :  Adams  3  cases,  Allen  4,  Franklin  8,  Gallia  3, 
Hamilton  6,  Jefferson  8,  Lawrence  6,  Licking  3,  Logan  7,  Lucas  16, 
Mahoning  4,  Medina  3,  Montgomery  9,  Portage  4,  Scioto  8,  Stark  4, 
Summit  3,  Trumbull  3,  Van  Wert  5,  Wayne  3. 

Meningitis,  Cerebrospinal.  The  18  cases  recorded  for  June 
were  reported  from  cities  as  follows :  Cleveland  12,  Cincinnati  3,  Mas- 
sillon  1,  Dayton  1,  Youngstown  1. 

Poliomyelitis.  The  seven  cases  were  reported  from  the  follow- 
ing districts :  Cleveland  3,  Cincinnati  1,  Springfield  1,  Lawrence  County, 
Fayette  Township,  2,  an3  Scioto  County,  Rarden  Township  1. 

TABLE    I.     REPORTED    CASES    OF   NOTIFIABLE    DISEASES,    OHIO, 

JUNE,  1916-1918,  WITH  DISTRIBUTION  FOR  CITIES  AND  FOR 

VILLAGES   AND  TOWNSHIPS,   JUNE,   1918,    AND  CASE 

RATES  PER  1,000  POPULATION,  JUNE,  1916-191& 


Notifiable    Diseases 


June,  1918 


U 


"2  * 
bo? 

rt  O 
> 


2 
o 
H 


CO 


June  Case  Rates 
Per  1,000  Popula- 
tion 


5» 


3 


All    notifiable   diseases 

Chickenpox    

Diphtheria     

Gonorrhea    

Measles 

Measles ,    German    

Meningitis,    cerebrospinal    .. 

Mumps    

Ophthalmia   neonatorum    . . . 

Pneumonia,    acute   lobar 

Poliomyelitis    

Scarlet   fever    

Smallpox    

Syphilis    

Trachoma    

Tuberculosis    

Typhoid  fever   

Whooping   cough    

Other  notifiable   diseases 


4,339 

185 
255 

70 
985 

74 

18 
232 
114 

48 

7 

243 

283 

36 

54 
501 

85 
1,106 

43 


2,130 

87 

86 

9 

363 

90 


249 

7 

20 

5 

114 

326 

31 


104 
83 

529 
27 


8,009* 

272 

355 

1,215 

1,362 

164 

19 
522 
121 

77 

12 
357 
610 
386 

56 

€06 

168 

1,635 

72 


7,282 

483 
552 
108 
2.410 
409 

62 
294 

91 
1    145 

25 
608 
445- 

46 

30 
588 
152 
784 

50 


8,086 

259 

350 

143 

4,534 

54 

21 

155 

113 

113 

7 

432 

129 

60 

20 

582 

281 

803 

30 


1.531 

.050 
.065 
.231 
.259 
.031 
.003 
.099 
.023 
.014 
.002 
.067 
.116 
.073 
.010 
.115 
.031 
.310 
.014 


1.396 

.093 
.106 
.020 
.463 
.078 
.012 
.056 
.017 
.028 
.004 
.116 
.085 
.009 
.006 
.113 
.029 
.150 
.009 


1.569 

.050 
.068 
.028 
.880 
.010 
.004 
.030 
.022 
.022 
.001 
.084 
.025 
.011 
.004 
.113 
.054 
.156 
.006 


*  Reported  cases  from  Camp  Sherman  and  Wright  Aviation  Field  included 
in  total  figures. 
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TABLE  II.     REPORTED  CASES,   TEN  NOTIFIABLE  DISEASES,   WITH 

TOTAL  CASE  RATES  PER  1,Q00  POPULATION,   OHIO 

CITIES,  JUNE,   1918. 


City. 


CO  O 


o 

(5 


.5     ^     „ 

TI  g  j  C       1     W 


> 

Hi 


X 

'    o 

E 


w  o 


be 

O  3 
O  C 


Total 


Akron  

Alliance    

Ashland    

Ashtabula  

Athens    .^ 

Barbertoii    

Bellaire  

Belief ontaine  ... 

Bellevue   

Bowling  Green 

Bucyrus    

Cambridge  

Canton    

Chillicothe  

Cincinnati    

Circleville  

Cleveland  

Columbus 

Conneaut    

Coshocton 

Dayton    

Defiance   

Delaware   

Delphos    

Dover    

East    Cleveland... 
*  East    Liverpool . . . 

Elyria    

Findlay  

Fostoria   

Fremont  

Gallon  

Gallipolis    

Greenville    

Hamilton    

Ironton*  

Jackson  

Kenton    

Lakewood    

Lancaster  

Lima    

Lorain 

Mansfield    

Marietta 

Marion 

Martins  Ferry   . 
Massillon    


1.271 

2.409 
.500 
.101 
.090 
.670 

1.679 

1.575 
10.710 

1.956 


3,530 

219 

10 
1 
2 
5 

23 

25 
102 

12 


.406 
.544 
.300 
.549 
.262 

4.209 
.215 
.600 
.603 
.090 

2.772 
.139 
.352 
.146 
.814 
.280 

1.304 
.135 

1.517 

1.403 
.750 
.575 
.903 


.194 
.320 


58 

4 

3 

3 

2 

61 

5 

12 

9 

1 

28 

1 

2 

1 

37 

4 

8 

1 

37 

23 

25 

23 

21 


22 


1.378 

13 

.142 

2 

.225 

15 

2.142 

34 

1.598 

799 

2.812 

19 

.854 

854 

.656 

164 

5.243 

49 

985 

49 
8 


18 


48 


1 


6 
76 
1 
(No   cases  reported) 


243 
36 


I 
•283    501 


26 


(No  cases  reported) 


(Report   delinquent) 
(Report   delinquent) 


84 

2 

1 
1 


1,106 
56 


10 

18 

9 


2 

4 

5 

2 
1 

"2 
108 

1 
3 
1 
5 

5 

2 

3 

267 

19 

223 

37 

40 

1 

2 

\    7 
20 

2 
23* 

19 

2 

77 

3 

1 

1 

294 

53 
1 

12 

32 

3 

22 

70 
1 

51 
9 

7 

203 
16 

2 
5 

253 
26 

1 

8 

4 

1 

3 

.... 

8 

4 
2 
2 

20 
2 

7 

3 

1 

3 

2 

1 

1 
1 

7 

7 

3 

.... 

50 

3 

1 

1 
2 

2 

2 

1 

4 

1 

3' 

1 

2 

• 

.... 

1 

2 

.... 

10 

4 

8 

1 

1 



1 
2 

2 

1 

32  ' 

4 
1 

3 

3 

1 
1 
2 
3 

3 

"2 
3 

1 

9 

10 

10 

3 

8 

1 

.... 

1 

.... 

.... 

21 
10 

5 
3 
3 

7 
4 
1 

.... 

1 

.... 

5 

8 
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TABLE  II.    REPORTED  CASES,  TEN   NOTIFIABLE  DISEASES,   WITH 

TOTAL  CASE  RATES  PER  1,000  POPULATION,  OHIO 

CITIES,  JUNE,  1918— Concluded. 


Rate 
Pop- 

t: 

C 

CO 

4> 

< 

> 

City. 

otal  Case 
Per  1,000 
ulation. 

OS 

8 

8 

a. 

:1s 

st 

o  V 

a^1 

"■5 

B 

.2 

1 

■M 

"5 

X 

o 

"co 
O     . 

SB 

■gu. 

"o 
ex 

o»bo 

O  3 

o  o 

H 

H 

3 

>! 

a 

a. 

fe 

C/i 

c/) 

H 

H 

Middletown  

|       .427 

7 

i... 

i» 

.... 

6 

Mt.  Vernon 

Nelsonville    

New  Philadelphia 

Newark    

Niles   

Norwalk  

Norwood   

Painesville  

Piqua    

Portsmouth  

Ravenna  

St.   Bernard 

St.    Marys 

Salem    

Sandusky   

Sidney  

Springfield   

Steubenville  

Tiffin   

Toledo    

Troy    

Urbana   

Van  Wert 

Wapakoneta*  

Warren    

Washington  C.  H. 
Wellston  ... 
Wellsville... 
Wooster*   . . 

Xenia 

Youngstown 
Zanesville    . 


1.057 
.950 
.128 
.770 
.351 

3.708 

.621 
.924 

1.248 
.158 
.332 

1.485 
.343 
.680 

3.040 
.315 
.076 

1.140 
.790 

1.287 
.645 
.153 

1.332 
.585 

2.175 

.483 

1.260 
.155 


7 

10 
4 
7 
3 


9 

28 

8 

1 

2 

15 

7 

5 

160 

9 

1 

228 

5 

n 

5 

1 

18 

5 

15 


(No  cases  reported) 


1 

1 

3 

l 

"6* 

1 
2 

.... 
2 

1 

1 

1 

5 

2 

1 

2 

1 

.... 

l 
3 

26 

3 

1 

53 

(No  cases  reported) 


1 

1 
1 

4 
18 

2 

1 

1 

.... 

1 

7 

2 

6 

1 

2 

9 

i 

1 

1 

5 

2 

12 

2 
2 

2 

1 
1 
1 

2 

60 

2 

1 

"3* 

2 

1 
2 

1 
16 

83 

1 

12 
4 

29 

14 

7 

37 
1 
2 

113 

6 
2 

.... 

1 

2 

3 

'  1 

1 

12 

1 

4 

15 

4 

1 

■ 

I    140  I 


(No  cases  reported) 

h....i....i....i....i   . 

(No  cases  reported) 


8  |  35 
...I    1 


V 


3  I  14 


7  14  1 


66 


*  Reports  from  Ironton  and  Wooster  were  incomplete. 

Case  Reports.  Death  certificates  reveal  unreported  cases  of 
notifiable  diseases.  It  has  not  been  possible  in  Ohio  to  check  deaths 
against  case  reports  until  recent  arrangements  with  the  State  Bureau  of 
Vital  Statistics  gave  to  the  State  Department  of  Health  information, 
not  only  as  to  the  names  and  addresses  of  persons  dying  of  notifiable 
diseases  but  also  as  to  the  physician  in  attendance.  Certain  local  de- 
partments of  health  make  it  a  practice  to  check  reports  against  deaths, 
calling  unreported  cases  resulting  in  deaths  to  the  attention  of  the 
physician  who  has  failed  to  report.     All  local  departments  should  fol- 
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low  this  practice  in  efforts  to  secure  complete  case  reports,  prosecuting, 
if  necessary,  on  the  evidence  thereby  secured.  The  State  Department 
of  Health  will  hereafter  likewise  resort  to  this  checking  to  improve 
reporting.  It  is  to  be  hoped  that  few  physicians  will  permit  evidence  of 
unreported  cases  to  be  found  against  them. 


DIVISION  OF  PUBLIC  HEALTH  EDUCATION  AND 
TUBERCULOSIS 

Summary  of  Activities  in  June,  191 8 

Educational  Work  — 

Literature  distributed  totaled  34,909  pieces,  of  which  31,728  pieces 
were  distributed  by  the  Division  of  Child  Hygiene. 

Three  addresses  were  delivered  by  representatives  of  the  Division. 

Nineteen  newspaper  publicity  stories  were  released  during  the 
month,  of  which  the  fourteen  issued  through  the  weekly  News  Letter 
attained  a  story  circulation  of  3,972,393. 

A  circular  letter  to  physicians,  in  regard  to  enforcement  of  the 
venereal  disease  regulations,  was  prepared  for,  printing,  as  were  two 
four-page  folders  containing,  respectively,  the  venereal  disease  regula- 
tions and  the  whooping  cough  regulations.  Three  pamphlets  of  the 
social  hygiene  series  and  the  folder,  "Your  Baby's  Eyes — .How  to 
Save  Them,"  were  in  the  hands  of  the  printer. 

Volume  IX,  Number  6  (June,  1918)  of  the  Ohio  Public  Health 
Journal  was  prepared  for  the  printer  and  a  venereal  disease  number 
was  planned  for  July.  Application  was  made  for  admission  of  the 
Journal  to  the  special  second-class  postal  rate  for  publications  educa- 
tional, scientific,  etc.,  in  their  nature,  under  the  provisions  of  second- 
class  regulations  effective  July  1. 

Requisitions  for  fifteen  pieces  of  printing  and  bindery  work  were 
filed  with  the  Supervisor  of  Printing. 

Public  Health  Nursing  Service  — 

Nurses  appointed  during  the  month  were :  Miss  Katharine  Wallen- 
felsz,  Chillicothe;  Miss  Anza  Johnson,  Xenia;  Miss  M.  Ray  Lloyd,  Jef- 
ferson County;  Mrs.  Emily  D.  Schmid,  industrial  nurse,  Richardson 
Paper  Co.,  Lockland.  Miss  Marguerite  L.  Binley  resigned  as  school 
nurse  at  Findlay  to  join  the  Red  Cross  Nursing  Service. 

One  hundred  and  forty-seven  cases  of  inflammation  of  the  eyes 
of  the  newborn  were  reported  to  the  prevention  of  blindness  nurse. 
Five  cases  were  investigated  by  the  Department,  one  was  provided  with 
nursing  care  and  in  one  case  instructions  were  given  to  the  health  officer 
by  telephone. 

Tuberculosis  Hospitals — ■ 

Temporary  organizations  were  effected  for  proposed  District  No. 
7  (Tuscarawas,  Carroll,  Harrison,  Jefferson  and  Belmont  counties)  and 
District  No.  2  (Wood,  Hancock,  Seneca,  Crawford  and  possibly  Wyan- 
dot counties).  Piqua  residents  interested  in  establishing  a  hospital  for 
proposed  District  No.  10  were  interviewed. 
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Inspections  were  made  at  Springfield,  Chillicothe,  Lucas  County 
and  Lima  hospitals.  Two  meetings  to  discuss  proposed  extension  of 
the  activities  of  Springfield  Lake  Sanatorium  were  attended. 

Notifications  of  hospital  admissions  and  discharges  received  during 
the  month  are  summarized  as  follows: 

Ohio  State  Sanatorium,  admissions  37,  discharges  38;  Butler 
County  Sanatorium,  admissions  1,  discharges  0;  Franklin  County  Sana- 
torium, admissions  35,  discharges  31;  Lucas  County  Tuberculosis  Hos- 
pital, admissions  14,  discharges  21;  Dayton  District  Hospital,  ad- 
missions 12,  discharges  5;  Lima  District  Hospital,  admissions  11, 
discharges  14;  Springfield  District  Hospital,  admissions  14,  discharges  6; 
Springfield  Lake  Sanatorium,  admissions  47,  discharges  43;  Rocky  Glen 
Sanatorium,  admissions  6,  discharges  4;  St.  Anthony's  Hospital,  ad- 
missions 5,   discharges  10.    Total  admissions  182,   total  discharges  172. 

Total  notifications  354,  referred  to  local  public  health  nurses  252, 
referred  to  health  departments  of  other  states  7,  investigated  by  Division 
nurses  40,  histories  unobtainable  22,  pending  investigation  July  1,  33. 
Pending  investigation  June  1,  67;  investigated  by  Division  nurses  42, 
referred  to  local  public  health  nurses  3,  returned  by  local  public  health 
nurses  4;  net  total  pending  July  1  from  May,  26.  Total  pending  July 
1,  59. 

Discharged  Tuberculous  Soldiers  — 

Notifications  for  June,  with  totals  since  the  beginning  of  work  in 
behalf  of  discharged  soldiers,  are  summarized  as  follows : 

Total  to 

June  July  i 

No.  notifications  received 153  522 

No.  of  cases  referred  to  P.  H.  N's 94  361 

No.  reports  received  from  P.  H.  N.'s 25  166 

No.  cases  written  directly *55  156 

No.  of  replies  received 3  31 

No.  of  cases  visited  by  Division  nurses ^.       29  107 

No.  of  cases  admitted  to  hospitals 1  14 

No.  of  cases  not  found 9  75 

No.  of  cases  not  heard  from 129  172        \ 


DIVISION  OF  LABORATORIES 

Summary  of  Activities  in  June,  19 1 8 

The  Division  made  1,780  examinations  in  June,  of  which  1,365 
were  bacteriological  and  415  were  chemical.  The  bacteriological  ex- 
aminations, with  their  results,  were  as  follows: 

Tuberculosis,  pos.  106,  neg.  293 399 

Diphtheria,  pos.  23,  neg.  146,  no  growth  11 180 

Typhoid,  pos.  27,  neg.  39,  susp.  1 67 

Wassermann,  pos.  113,  neg.  427,  unsat.  16 556 

Malaria,    neg.  1..' 1 

Rabies,  pos.  8,  neg.  21,  unsat.  2 *  31 

Water , 118 

Sewage 6 

Miscellaneous  7 

Outfits  were  distributed  in  the  following  quantities:  Tuberculosis 
539,  diphtheria  204,  typhoid  in,  malaria  21,  Wassermann  415,  ophthal- 
mia 4,580,  typhoid  vaccine  6,  miscellaneous  6,  water  (chemical)  19,  water 
(bacteriological)  90,  total  5,991. 
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The  chemical  samples  examined  included  136  specimens  of  foods 
and  39  of  drugs.  Results  of  the  food  examinations  were:  satisfactory 
66,  misbranded  14,  adulterated  29,  insufficient  information  27.  The  14 
misbranded  products  included  eight  Ggg  substitutes,  one  vinegar,  one 
lemon  extract  and  four  miscellaneous  extracts.  Foods  found  adulterated 
included:  milk  4,  vinegar  17,  vanilla  extract  4,  lemon  extract  1,  miscel- 
laneous extracts  3.  Reports  on. the  drugs  were:  satisfactory  23,  mis- 
branded 8,  adulterated  5,  insufficient  information  3.  The  adulterated 
products  weTe  one  sodium  salicylate,  two  ammonias  and  two  miscel- 
laneous drugs,  while  those  misbranded  included  four  proprietaries  arid 
four  miscellaneous. 

DIVISION  OF  CHILD  HYGIENE 
Summary  of  Activities  in  June,  1918 

The  Director  held  conferences  with  the  Fairfield  County  child  wel- 
fare chairman  at  Lancaster,  with  representatives  of  the  Springfield 
health  department  at  Springfield  regarding  that  city's  baby  camp  and 
with  Cleveland  health  officials  at  Cleveland  regarding  supervision  of 
baby  boarding  homes  in  the  city. 

District  meetings  of  county  child  welfare  chairmen  of  the  Council 
of  National  Defense  were  attended,  one  at  Oberlin  and  one  at  Sidney. 
Plans  call  for  the  holding  of  such  conferences  in  other  sections  of  the 
state. 

The  Director  attended  the  annual  meeting  of  the  American  Medical 
Association  and  of  the  National  Association  for  Teachers  of  Pediatrics 
in  Chicago.  One  meeting  of  the  state  committee  on  child  welfare  of 
the  Woman's  Committee,  Council  of  National  Defense,  was  held. 

A  large  part  of  the  Division's  activities  were  devoted  to  the  Chil- 
dren's Year  campaign  in  the  state.  Literature  totaling  31,728  pieces 
was  distributed  for  use  in  this  campaign. 

Notifications  from  maternity  boarding  homes  and  lying-in  hospitals 
"give  the  following  data  for  the  month  of  June :  Admissions  76,  living 
births  37,  stillbirths  none,  removals  of  mothers  47,  removals  of  children 
52,  illegitimate  births  24,  deaths  of  mothers  none,  deaths  of  children  8. 

DIVISION  OF  SANITARY  ENGINEERING 
Summary  of  Activities  during  June,  1918 

Investigations  by  the  Division  during  June  dealt  with  eleven  exist- 
ing and  six  proposed  water  supplies  and  water  purification  systems,  and 
with  six  existing  and  nine  proposed  sewerage  and  sewage  disposal  sys- 
tems. The  pollution  of  the  Mahoning  River  at  Girard  and  its  effects 
upon  the  Youngstown  water  supply  were  studied.  Other  investigations 
dealt  with  insanitary  conditions  at  a  rendering  plant,  a  typhoid  fever 
epidemic  at  Van  Wert,  a  proposed  garbage  disposal  system  and  a  case 
in  regard  to  disposal  of  dairy  wastes.  * 

Plans  of  proposed  sewerage  and  sewage  disposal  improvements 
were  received  from  Hotel  Grace,  Portage  County;  Kidder  Country 
Club,    Montgomery    County;    Shaker    Farm,    Dayton    State    Hospital; 
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Masury,  Trumbull  County;  Eden  Township,  Wyandot  County;  Liberty 
Subdivision,  West  Park;  Butler  County  Infirmary,  and  Barberton. 
Plans  of  the  existing  sewerage  system  of  the  Cleveland  Brass  and  Cop- 
per Company,  Euclid,  were  received. 

Water  supply  and  water  purification  plans  received  covered  pro- 
posed improvements  and  additions  at  Hamilton,-  Alliance,  East  Pales- 
tine, Loyeland  Farms  (Mahoning  County),  and  the  existing  system  at 
Westerville. 

Reports  were  submitted  to  the  Commissioner  of,  Health  regarding 
proposed  water  purification  plant  for  Ravenna,  improvement  of  the 
public  water  supply  at  Fostoria,  public  water  supply  at  Rocky  River, 
proposed  additions  to  the  Alliance  water  purification  plant,  proposed 
additional  water  supply  for  Martins  Ferry,  proposed  sewage  treatment 
plants  for  Kidder  Country  Club  (Montgomery  County),  Eden  Town- 
ship centralized  school  (Wyandot  County)  and  Shaker  Farm  buildings 
at  Dayton  State  Hospital;  proposed  sewerage  for  District  No.  3,  East 
Liverpool,  and  proposed  sewage  disposal  for  school  at  Loveland. 

Seven  conferences  were  held  with  engineers,  city  officials  and 
others  regarding  sewerage  and  water  supply  matters. 

A  Canal  Winchester  ordinance  prohibiting  location  of  cesspools 
and  privy  vaults  near  the  water  plant  was  approved.  The  passage  of 
this  ordinance  fulfills  the  first  condition  of  the  approval  of  a  proposed 
new  water  supply  for  Canal  Winchester,  granted  by  the  State  Board 
of  Health  September  21,  1916. 

Samples  of  the  sand  to  be  used  in  a  sewage  disposal  plant  at  At- 
water  Township  school,  Portage  County,  were  approved,  complying 
with  the  first  condition  of  approval  of  plans  for  the  plant,  as  granted 
August  8,  1917. 

The  public  water  supply  of  Leipsic  was  approved  for  railroad  use 
in  the  only  such  certificate  issued.  In  the  only  refusal  of  such  a  cer- 
tificate, use  of  the  Pomeroy  public  water  supply  was  disapproved. 

DIVISION  OF  PLUMBING 

Summary  of  Activities  in  June,  19 18 

Eighty-one  inspections  and  five  investigations  were  made  by  the 
Division  in  June.  Five  orders  were  issued,  fourteen  certificates  of  ap- 
proval were  granted  and  one  recommendation  was  made.  Five  sets  of 
plans  were  approved  and  one  set  was  disapproved.  Four  conferences 
were  held. 

DIVISION  OF  INDUSTRIAL  HYGIENE 

Summary  of  Activities  in  June,  1918 

The  Division  has  undertaken  a  study  of  the  coal  mines  in  Ohio 
for  the  purpose  of  collecting  data  for  the  Health  and  Old  Age  Insur- 
ance Commission.  Approximately  25  coal  mines  have  been  visited  in 
the  vicinities  of  Salem,  Salineville,  Leetonia,  West  Point,  Glouster,  Cos- 
hocton, Cambridge  and  Byesville.  The  types  and  amount  of  sickness, 
the  conditions  under  which  miners  live  and  work,  and  the  methods  of 
caring  for  sickness  and  accidents,  have  been  given  particular  attention. 
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Two  cases  of  lead  poisoning  and  one  case  of  carbon  disulphide 
poisoning  have  been  reported  during  the  month.  In  addition,  252  cases 
of  tuberculosis  among  industrial  workers  were  included  in  physician's 
reports  during  this  time. 

Fourteen  requests  for  advice  in  regard  to  various"  features  in  con- 
nection with  occupational  diseases  and  industrial  hygiene  have  been 
taken  care  of. 

Abstracts  of  current  industrial  hygiene  literature  have  been  prepared 
and  published  in  the  American  Journal  of  Public  Health. 


HEALTH  OFFICERS'  ROUNDTABLE 


What   School   Head  Thinks 

The  following  comments  on 
school  health  are  found  in  the  an- 
nual report  of  Superintendent  John 
S.  Goshorn  of  the  Canal .  Fulton 
public  schools: 

"The  first  compulsory  health 
measure  was  a  success.  The  fact 
that  no  pupil  contracted  smallpox 
proves  the  value  *of  vaccination, 
and  no  pupil  will  be  admitted  to 
our  school  next  year  who  has  not 
a  certificate  of  vaccination. 

"For  the  sake  of  the  child's  men- 
tal and  physical  condition  those 
children  having  diseased  tonsils, 
adenoids  and  weak,  eyes  should 
have  these  defects  remedied  during 
vacation.  Don't  allow  a  pupil  to 
be  handicapped  on  account  of  a 
poor  physique;  it  is  not  patriotic, 
let  alone  humane." 


To  Catch  Quarantine  Violators 

To  detect  violations  of  whoop- 
ing cough  quarantine  regulations, 
Health  Officer  J.  H.  Landis  of  Cin- 
cinnati has  announced  that  he  will 
send  a  district  physician  and  a 
sanitary  policeman  on  visits  to 
motion  picture  theaters.  The  phy- 
sician will  seek  out  whooping  cough 
cases  in  the  audience  and  the  police- 
man will  arrest  the  person  respon- 
sible for  the  sick  child's  presence. 
Dr.  Landis  discovered  a  case  him- 


self while  visiting  a  suburban 
"movie"  house,  and  thereupon 
adopted  his  new  plan  of  campaign. 

Herods  of  To-day 

Dr.  J.  H.  Landis,  health  officer 
of  Cincinnati,  has  served  notice  on 
the  public  that  his  department  here- 
after will  be  most  vigorous  in  the 
apprehension  and  conviction  of 
people  violating  the  city's  quaran- 
tine regulations.  There  is  no  ques- 
tion that  a  great  number  of  the 
contagious  and  infectious  diseases 
among  children  are  communicated 
in  public  places,  such  as  moving- 
picture  houses,  because  parents  of 
sick  children  are  careless  of  the 
public  health.  Scarlet  fever,  diph- 
theria, measles  and  whooping  cough 
are  among  the  diseases  thus  trans- 
mitted to  children. 

Dr.  Landis  asks  the  assistance  of 
the  public  in  the  apprehension  of 
quarantine  violators.  Such  offenses 
certainly  form  a  legitimate  prov- 
ocation for  informing.  Any  man 
or  woman  who  takes  his  or  her  in- 
fected child  to  a  public  place  and 
knowingly  jeopardizes  the  lives  of 
other  children  should  feel  the  puni- 
tive effect  of  our  health  regula- 
tions. Indeed,  Dr.  Landis'  threat 
to  appeal  to  the  grand  jury  in  the 
more  flagrant  cases  is  entirely 
justified. 
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It  is  an  inhumane  human  being 
who  would  consciously  sow  the 
seeds  of  disease  among  children, 
who  would  engage  in  this  modern 
form  of  the  "slaughter  of  the  in- 
nocents." —  Cincinnati  Times-Star. 


Wants  Certified  Milk 

Dr.  C.  T.  Nesbitt,  Akron  health 
commissioner,  in  a  recent  statement 
through  the  press,  urged  that  some 
farmer  or  dairyman  near  Akron  go 
into  the  business  of  producing  cer- 
tified milk  tor  use  in  feeding  babies. 
He  offered  the  co-operation  of  the 


health  department  in  planning  and 
establishing  such  an  enterprise. 

Health  Officers  in  Service 

Three  city  health  officers  of  Ohio 
recently  announced  their  approach- 
ing departure  from  public  health 
work  to  enter  military  service. 
They  are  Dr.  C.  W.  Waggoner  of 
Toledo,  Dr.  A.  L.  Jones  of  Lima 
and  Dr.  F.  M.  Sayre  of  Canton. 
Dr.  Sayre  has  been  commissioned 
a  junior  lieutenant  in  the  Navy 
medical  service.  The  two  other 
health  officers  expect  to  enter  the 
Army.  • 


PUBUC  HEALTH  NOTES  FROM  OVER  THE  STATE 


Pushcart  vending  of  ice  cream  is 
under  the  health  department's  ban 
in  Akron,  following  the  discovery 
of    an    old    ordinance    prohibiting 

such  sales. 

*  *     * 

All  persons  employed  in  han- 
dling food  in  Chillicothe  hotels, 
restaurants  and  boarding-houses 
must  submit  to  anti-typhoid  inocu- 
lation, according  to  a  recent  order 
from  United  States  Public  Health 
Service  officials  in  charge  of  sanita- 
tion in  the  Camp  Sherman  zone. 
Physical  examination  of  such  em- 
ployees has  been  required  for  some 

time. 

*  *     * 

Huge  flytraps,  manufactured 
from  packing-boxes  at  a  small  cost, 
are  being  distributed  by  the  hun- 
dred over  Cleveland,  as  a  feature 
of  the  city's  1918  fly  prevention 
campaign.    Cash  bounties  are  being 

paid  to  children  for  killing  flies. 

*  *     * 

Members  of  the  Cambridge 
board  of  health  are  contributing  to 
the  newspapers  of  that  city  a  series 


of  articles  to  inform  the  public  re- 
garding the  work  of  the  health  de- 
partment. 

*  *     * 

Arrangements  to  give  free  vac- 
cination to  Hamilton  residents  have 
been  made  by  that  city's  health  au- 
thorities. 

*  *     * 

Two  men.  claiming  to  represent 
the  "Christian  Health  Institute, 
teachers  of  health,  not  builders  of 
disease,"  collected  $45  from  a 
Shelby  County  farmer  on  a 
promise  to  cure  his  sons  of  hip  dis- 
ease. When  the  police  took  a  hand 
in  the  transaction,  they  refunded 
the  money  and  departed. 

*  *     * 

The  Akron  health  department 
estimates  its  financial  needs  for 
the  year  1919  at  $113,035.  This 
amount  exceeds  the  19 1 8  appro- 
priations by  about  $35,000.  Seven- 
ty percent  of  this  increase  is  said 
to  be  necessary  because  of  the  ad- 
dition of  eighteen  new  employees 
to  the  department's  staff. 
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DISEASES  NOTIFIABLE  IN  OHIO. 

Report  cases  or  suspected  cases  of  the  following  diseases  to  the  health 
having  jurisdiction. 


NOTIFIABLE  INFECTIOUS  DISEASES  OF  COMMON  OCCURRENCE. 


Chickenpox. 

Diphtheria  and  Membranous  Croup. 

Gonorrhea. 

Measles. 

Measles,  German. 

Meningitis,  Epidemic  CerebrosptnaL 

Mumps. 

Ophthalmia  Neonatorum. 

Pneumonia,  acute. 


Poliomyelitis,  acute   Infectious,   (Ii 

fantile  Paralysis). 
Scarlet  Fmw*r. 
Smallpox. 
Syphilis. 
Trachoma. 
Tuberculosis,  all  forms,  tho  organ  o 

part  affected  to  bo  specified. 
Typhoid  Fmrmr. 
Whooping  Cough. 


OTHER  NOTIFIABLE  INFECTIOUS  DISEASES. 


Actinomycosis. 

Leprosy. 

Anthrax,  human. 

Malaria. 

Cholera,    Asiatic,    (cholera 

nostras 

Paragonimiasis. 

when  Asiatic  cholera  is  present 

Paratyphoid  Fever. 

or  threatened). 

Plague. 

Continued  fever  lasting  seven  days. 

Rabies,  human. 

Dengue. 

-    • 

Rocky    Mountain    spotted^ 

Dysenteryt 

fever. 

a.    Amebic. 

Septus  sore  throat. 

b.    BaciDary. 

/ 

Tetanus. 

Favu*. 

Trichinosis. 

Glanders,  human- 

: 

Typhus  Fever. 

Hookworm  Disease. 

Yellow  Fever. 

**    Bek 


OCCUPATIONAL  DISEASES  AND  DISABILITIES. 


Anilin  Poisoning. 

Arsenic  Poisoning. 

Benzine  (Gasoline)  Poisoning. 

Benzol  Poisoning. 

Bisulphide  of  Carbon  Poisoning. 

Brass  Poisoning. 

Carbon  Monoxide  Poisoning. 

Compressed-air  Illness. 


Dinitrobenzine  Poisoning. 
Lead  Poisoning. 
Mercury  Poisoning. 
Naphtha  Poisoning. 
Natural  Gas  Poisoning. 
Phosphorus  Poisoning. 
Turpentine  Poisoning. 
Wood  Alcohol   Poisoning. 


Any  other  disease  or  disability  contracted  as  a  result  of  the  nature  of 
the  person's  employment. 


Cancer. 


DISEASES  OF  UNKNOWN  ORIGIN. 

Pellagra. 


Digitized  by 


Google 


-"WORK  OR  FIGHT!"—, 

is  the  Government's  order  to  patriotic 
Americans.  The  venereally  diseased  man 
can  do  neither. 

The  Public  Health  Worker's 
Wartime  Duty 

is  to  keep  the  efficiencyof  the  population 
up  its  highest  pitch  —  to 

Keep  the  Country's  Citizenship 
FIT  TO  WORK  OR  FIGHT 
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EDITORIALS 

The  Whooping  Cough  Situation  The  seriousness  of  the  whooping 
and  the  Local  Health  Officer  cough  prevalence  in  Ohio  this  year 

is  indicated  in  this  month's  report 
of  the  Division  of  Communicable  Diseases.  With  the  disease  passing  all 
previous  records  for  cases  and  deaths,  the  necessity  for  strict  enforce- 
ment of  the  quarantine  measures  provided  by  the  new  whooping  cough 
regulations  is  great. 

In  the  past  nine  years  whooping  cough  has  taken  a  toll  of  4,260  lives 
in  Ohio,  4,085  of  the  victims  being  children  under  five  years  old.  The 
yearly  death  average  stands  at  473  and  the  maximum  yearly  total  re- 
corded is  668  for  191 3.  The  average  of  reported  cases  for  the  past  five 
years  is  8,577,  with  19 13  having  the  maximum  case  total  of  10,064. 

These  records,  however,  are  insignificant  by  comparison  with  the 
totals  thus  far  recorded  for  1918.  Case  reports  for  the  first  six  months 
of  the  year  numbered  6,792  and  July,  when  all  delayed  reports  are  in, 
will  bring  the  total  close  to  8,300.  That  these  figures  indicate  an  actual 
increase  in  prevalence  and  not  merely  better  reporting  is  proved  by  the 

(330) 


Digitized  by  LjOOQIC 


THE  OHIO  PUBLIC   HEALTH  JOURNAL.  33I 

death  totals,  which  have  also  risen.  To  July  i,  406  deaths  had  been  re- 
ported—  two-thirds  as  many  as  in  the  entire  year  of  1917  and  within 
67  of  the  yearly  average  for  nine  years. 

The  totals,  by  months,  for  the  earlier  half  of  the  present  year  are 
as  follows: 

Reported 
Month.  Cases.         Deaths. 

January 810  48 

February 899  54 

March  f....  1,141  83 

April   -         945  71 

May  1,341  80 

June   1,656  70 

Totals   6,792  406 

There  is  little  reason  to  doubt  that  the  year's  totals  will  exceed  those 
for  1 91 3,  and  if  the  situation  continues  as  serious  as  it  has  been,  the 
record  for  the  twelve  months  will  reach  14,000  cases  and  700  deaths  — 
surely  a  high  price  for  a  state  to  pay  for  failure  to  prevent  a  preventable 
disease ! 

The  source  of  hope  in  the  situation  is  the  new  regulations  for  the 
control  of  whooping  cough,  which  went  into  effect  July  1.  They  provide 
for  quarantine  of  all  cases  of  whooping  cough  and  for  quarantine  or 
strict  medical  supervision  of  non-immune  children  who  have  been  ex* 
posed  to  whooping  cough ;  provision  is  made  that  children  under  quaran- 
tine may  go  into  the  streets  if  they  wear  armbands  marked  "whooping 
cough."  These  regulations  are  designed  to  put  a  stop  to  the  indiscrim- 
inate exposure  of  hundreds  of  children  to  this  dangerous  disease  which 
has  resulted  from  the  failure  of  local  health  authorities  to  adopt  quaran- 
tine regulations  when  it  was  left  to  their  discretion  to  do  so. 

Putting  the  regulations  down  on  paper,  however,  does  not  accomplish 
automatically  a  decrease  in  whooping  cough  prevalence.  To  achieve  this 
result,  the  regulations  must  be^enforced,  and  the  duty  of  enforcing  them 
rests  with  the  local  health  officials  of  the  state.  The  safekeeping  of  the 
lives  of  hundreds  of  little  children  —  95  per  cent  of.  those  dying  of 
whooping  cough  are  under  five  years  old  —  is  in  their  hands. 

*     *    * 

Negligence  of  Some  Physicians  A  recent  study  of  whooping  cough 
Is  Costing  Baby  Lives  death  certificates  for  four  months,  in 

which  these  reports  were  checked 
with  case  reports  for  the  same  period,  brought  to  light  the  fact  that 
twenty-eight  per  cent  of  these  deaths  had  no  corresponding  case  reports 
on  file.    Attending  physicians  in  twenty-eight  per  cent  of  these  fatal  cases 
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had  disobeyed  the  regulation  requiring  that  all  whooping  cough  cases  be 
reported.  What  proportion  of  the  non-fatal  cases  for  the  same  period 
was  not  reported  is  of  course  unknown,  but  it  is  probably  even  greater 
than  twenty-eight  per  cent,  since  many  light  cases  are  not  attended  by 
physicians. 

Similar  studies  are  being  made  in  other  diseases,  with  like  results. 
The  whooping  cough  instance  is  cited  because  of  the  great  seriousness  of 
this  disease,  despite  which  many  physicians  continue  to  refuse  to  co- 
operate with  the  health  authorities  in  checking  its  prevalence  and  thereby 
saving  the  lives  of  scores  of  children. 

Reporting  communicable  diseases  is  not  only  a  legal  duty  but  a  moral 
duty  as  well.  The  man  who  fails  to  make  the  required  reports  is  not  only 
breaking  the  law  but  is  refusing  to  protect  his  neighbor  against  a  serious 
menace. 

.  "Who  should  be  blamed?"  is  the  question  every  doctor  who  doesn't 
report  whooping  cough  should  ask  himself  when  he  reads  that  four  hun- 
dred babies  have  died  of  this  disease  thus  far  this  year. 

*     *    •* 

Why  Don't  Communities  Prevent  Aside  from  the  interest  which  the 
Preventable  Baby  Deaths?  statistics  on  infant  mortality  pub- 

lished in  this  magazine  may  have 
as  indicating  Ohio's  score  to  date  in  the  baby-saving  campaign,  these  fig- 
ures teach  a  great  lesson  —  that  preventable  diseases  are  responsible  for 
a  large  number  of  baby  deaths. 

When  pneumonia  was  prevalent,  during  the  winter  and  early  spring, 
the  infant  death  rate  was  high.  When  pneumonia  prevalence  dropped  off 
and  enteritis  failed  to  make  a  strong  early  start,  the  death  rate  was  low. 
As  the  whooping  cough  epidemic  developed,  many  babies  were  sacrificed 
to  this  cause.  Pneumonia,  enteritis  and  whooping  cough  are  largely  pre- 
ventable, and  the  influence  they,  with  other  preventable  diseases,  exert  on 
the  infant  death  rate  is  enormous. 

If  babies  continue  to  die  of  whooping-cough  during  the  remainder  of 
the  summer,  as  they  died  during  the  earlier  months  of  the  year,  and  if 
diarrhea  and  enteritis  claim  their  victims  by  scores,  as  in  previous  years, 
it  will  be  because  the  communities  in  which  these  babies  -reside  are 
neglecting  the  duty  of  saving  them. 

The  process  of  preventing  a  large  share  of  the  enteritis  deaths  is  a 
simple  one:  educate  mothers  to  nurse  their  young  babies  and  to  give 
proper  food  —  largely  milk  —  to  older  babies,  and  provide  plenty  of  pure 
milk  at  a  low  price  —  free  if  necessary —  for  carrying  out  this  direction. 
The  means  for  stamping  out  whooping  cough  are  provided  by  the  new 
state  regulations,  discussed  elsewhere  in  these  columns. 
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Theoretically  no  one  would  estimate  the  value  of  a  baby's  life  in 
dollars  and  cents,  yet  in  practice  communities  are  indicating  every  day 
that  they  do  not  consider  such  lives  worth  even  the  slightest  expenditure. 

*  *     * 

Schools  Must  Be  Equipped  to  How  well  are  the  schools  of  your  com- 
Care  for  Children's  Health  munity  adapted  to  the  work  of  building 

up  the  bodies,  as  well  as  the  minds,  of 
their  pupils  ?  As  the  schools  reopen  for  the  winter  term  it  will  b$  worth 
any  community's  while  to  consider  this  question. 

While  the  well-designed,  sanitary  schoolhouse  has  gradually  been 
coming  into  its  own  in  recent  years  —  while  medical  supervision  is  being 
introduced  into  more  and  more  schools  each  year,  nevertheless  the  un- 
healthful  school,  whose  dangers  are  made  even  greater  by  failure  of  the 
school  authorities  to  exercise  any  physical  supervision  over  the  pupils,  has 
by  no  means  passed  out  of  existence. 

No  school  authorities  should  be  pardoned  for  maintaining  a  school 
which  deprives  the  pupils  of  the  fresh  air  they  need  for  their  growth, 
which  forces  them  to  strain  their  eyes  because  of  inadequate  light,  which 
carelessly  permits  them  to  be  exposed  to  contagious  diseases,  which  forces 
them  to  drink  water  of  uncertain  purity  or  which  makes  no  attempt  to 
remedy  their  physical  defects. 

School  officials  who  wish  to  develop  their  schools  along  hygienic  lines 
but  are  uncertain  as  to  what  is  needed  and  how  to  make  improvements 
can  obtain  advice  on  these  points  from  the  State  Department  of  Health. 
The  Department  has  a  variety  of  literature  on  school  topics,  and  will  be 
glad  to  make  special  suggestions  to  fit  individual  cases. 

Draft  examinations  prove  that  many  American  men  are  unfit  for 
military  service  because  their  health  was  not  properly  looked  after  in 
childhood.  The  responsibility  for  such  a  situation  must  rest  largely  with 
the  public  schools,  which,  while  training  the  pupils'  minds  to  fit  them  for 
citizenship,  have  neglected  their  bodies  —  an  equally  important  factor  in 
performing  the  greatest  of  all  the  duties  of  citizenship. 

*  *     * 

Venereal  Sufferer  Forbidden  A  method  of  excluding  venereally 
to  Handle  Food  Supplies  diseased  persons    from  work  in   food- 

handling  establishments  without  the  en- 
actment of  any  local  regulations  is  provided  by  Section  7  of  the  State 
Dairy  and  Food  Department's  "Regulations  to  Promote  the  Sanitary 
Condition  of  Food  Establishments.,,    This  regulation  reads  as  follows: 

"No  employer  shall  require,  permit  or  suffer  any  person  to  work 
nor  shall  any  person  work  in  a  building,  room,  vehicle  or  any  place 
occupied  or  used  for  the  production,  preparation,  manufacture,  handling, 
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packing,  storing,  sale,  distribution  or  transportation  of  food  who  is  af- 
flicted with  any  venereal  disease,  smallpox,  diphtheria,  scarlet  fever,  yel- 
low fever,  tuberculosis  or  consumption,  bubonic  plague,  Asiatic  cholera, 
leprosy,  trichina,  typhoid  fever,  epidemic  dysentery,  measles,  mumps, 
German  measles,  whooping  cough,  chickenpox  or  any  infectious  or  con- 
tagious disease.,, 

Venereal  disease,  it  will  be  noted,  is  placed  on  the  same  basis  as 
any  other  communicable  disease  as  a  cause  for  excluding  its  victims 
from  employment  in  handling  food.  Every  health  department  should  see 
that  this  regulation  is  properly  enforced  —  that  the  syphilitic  or  gono- 
coccus-infected  food-handler  be  put  under  the.  ban  as  promptly  as  one 
afflicted  with  smallpox. 

Enactment  of  a  regulation  requiring  proof  of  health  by  a  medical 
examination  as  a  prerequisite  to  employment  in  a  food  establishment 
will  make  the  enforcement  of  this  existing  regulation  a  simple  matter. 
Many  local  boards  have  already  taken  action  providing  for  such  ex- 
aminations, and  others  should  fall  into  line. 

*    *     * 

Typhoid  Prevalence  Is  High  Figures  on  typhoid  fever  case  reports 
but  Much  Can  Yet  Be  Done      for  July,  as  given  in  the  report  of  the 

Division  of  Communicable  Diseases  in 
this  magazine,  do  not  afford  a  great  deal  of  hope  that  this  year's  typhoid 
rate  will  fall  to  a  new  low  record,  unless  we  assume  that  local  health 
authorities  are  going  to  do  far  more  in  typhoid  prevention  during  the  next 
month  or  two  than  they  have  done  thus  far. 

The  case  total  for  July  went  as  high  as  that  for  July  of  last  year. 
Some  of  this  apparent  equality  in  prevalence  between  the  two  years  may 
be  due  to  more  complete  reporting  this  year,  as  a  number  of  the  cases 
recorded  last  month  were  reported  only  after  strenuous  effort  on  the 
part  of  the  Division  of  Communicable  Diseases.  Despite  this  possibility, 
however,  the  decrease,  if  there  has  been  one,  cannot  be  considered  large. 

Far  from  discouraging  efforts  to  reduce  typhoid  fever  in  Ohio,  this 
report  should  merely  increase  our  determination  to  bring  about  that 
result.  Most  important  of  all,  remember  that  the  month  of  greatest 
normal  typhoid  prevalence  —  and  therefore  the  most  fruitful  month  for 
preventive  work  —  is  just  ahead.  August  normally  doubles  the  July  total, 
and  September  normally  rises  still  more  to  the  high  mark  of  the  year. 
August  will  be  past  by  the  time  this  issue  of  the  Journal  reaches  its 
readers,  but  much  effective  work  can  yet  be  done  in  September. 

The  season  is  late  for  the  most  possible  good  to  be  accomplished  by 
general  campaigns  of  sanitary  improvement  —  this  should  have  been  done 
several  months  ago,  although  effort  now  will  show  up  in  the  remaining 


Digitized  by  LjOOQIC 


THE  OHIO   PUBLIC   HEALTH   JOURNAL.  335 

months  of  normally  low  prevalence  and  in  future  years.  Prompt  report- 
ing of  cases  by  physicians,  however,  and  prompt  action  by  health  officials 
upon  such  reports  can  still  wipe  out  to  a  large  extent  the  grave  danger 
of  contact  infection. 

If  the  physicians  who  now  refuse  to  obey  the  law  for  reporting 
typhoid  cases  will  immediately  turn  over  a  new  leaf,  and  if  health  authori- 
ties will  institute  careful  supervisory  methods  over  all  typhoid  cases  and 
will  carefully  instruct  those  in  charge  of  cases  in  the  need  for  extreme 
cleanliness  to  protect  other  members  of  the  household,  then  the  threatened 
high  typhoid  death  total  may  yet  be  warded  off. 

*    *    * 

Be  Ready  for  Poliomyelitis  An  increase  in  poliomyelitis  prevalence  is 
Epidemic  If  It  Appears  becoming  noticeable,  although  there  is  as 

yet  no  definite  indication  that  the.  disease 
will  reach  an  abnormally  high  total  this  summer.  Health  officials,  how- 
ever, should  be  on  their  guard  against  possible  serious  local  outbreaks 
and,  if  they  are  not  conversant  with  the  latest  developments  in  poliomye- 
litis prevention,  should  make  some  study  of  the  subject. 

This  disease  has  come  into  prominence  so  recently  that  our  ex- 
perience in  controlling  it  is  somewhat  limited.  The  fact  that  the  period 
of  contagion  begins  before  the  symptoms  of  the  disease  appear  also 
causes  difficulty  in  checking  it. 

The  regulations  prescribed  by  the  State  Department  of  Health  for 
the  control  of  poliomyelitis,  however,  represent  our  latest  knowledge 
on  the  subject  and  should  be  strictly  carried  out  in  every  outbreak.  Steps 
should  also  be  taken,  when  poliomyelitis  appears,  to  acquaint  parents 
with  the  precautions  which  should  be  observed  to  protect  children  from 
the  disease.    Briefly  stated,  these  precautions  are  as  follows : 

Keep  children  away  from  all  cases  of  sickness  of  any  kind. 

Keep  them  away  from  public  gatherings,  such  as  theaters, 
picnics,  churches  and  school. 

Don't  take  them  on  street  cars,  on  trains  or  out  of  town. 

Don't  allow  them  to  come  into  contact  with  persons  from 
localities  where  the  disease  is  prevalent. 

Keep  them  at  home  in  well-screened  rooms,  until  the  out- 
break is  over. 

There  is  no  need  to  become  hysterical  over  poliomyelitis,  as  com- 
munities too  often  do,  but  preparation  beforehand  to  meet  the  disease  if 
it  appears  is  likely  to  mean  a  much  lower  cost  in  deaths  and  crippled 
bodies  than  would  otherwise  be  paid. 
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People  Anxious  to  Read  The  demand  for  the  three  sex  hygiene  pam- 
Sex  Hygiene  Booklets  phlets  recently  issued  by  the  State  Depart- 
ment of  Health,  as  evidenced  in  individual 
calls  for  copies  from  various  parts  of  the  state,  indicates  a  most  en- 
couraging interest  in  this  subject  among  the  people  of  Ohio. 

The  three  pamphlets,  as  announced  in  last  month's  Journal,  are: 
"Instructing  Your  Child  in  the  Facts  of  Sex"  (for  parents),  "Some 
Things  a  Young  Man  Ought  to  Know  About  Sex  and  Sex  Diseases" 
(for  young  men  and  older  boys)  and  "How  Any  Boy  Can  Develop  His 
Health  and  Strength"  (for  younger  boys). 

The  Department  will  be  glad  to  fill  further  calls  for  these  pamphlets 
and  will  -appreciate  the  efforts  of  any  one  who  is  willing  to  help  in 
introducing  them  to  the  people  of  the  state. 

*     *     * 

Urban  Hog-Keeping  Again  The  State  Department  of  Health  has 
Calls  Forth  Protest  recently  received  two  complaints  regard- 

ing the  keeping  of  hogs  in  municipalities. 
To  both  of  these  the  reply  was  that  the  abatement  of  this  or  any  other 
nuisance  is  a  matter  within  the  jurisdiction  of  the  local  health  board 
only.  The  State  Department  of  Health  cannot  legally  take  any  action  in 
such  a  matter. 

This  Department,  however,  is  not  bound  to  keep  silent  on  the 
general  question  of  hog-keeping  in  towns,  and  these  letters  impel  it  to 
register  again  an  emphatic  protest  against  the  growing  movement  to 
relax  the  regulations  against  this  practice  on  patriotic  grounds. 

To  raise  more  food  is  indeed  a  patriotic  purpose.  This  method 
of  raising  food,  however,  can  not  be  carried  out  in  an  urban  community 
without  great  danger  to  the  public  health.  And  no  act  which  endangers 
the  public  health  can  be  considered  patriotic. 

The. average  pigpen  is  an  unexcelled  breeder  of  flies,  and  flies  are 
carriers  of  typhoid  fever  and  of  babies'  intestinal  disorders.  Moreover, 
the  existence  of  filthy  pigpens  can  not  be  expected  to  have  any  effect 
other  than  a  damaging  one  upon  a  community's  sanitary  standards. 
These  considerations  are  all  aside  from  the  very  apparent  unpleasantness 
of  having  pigpens  crowded  among  human  habitations,  for  odor  and 
other  unpleasant  features  are  not  in  themselves  dangerous  to  health. 
When  such  unpleasant  features  are  accompanied  by  actually  dangerous 
features,  however,  we  fail  to  see  much  argument  for  permitting  pigpens. 

We  must  keep  our  food  supply  up  to  its  maximum  point,  but  pork 
can  not  be  valued  in  terms  of  human  lives,  especially  when  there  are 
"^  many  places  ouUide  of  town  where  hogs  can  be  raised. 
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Three  -More  Department     The  Department  has   lost   the   services  of 
Men  Enter  War  Service      another  Division  head  and  of  two  members 

of  the  staff  of  sanitary  engineers,  all  of 
whom  have  gone  into  war  service.  Dr.  Robert  G.  Paterson,  director  of 
the  Division  of  Tuberculosis,  will  go  to  Italy  with  the  Red  Cross  com- 
mission headed  by  Dr,  R.  H.  Bishop,  Jr.,  Cleveland  health  commissioner, 
to  fight  tuberculosis  in  that  country.  Assistant  Engineers  M.  Z.  Bair 
and  Harry  E.  Miller  have  been  granted  commissions  in  the  maintenance 
and  repair  branch  of  the  construction  division  of  the  Quartermaster 
Corps  of  the  Army  —  the  former  as  captain  and  the  latter  as  first 
lieutenant.     They  will  do  sanitary  engineering  work. 

Congratulations  upon  their  opportunities  to  be  of  service  and  best 
wishes  for  success  in  their  new  work  are  offered  by  the  members  of 
the  Department  staff  to  these  new  members  of  the  honor  roll  as  they 
take  their  departure. 

*    *    * 

Municipal  Public  Health  In  this  issue  of  the  Journal  is  reprinted  an 
Organization  in  Ohio  article  on  "Municipal  Public  Health  Organ- 
ization," which  appeared  in  the  Monthly  Bui- 
letin  of  the  California  State  Board  of  Health.  Many  of  the  comments 
made  by  the  author  with  regard  to  the  way  California  cities  measure 
up  to  his  ideal  statement  of  health  department  activities  would  apply 
equally  well  to  the  situation  in  Ohio  cities. 

Here,  too,  part-time  administration  and  inadequate  appropriations 
cause  many  vital  phases  of  public  health  work  to  be  neglected.  Quaran- 
tine, abatement  of  nuisances  and  registration  of  vital  statistics  in  too 
many  cities  comprise  practically  all  of  the  health  department  activities. 
In  some  cases  there  is  in  addition  to  these  a  limited  amount  of  laboratory 
work,  a  limited  amount  of  public  health  nursing  service,  a  limited  amount 
of  food  supervision  and  a  limited  amount  of  medical  supervision  of 
schools. 

Nowhere  except  in  a  few  of  our  largest  cities  will  a  well-rounded 
system  of  public  health  administration  be  found.  Only  in  a  few  instances 
is  there  reasonably  adequate  epidemiological  work,  child  hygiene  work 
and  sanitary  supervision  —  three  broad  classes  of  health  activity  which 
must  be  carried  on  fully  and  intelligently  if  the  highest  degree  of  im- 
provement in  the  public  health  is  to  be  achieved. 

Fifty  cents  per  capita  —  the  amount  stated  in  this  article  as  the 
minimum  expenditure  necessary  to  provide  a  city  with  an  adequate 
public  health  administration  —  is  certainly  a  sum  which  any  community 
ought  to  be  willing  to  spend  to  obtain  the  protection  wrhich  such  a  health 
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department  would  afford.  The  health  officer  who  can  educate  his  com- 
munity up  to  this  point  of  view  will  be  doing  his  constituents  a  great 
service. 

*    *    * 

Now  They  Blame  the  Poor  Why  we  need  public  health  education  is 
Horse  for  Typhoid  Fever        indicated  by  the  following  choice  bits  of 

misinformation  recently  published : 

Arthur  Brisbane,  the  country's  highest  salaried  editorial  writer, 
recently  informed  readers  of  the  Hearst  newspapers  that  "the  civilized 
world  as  a  whole  opposes  the  use  of  horseflesh,  and  there  is  usually  a 
substantial  reason'  for  a  feeling  so  widespread.  The  typhoid  germ  de- 
velops in  the  horse,  not  elsewhere.  Man  can  get  typhoid  only  from  the 
germ  that  has  lived  in  the  horse's  body.". 

And  from  an  Ohio  newspaper  is  taken  an  item  to  the  effect  that  a 
small  boy  in  an  Ohio  town,  upon  seeing  a  friend  run  over  by  a  horse, 
fell  into  convulsions,  which  developed  into  typhoid  fever  and  caused 
the  boy's  death. 

Perhaps  the  latter  example  indicates  that  the  Brisbane  theory  ought 
to  be  extended  so  as  to  say  that  not  only  eating  horseflesh,  but  even 
seeing  a  horse,  may  cause  typhoid  fever.  For  our  part,  however,  we 
shall  continue  to  inform  the  public  from  time  to  time,  as  has  been  our 
custom,  that  "the  typhoid  germ  develops  only  in  human  filth  and  causes 
typhoid  fever  only  when  swallowed." 


SCARLET  FEVER  EPIDEMIC  In  two  or  three  days  after  the 

DUE  TO  MILK  INFECTION  investigation  and  stoppage  of  sale, 

A    x     .    ,       mi  i                •  t  ™~  numerous  reports  of  scarlet  fever 

A   typical    milk-borne    epidemic  case$  Jn  ^^  fa          tQ  CQme  fa> 

of  scarlet  fever  was  that  which  The  idemic  reached  its  height  be_ 
raged  in  Salem  in  February  and  tween  February  2$  and  March  I. 
March.  The  Salem  health  officials  prom  February  9  to  March  18, 
learned  February  10  that  a  case  eighty-five  cases  were  reported, 
of  scarlet  fever  existed  in  the  Of  these,  sixty-five  cases  were  in 
family  of  a  dairyman  in  an  adjoin-  families  supplied  with  milk  by  the 
ing  township,  who  had  been  selling  infected  dairy.  Thirty-five  cases 
milk  in  Salem.  It  was  found  that  were  reported  in  three  days,  show- 
the  dairyman's  house  had  been  ing  that  a  common  carrier  was  re- 
placarded  by  the  health  authorities  sponsible  for  the  infection, 
of  his  township,  but  that  he  had  This  is  the  first  positively  estab- 
meanwhile  continued  supplying  lished  milk-borne  scarlet  fever 
milk  to  his  customers.  The  milk  epidemic  on  record  in  Ohio.  An 
sale  was  at  once  stopped,  but  the  epidemic  in  191 1  in  Portsmouth 
damage  had  been  done  during  the  was  believed  to  be  milk-borne,  but 
preceding  six  or  seven  days.  the  evidence  was  not  conclusive. 
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Ohio's  Tuberculosis  Hospital  Equipment 


THE  present  year  has  been 
marked  in  Ohio  by  a  great 
growth  of  interest  in  tuber- 
culosis sanatoria  as  a  necessary 
feature  of  the  state's  public  health 
equipment.  Since  the  first  of  the 
year,  one  new  district  tuberculosis 
hospital  has  been  opened,  two  addi- 
tional districts  have  been  organized 
on  a  permanent  basis  and  have  ap- 
propriated money  for  hospitals  and 
two  other  proposed  districts  have 
effected  temporary  organizations 
and  seem  about  to  make  these 
permanent.  From  1909  (the  year 
the  law  permitting  counties  to  join 
in  erecting  district  hospitals 
passed)  through  19 17,  only  four 
such  institutions  were  opened. 

This  sudden  development  of  ac- 
tivity may  be  to  some  extent  at- 
tributable to  the  growth  of  interest 
in  tuberculosis  and  its  prevention 
which  the  war  has  produced.  The 
draft  examinations  have  brought  to 
light  many  previously  unknown 
cases  of  tuberculosis  in  this  coun- 
try, and  the  magazines  and  news- 
papers have  devoted  much  space  to 
the  increase  in  the  prevalence  of 
the  disease  in  the  warring  nations 
—  especially  in  France.  It  is 
natural  that  such  warnings  as  this 
should  make  Americans  take  heed 
more  fully  than  before  of  the  dan- 
ger which  they  had  previously  been 
too  willing  to  disregard.  However, 
it  is  believed  by  students  of  Ohio's 
tuberculosis  problem  that  the  sud- 
den rush  of  interest  in  tuberculosis 
hospital  establishment  in  the  state 
this  year  is  the  result  of  several 
years'  steady,  unceasing  effort  to 
arouse  such  interest,  as  much  as 
(if  not  more  than)  it  is  of  war's 
warning. 


Whatever  the  cause  of  the  pres? 
ent  favorable  situation  may  be,  the 
fact  of  most  practical  importance 
is  that  the  situation  exists  and 
should  be  developed  to  the  fullest 
possible  extent  at  once.  With  this 
idea  in  mind,  a  survey  of  the  state's 
present  hospital  equipment  and  of 
desirable  and  probable  extensions 
pf  that  equipment  during  the  next 
few  years  is  seen  to  be  quite  timely. 
The  sketch  here  undertaken  is  of 
necessity  somewhat  superficial : 
many  of  the  problems  touched 
upon  would  require  a  separate 
article  each  for  complete  treat- 
ment. 

Ohio  has  eleven  public  tubercu- 
losis sanatoria  in  operation,  provide 
ing  accommodations  for  approx- 
imately 1,500  patients  (see  accom- 
panying table  for  capacity  of  each 
institution).  These  eleven  fall  into 
four  classes:  one  state,  two  muni- 
cipal, three  county  and  five  district 
sanatoria. 

The  state  sanatorium7  located  at 
Mt.  Vernon,  cares  for  incipient 
cases  only.  It  is  under  the  super- 
vision of  the  state  board  of  ad- 
ministration. Each  county  may 
have  at  least  one  patient  in  the 
sanatorium  at  all  times.  Indigent 
patients  may  be  sent  to  the  institu- 
tion at  the  expense  of  their  home 
counties,  and  pay  patients  are  also 
received. 

Municipal  hospitals  are  main- 
tained by  Cleveland  and  Cincinnati, 
and  county  institutions  by  Lucas, 
Franklin  and  Butler  counties.  Any 
city  may  found  a  municipal  tuber- 
culosis hospital  but  the  law  permit- 
ting the  establishment  of  county 
hospitals  was  repealed  in  1913,  the 
county  hospitals  which  had  been 
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established  before  the  repeal  being 
permitted  to  continue  in  operation. 
County  and  municipal  hospitals 
provide  for  both  advanced  and  in- 
cipient cases  and  receive  both  indi- 
gent and  self-supporting  patients. 

Since  the  repeal  of  the  county 
hospital  law  in  1913,  the  only  way 
open  for  a  county  to  provide  an  in- 
stitution for  the  care  of  its  tuber- 
culous citizens  has  been  to  join 
with  another  county  or  other  coun- 
ties in  forming  a  hospital  district. 
This  course  was  provided  for  by 
a  law  passed  in  1909  —  and  there- 
fore in  operation  concurrently 
with  the  county  law  for  four  years. 
Under  the  district  hospital  law 
(Sections  3139  to  3153-7*  G.  C,  in- 
clusive), any  group  of  from  two  to 
ten  counties  may,  by  voluntary  ac- 
tion of  their  respective  boards  of 
commissioners,  approved  by  the 
State  Department  of  Health,  or- 
ganize a  hospital  district  and  pro- 
ceed  with  the  establishment  of   a 


hospital.  The  choice  of  a  site,  the 
plans  of  the  hospital  and  the  esti- 
mate of  cost  must  be  approved  by 
the  State  Department  of  Health. 
The  sauted  law  (Section  3139)  for- 
bade the  maintenance  of  any  per- 
son suffering  from  pulmonary 
tuberculosis  in  a  county  infirmary, 
giving  the  State  Department  of 
Health  authority  .  (Section  3140) 
to  remove  any  such  inmate  illegally 
kept  in  an  infirmary  and  to  place 
him  in  a  tuberculosis  hospital  to 
be  maintained  at  the  expense  of  his 
county.  The  district  tuberculosis 
hospital  law,  therefore,  left  open 
to  the  county  commissioners  only 
two  courses  for  the  care  of  indi- 
gent tuberculosis  sufferers  —  to 
join  a  hospital  district  or  to  make 
contracts  for  such  care  with  exist- 
ing public  or  private  hospitals. 
The  law  also  provides  a  convenient 
means  of  caring  for  tuberculosis 
sufferers  able  to  pay  for  treatment. 
In  either  case  the  public  health  is 


STATISTICS  OF  OHIO'S  PUBLIC  TUBERCULOSIS  HOSPITALS. 


Institution. 

<v 

C 

a 
O 

1 

-g 

•ag 

U 

Capital    cost 
per  bed. 

Maintenance 
per  patient- 
day.              1 

Butler  County  | 

June,  1913  .... 

1          20  1          *5.000 

$250* 
1,560 
1,160 
1,350 
3, 125 J 
1,485 
2,200 
408$ 

1,125: 

2, 774 J 
4, 018 J 

? 

Chillicothe  District   . 

Cincinnati  Municipal. . . . 

Cleveland  Municipal 

Dayton  District 

Franklin  County 

Lima  District 

July,   1918   .... 
July,   1897  .... 
Oct.,   1900  .... 
March  1,  1009. 
Jan.  1,    1909... 
Feb.  11,   1911.. 
March  1,   1914. 
Oct.  20,   1910. . 
Feb.  1.   1915... 
Oct.  27,   1909.. 

32 
430 
370 

40 
110 

50 
147 

40 
110 
170 

50,000 
500,000 
500,000 
125,000 
163,400 
110,000 
60,000 
45,000 
305,134 
683,000 

? 
i.58 

? 
? 

1.44 

2.10 

Lucas  County 

Springfield  District   

Springfield  Lake  District 
State  Sanatorium 

Totals  and  averages.. 

> 

1.64 
2.31 
1.72 

1.519* 

$2,546,534 

$1,629J 

? 

*  There  are  50  more  beds  available  for  public  use  in  privately  operated  hos- 
pitals; there  are  also  212  tuberculosis  beds  in  two  state  insane  hospitals  and  the 
Soldiers'  Home  at   Dayton. 

t  See  discussion  of  these  costs  in  body  of  article. 
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Map  Showing  Tuberculosis  Hospital  Organization  in  Ohio 


promoted,  by  the  cures  which  are 
effected  in  incipient  cases  and  by 
the  protection  against  infection  of 
others  which  is  obtained  by  hos- 
pitalizing advanced  cases. 

Almost  immediately  after  the 
passage  of  the  district  hospital  law, 
Montgomery  and  Preble  counties 
opened  the  Dayton  district  hospital, 
taking  over  an  institution  which 
had  been  founded  by  the  Dayton 
Tuberculosis  Society  a  short  time 
before.    These -two  counties  in  the 


Solid  htack  shading 
indicates    hospitals   in 
operation.      Double 
line  shading  indicates 
district   organized   but 
hospital  not  yet  built. 
Single     Line     s  ha  ding 
indicates     counties     whose 
boards      have      recently      at- 
tended      joint       meeting      to 
consider    hospital    project. 


present  year  replaced  this  pioneer 
institution  with  a  new  sanatorium. 
The  second  district  hospital  was 
opened  at  Springfield  in  1910,  serv- 
ing Champaign,  Clark.  Greene  and 
Madison  counties.  Van  Wert, 
Mercer,  Allen,  Auglaize  and  Shelby 
counties  followed  in  191 1  with  a 
hospital  located  at  Lima.  The 
next  institution  was  opened  at 
Springfield  Lake,  Summit  County, 
in  191 5  and  is  maintained  by  Sum- 
mit, Portage,  Stark,  Mahoning  and 
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Columbiana  counties  —  the  largest 
distri<4  in  the  state,  in  point  of 
poptilatidrc>  The  newest  of  the  dis- 
trict hospitals  was  opened  in  1918 
at  Chitlicothe  by  Ross,  Jackson, 
Pike,  Scioto,  Highland  and  Fay- 
ette counties. 

The  two  new  districts  recently 
organized '  -comprise,  respectively, 
Ottawa,  Sandusky,  Erie  and 
Lorain  counties  and  Wood,  Han- 
cock, Seneca,  and  Crawford  coun- 
ties-' Commissioners  of  the  former 
group  of  counties  have  decided  to 
appropriate  $125,000  for  their  hos- 
pital, while  the  latter  counties  will 
spend  $100,000.  The  original  pro- 
posal for  the  former  district  in- 
cluded Huron  County  and  that  for 
the  latter  included  Wyandot  Coun- 
ty, but  these  two  counties  have 
not  yet  decided  to  join  the  districts. 
Sites  for  these  new  hospitals  have 
not  yet  been  selected.  When  these 
two  hospitals  are  established,  forty 
or  more  Ohio  counties  will  be 
equipped  wtih  municipal,  county  or 
district  tuberculosis  hospitals,  and 
the  total  bed  capacity  available  for 
public  use  in  the  state  will  be  ap- 
proximately 1,700.  It  has  been 
estimated  that  5,000  beds  is  a 
minimum  statement  of  what  the 
state  should  have  to  exercise  a  rea- 
sonably effective  control  ove  r, 
tuberculosis. 

Besides  these  two  proposed  dis- 
tricts which  have  effected  prelimi- 
nary organizations,  establishment 
of  hospitals  is  being  seriously  con- 
sidered in  two  other  groups  of 
counties.  Tuscarawas,  Harrison, 
Jefferson  and  Belmont  counties 
have  organized  on  a  temporary 
basis,  with  Carroll  considering  the 
question  of  joining  them.  Com- 
missioners representing  Guernsey, 
Noble,  Morgan,  Monroe  and 
Washington  counties  last  month 
formed   a   temporary   organization 


also.  In  this  latter  group  the  pur- 
chase of  the  Rocky  Glen  Sana- 
torium, privately  operated  at  Mc- 
Connelsville,  has  been  considered 
as  a  possible  solution  of  the  dis- 
trict's problem.  ,  Other  proposed 
districts,  in  some  of  which  there  is 
an  encouraging  amount  of  interest 
in  tuberculosis  hospitals,  are  in- 
dicated on  the  accompanying  map. 
The  eleven  existing  state,  county, 
municipal  and  district  sanatoria, 
according  to  as  accurate  an  esti- 
mate as  can  be  made  in  the  ab- 
sence of  exact  figures  in  many  in- 
stances, represent  a  capital  invest- 
ment of  over  two  and  one-Half 
millions  of  dollars  (see  the  accom- 
panying table  for  detailed  figures 
by  institutions).  Comparison  be- 
tween costs  of  various  hospitals 
are  best  made  on  the  basis  of  cost 
per  bed,  and  even  this  comparison 
is  misleading  in  many  instances. 
Butler.  County's  hospital,  for  in- 
stance, while  its  cost  is  extremely 
low,  lacks  much  of  the  equipment 
which  is  essential  to  efficient  work, 
and  both  it  and  the  Lucas  County 
institution  are  located  on  infirmary 
ground,  involving  no  outlay  for 
site,  power,  water  supply,  sewage 
disposal,  laundry,  etc.  The  low 
cost  of  the  Springfield  hospital  is 
attributable  to  the  fact  that  it  is 
housed  in  a  former  dwelling,  pur- 
chased at  a  low  price  but  not  en- 
tirely satisfactory  as  a  hospital 
structure.  While  the  Springfield 
Lake  cost  per  bed  runs  abnormally 
high  on  the  basis  of  its  originally 
designed  capacity  of  no,  that  in- 
stitution has  succeeded  in  caring  for 
r^o  patients  without  increasing  its 
capital  investment,  making  the 
actual  cost  per  bed  little  more  than 
half  the  sum  stated  in  the  table. 
The  State  Sanatorium  has  a  heavy 
investment  in  administrative  build- 
ings and  could  make  extensive  ad- 
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<l  it  ions  to  its  bed  capacity  with  a 
comparatively  small  expenditure. 
The  new  Dayton  hospital  includes 
a  power  plant  and  service  building 
sufficient  to  supply  the  needs  of  a 
ioo-bed  hospital,  and  will  have  a 
cost  per  bed  of  approximately 
$I>75o  whenever  cottages  are 
erected  (costing  about  $50,000)  to 
enlarge  its  capacity  to  that  figure. 

The  Dayton  and  Chillicothe 
costs,  since  these  institutions  are 
the  ones  most  recently  constructed, 
may  perhaps  be*  taken  as  the  best 
indication  of  the  investment  neces- 
sary at  present  to  establish  a  satis- 
factory tuberculosis  hospital.  In 
view  of  rising  costs  of  construc- 
tion, these  figures  ($1,750  and 
$1,560  per  bed,  respectively)  are 
probably  a  little  below  the  amount 
that  would  have  to  be  spent  now. 
In  general  the  State  Department  of 
Health  is  advising  new  districts  to 
figure  on  a  maximum  expenditure 
of  about  $2,000  per  bed.  On  large 
institutions  this  cost  can  be  reduced 
somewhat,  but  it  is  probably  a  fair 
estimate  of  the  cost  on  a  moderate- 
sized  hospital  such  as  most  districts 
prefer  as  a  beginning.  With  the 
necessary  administrative  buildings 
erected,  cottages  can  be  added  at  a 
cost  of  about  $500  per  bed. 

No  definite  statement  of  mainte- 
nance cost  can  be  made,  as  the 
hospital  records  are  mostly  incom- 
plete in  this  regard.  The  unit  for 
comparing  maintenance  cost  is  the 
cost  per  patient-day  —  the  average 
cost  of  keeping  one  patient  for  one 
day.  Such  figures  as  are  available 
indicate  that  this  item  amounts  to 
not  less  than  $1.50  per  patient-day. 
Two  dollars  is  considered  a  more 
accurate  estimate,  taking  into  ac- 
count the  general  rise  in  prices. 
Relatively  low  overhead  costs  will 
make  the  maintenance  expense  per 
patient-day,  like  the  cost  per  bed. 


lower  in  the  large  institution  than 
in  the  smaller  one.  In  this  fact 
lies  one  of  the  great  arguments  for 
building  district  rather  than  county 
hospitals  —  the  other  important 
point  in  favor  of  the  large  institu- 
tion being  that  it  can  obtain  a 
higher  grade  of  personnel  than  the 
small  institution  at  a  cost  propor- 
tionately no  greater. 

The  cost  of  constructing  a  hos- 
pital (capital  investment)  is  divid- 
ed among  the  counties  of  the  dis- 
trict in  amounts  proportionate  to 
their  respective  tax  duplicates* 
Maintenance  costs  for  a  given  year 
are  apportioned  according  to  the 
number  of  patient-days'  treatment 
received  by  patients  from  each 
county  during  the  year. 

In  the  existing  hospitals  of  the 
state  there  is  no  uniformity  in  exec- 
utive and  administrative  organ- 
ization. In  theory  the  administra- 
tive authority  rests  with  the  board 
of  trustees,  which  determines  the 
general  policies  for  the  conduct  of 
the  institution  and  employs  officials 
to  put  these  policies  into  execution. 
There  is  wide  variation  in  the  dis- 
tribution of  executive  powers 
among  these  officials  and  in  the  de- 
gree of  freedom  from  interference 
by  the  trustees  which  they  enjoy. 
In  the  large  municipal  hospitals, 
entire  executive  authority  centers 
in  the  medical  superintendent,  who 
controls  both  the  medical  and  the 
business  sides  of  the  hospital's  ac- 
tivities, untrammeled  as  to  methods 
by  the  trustees  but  responsible  to 
them  for  the  satisfactory  carrying 
out  of  their  policies.  In  the  dis- 
trict and  county  hospitals  central- 
ization of  executive  authority  in  the 
superintendent  is  rare  and  there 
is  in  most  cases  considerable  dis- 
position on  the  part  of  the  trustees 
to  oversee  in  considerable  detail 
the  methods  followed  bv  executive 
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officials.  In  these  institutions,  the 
medical  head  is  ordinarily  a  part- 
time  man,  and  he  usually  controls 
only  the  medical  side  of  the  hos- 
pital, business  administration  being 
ordinarily  in  the  hands  of  a  ma- 
tron. Each  of  these  officials  is  in- 
dependent of  the  other  and  respon- 
sible only  to  the  trustees.  In  the 
Dayton  district,  which  comprises 
only  two  counties  and  therefore 
has  only  two  trustees,  this  reten- 
tion of  control  by  the  trustees 
works  well  enough,  because  of  the 
small  size  of  the  board.  In  a  large 
district,  however,  such  as  all  the 
other  districts  are,  division  of  ex- 
ecutive authority  and  detailed  su- 
pervision by  the  trustees  naturally 
hinder  efficient  management  of  the 
hospital,  inasmuch  as  minor  ques- 
tions of  management,  which  could 
be  settled  instantly  by  an  able  su- 
perintendent, must  be  threshed  out 
in* a  meeting  of  a  half-dozen  trus- 
tees. 

Passing  from  methods  to  re- 
sults, one  need  not  go  deeply  into 
the  subject  to  see  that  the  full  pur- 
pose of  the  tuberculosis  sanatorium 
is  not  being  achieved  in  most  cases. 
The  hospitals  are  devoting  a  far 
greater  share  of  their  time  to  ad- 
vanced, incurable  patients  than 
they  are  to  those  in  the  incipient, 
curable  stages  of  the  disease.  A 
summary  of  hospital  admissions 
during  the  three  years  1915,  1916, 
and  1917,  classified  according  to 
degree  of  advancement,  gives  the 
following  statistics :  early  cases 
580,  moderately  advanced  1,117, 
advanced  924,  far  advanced  511. 
The  early  cases  and  a  certain  un- 
known percentage  of  the  moder- 
ately advanced  cases  may  be  con- 
sidered reasonably  curable;  the 
chances  for  cures  in  the  remainder 
of  the  moderately  advanced  and  in 
the  two  other  advanced  classes  are 


slight.  It  is  safe  to  say,  therefore, 
that  during  the  past  three  years 
more  than  two-thirds  (possibly 
three-fourths  would  be  a  nearer 
estimate)  of  our  hospital  facilities 
have  been  devoted- to  the  care  of 
cases  not  capable  of  cure.  The 
figures  on  discharges  during  the 
same  period  bear  out  this  state- 
ment, showing  that  367  cases  were 
pronounced  arrested  upon  dis- 
charge, 994  improved  and  924  un- 
improved, and  that  847  cases 
(more  than  twice  as  many  as  were 
arrested)  died  in  the  hospitals. 
That  some  of  these  cases  pro- 
nounced "improved"  would  have 
been  arrested  had  they  remained  in 
the  institutions  longer,  is  a  reason- 
able assumption.  The  explanation 
for  this  situation,  of  course,  is  the 
inadequacy  of  our  present  hospital 
capacity;  the  immediate  need  for 
taking  care  of  advanced  patients 
causes  them  to  be  sent  to  the  hos- 
pitals, while  many  in  earlier  stages 
have  to  remain  on  the  waiting  lists 
as  long  as  they  are  able  to  support 
themselves.  Hospitalization  of  ad- 
vanced tuberculosis  cases  is  a  valu- 
able public  health  measure,  inas- 
much as  it  removes  dangerous  cen- 
ters of  infection  from  the  com- 
munity, but  the  arrest  of  cases  be- 
fore they  reach  the  stage  of  menace 
to  other  persons  is  equally  im- 
portant. 

The  preceding  paragraphs  out- 
line the  hospital  equipment  avail- 
able for  anti-tuberculosis  work  in 
Ohio.  Roughly  speaking,  we  may 
say  that  we  have  about  one-third 
the  equipment  which  we  should 
have.  The  two  main  needs,  there- 
fore, to  be  considered  in  discussing 
the  future  of  Ohio's  tuberculosis 
hospitals  are  these :  the  district  sys- 
tem of  organization  must  be  ex- 
tended until  every  county  has  a 
share  in  a  hospital,  and  the  useful- 
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ness  of  each  hospital  in  its  own  dis- 
trict must  be  greatly  increased. 

The  increase  in  the  number  of 
districts,  as.  has  been  noted,  has 
been  unusual  in  recent  months  and 
can  be  expected  to  continue 
steadily  through  the  next  few 
years.  The  accompanying  map 
shows  where  the  field  for  extension 
lies,  and  work  which  has  already 
been  done  in  some  of  these  pro- 
posed districts  has  been  outlined 
in  the  foregoing  paragraphs.  With 
thte  law  making  organization  of  a 
hospital  district  a  purely  voluntary 
matter  for  the  counties  involved, 
the  work  of  the  State  Department 
of  Health  is  of  necessity  confined 
to  the  spreading  of  propaganda  to 
impress  upon  county  commission- 
ers and  the  general  public  the  need 
for  such  institutions.  Representa- 
tives of  the  Department's  Division 
of  Tuberculosis  are  always  ready 
to  attend  joint  meetings  of  commis- 
sioners to  discuss  hospital  projects. 
Local  organizations  of  persons  in- 
terested in  promoting  the  public 
health  can  render  valuable  service 
in  arousing  the  public  to  the  im- 
portance of  anti-tuberculosis  meas- 
ures. 

Extension  and  enlargement  are 
means  by  which  the  hospital  can 
increase  its  usefulness  to  the  dis- 
trict. Enlargement  of  bed  capacity 
is  an  obvious  need  in  most  district 
hospitals,  the  initial  work  having 
been  done  on  a  small  scale  with  the 
idea  of  gradual  development.  Just 
how  much  enlargement  is  neces- 
sary in  a  given  case  depends  upon 
many  individual  considerations. 
In  general,  however,  it  may  be  said 
that  the  minimum  standard  for  a 
district  hospital's  capacity  should 
be  a  number  of  beds  equal  to  the 
annual  total  of  tuberculosis  deaths 
in  the  district.  Figuring  on  the 
estimate  of  five  living  cases  to  each 


death  (probably  much  too  low  an 
estimate),  the  suggested  minimum 
standard  will  mean  that  the  hos- 
pital can  give  six  months'  care  per 
year  to  forty  percent  of  the  cases 
in  the  district.  Six  months,  again, 
is  a  minimum  estimate  of  the  aver- 
age time  which  the  patient  ought 
to  spend  in  the  hospital  to  attain  a 
reasonable  degree  of  improvement, 
although  it  is  more  than  the  present 
average  stay  in  Ohio.  Forty  per- 
cent of  the  existing  cases  is  prob- 
ably quite  a  reasonable  estimate  on 
the  number  which  should  have  hos- 
pital care,  both  for  their  own  pro- 
tection and  for  that  of  the  public. 
This  estimate  of  needed  bed  capac- 
ity, therefore,  must  not  be  taken 
as  a  statement  of  the  ultimate  goal 
toward  which  a  district  should 
strive;  it  is  rather  a  statement  of 
the  smallest  amount  of  equipment 
with  which  the  district  should  be- 
content  to  operate  for  any  consid- 
erable length  of  time. 

Extension  of  the  sanatorium 
within  its  district  means  the  carry- 
ing out  of  the  full  intent  of  the 
district  hospital  law.  The  plan 
which  such  extension  should  fol- 
low is,  in  brief,  as  follows:  Re- 
striction of  the  district  hospital's 
facilities  to  incipient  cases;  estab- 
lishment in  each  county  of  a  branch 
of  the  district  hospital,  under  the 
jurisdiction  of  the  district  hospital's 
medical  superintendent,  for  the 
care  of  that  county's  advanced 
cases ;  establishment  in  each  county, 
also  subject  to  the  medical  superin- 
tendent's control,  of  a  tuberculosis 
dispensary,  with  one  or  more 
nurses  attached  to  it.  This  broad- 
ening of  activities  should  be 
preceded  or  accompanied  by  a  re- 
organization of  the  hospital  man- 
agement so  as  to  give  entire  execu- 
tive control  to  a  full-time  medical 
superintendent.     Such   a   plan   of 
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organization  has  not  yet  been  put 
into  operation  in  any  of  the  dis- 
tricts, although  it  has  been  urged 
by  the  State  Department  of  Health. 
Organization  on  this  basis  would 
bring  the  district  hospital,  through 
its  dispensaries,  into  close  touch 
with  tuberculosis  sufferers,  who 
would  be  likely  to  receive  hospital 
care  at  an  earlier  stage  of  their 
disease  than  now.  By  segregating 
the  advanced  cases  in  their  home 
counties,  the  district  hospital  would 
be  made  primarily  a  curative  in- 
stitution, freed  from  the  necessity 
of  putting  applicants  in  incipient 
stages  on  the  waiting  list  because 
of  the  immediate  necessity  for 
looking  after  the  incurables.  This 
plan  of  organization  recognizes  the 
twofold  purpose  of  tuberculosis 
hospital  work  —  the  segregation  of 
advanced  cases  dangerous  to  the 
public  health  and  the  restoration 
of  incipient  cases  to  health,  —  and 
makes  the  hospital  adapt  itself  to 
this  dual  need.  The  adoption  of 
some  such  plan  of  organization  as 
this  can  be  expected  to  take  place 
as  Ohio's  district  hospitals  develop. 

Both  these  principal  phases  of 
the  building  up  of  the  district  hos- 
pital system  will  be  aided  and  sup- 
plemented by  wider  education  of 
the  public  in  regard  to  sanatoria 
and  their  work,  by  the  provision 
of  a  plentiful  supply  of  trained  per- 
sonnel for  the  hospital  staffs,  by 
the  improvement  and  standardiza- 
tion of  hospital  records  and  by  the 
continued  deevlopment  of  thor- 
ough co-operation  between  the  hos- 
pital managements  and  the  State 
Department  of  Health. 

Educational  methods,  carried  out 
on  both  a  state-wide  and  a  local 
scale,  can  be  credited  with  much 
of  the  progress  which  has  been 
made  and  their  continuance  may  be 
expected  to  bring  still  further  prog- 


ress. The  place  of  the  sanatorium 
in  an  ,  anti-tuberculosis  program 
and  the  need  of  the  state  for  an 
effectively  working  system  of  such 
institutions  must  be  made  clear  to 
the  public. 

Provision  of  trained  workers  for 
the  hospitals  will  mean  that  each 
sanatorium  can  have  attached  to  it 
an  adequate  staff  of  physicians 
skilled  in  the  diagnosis  and  treat- 
ment of  tuberculosis,  in  addition 
to  the  necessary  force  of  nurses 
and  other  employees. 

Improvement  and  standardiza- 
tion of  methods  of  keeping  records 
is  a  highly  important  need  for 
Ohio's  sanatoria.  Many  hospitals 
are  now  without  adequate  and  ac- 
curate information  as  to  work  done 
and  as  to  costs.  Even  where  such 
information  is  available,  each  hos- 
pital has  followed  its  own  methods 
of  compiling  data,  with  the  result 
that  no  basis  for  comparisons  be- 
tween institutions  —  the  only  sound 
method  of  judging  the  work  of  a 
given  hospital  —  can  be  found. 
With  standard  records,  such  as  it 
is  hoped  may  be  installed  soon,  the 
State  Department  of  Health  could 
make  compilations  of  statistics* 
which  would  be  of  real  value  to 
every  hospital  in  the  state. 

The  installation  of  such  a  system 
presupposes  a  spirit  of  co-opera- 
tion between  the  hospital  staffs  and 
the  state  tuberculosis  workers  —  a 
spirit  the  further  development  of 
which  has  been  suggested  as  an-. 
other  need  in  promoting  the  ef- 
ficiency of  the  state's  hospital 
equipment.  This  does  not  mean 
the  assumption  of  any  supervisory 
powers  by  the  state  over  institu- 
tions now  under  local  control.  The 
most  thorough  co-operation  in  mat- 
ters of  general  interest  can  be 
achieved  without  weakening  the 
authority  of  any  hospital  superim- 
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Organization  of  a  District  Tuberculosis  Hospital 

The  above  diagram  shows  the  ideal  plan  of  organization,  with  the  inter- 
relations of  the  various  persons  and  agencies  affected,  as  described  in  the 
article. 


tendent  or  board  of  trustees.  It 
must  not  be  assumed,  of  course, 
that  a  high  degree  of  co-operative 
spirit  does  not  already  exist.  The 
conferences  of  hospital  superin- 
tendents which  are  held  from  time 
to  time  demonstrate  the  willingness 
of  the  hospital  heads  to  work  to- 


gether and  with  the  state.  There 
is  still  room  for  progress  along 
this  line  as  along  all  others,  how- 
ever, and  all  the  sanatoria  will 
benefit  from  any  progress  which 
is  made. 

This  sketch   of  Ohio's  tubercu- 
losis     hospital      equipment      has 
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brought  out  the  facts  that  the  state 
possesses  or  soon  will  possess  a 
system  of  district  sanatoria,  to- 
gether with  a  few  institutions  of 
other  classes,  which  is  serving 
about  half  of  the  counties  of  the 
state,  including  about  three-fourths 
of  the  state's  population.  The  suc- 
cess of  these  institutions  has  de- 
monstrated the  desirability  of  the 
district  plan  of  organization  and 
offers  a  better  argument  than  any 
theoretical  discussion  for  the  ex- 
tension and  improvement  of  the 
district  hospitals  until  the  entire 
state  is  provided  with  hospitals 
adequate  to  care  for  a  reasonable 
proportion  of  Ohio's  tuberculosis 
cases  and  organized  along  lines  of 
highest  efficiency. 

The  state  is  not  compelling  any 
county  to  make  provision  for  a 
tuberculosis  hospital.  It  offers, 
however,  to  every  county  an  op- 
portunity to  join  in  this  work  of 
great  civic  value.  The  State  De- 
partment of  Health  is  ready  to  give 
all  possible  advice  and  information 
to  any  county  officials  interested  in 
the  establishment  of  a  district  hos- 
pital, leaving  the  county  free  to  set- 
tle the  question  for  itself  after  the 
case  has  been  presented  to  it. 


GOVERNMENT.  HEALTH 

ACTIVITIES  COMBINED 

All  health  activities  of  the  Fed- 
eral Government,  except  the  purely 
military  health  functions  of  the 
War  and  Navy  departments  and 
the  industrial  hygiene  activities  of 
the  bureau  of  labor  statistics,  have 
been  concentrated  under  the  con- 
trol of  the  Treasury  Department, 
of  which  the  United  States  Public 
Health  Service  is  a  bureau.  The 
President's  order  prescribing  this 
reorganization  is  as  follows: 

Whereas,  In  order  to  avoid  con- 
fusion  in   policies,   duplication   of 


effort,  and  to  bring  about  more  ef- 
fective results,  unity  of  control  in 
the  administration  of  the  public 
'health  activities  of  the  Federal 
Government  is  obviously  essential, 
and  has  been  so  recognized  by  acts 
of  Congress  creating  in  the  Treas- 
ury Department  a  Public  Heatlh 
Service,  an  despecially  authorizing 
such  service  "to  study  the  diseases 
of  man  and  the  conditions  influenc- 
ing the  propagation  and  spread 
thereof"  and  "to  co-operate  with 
and  aid  state  and  municipal  boards 
of  health": 

Now,  therefore,  I,  Woodrow 
Wilson,  President  of  the  United 
States,  by  virtue  of  the  authority 
vested  in  me  as  Chief  Executive, 
and  by  the  act  "authorizing  the 
President  to  co-ordinate  or  con- 
solidate executive  bureaus,  agen- 
cies, and  offices,  and  for  other  pur- 
poses, in  the  interest  of  economy 
and  the  more  efficient  concentra- 
tion of  the  Government,"  approved 
May  20,  1918,  do  hereby  order  that 
all  sanitary  or  public  health  ac- 
tivities carried  on  by  any  execu- 
tive bureau,  agency  or  office,  espe- 
cially created  for  or  concerned  in 
the  prosecution  of  the  existing  war, 
shall  be  exercised  under  the  super- 
vision and  control  of  the  Secretary 
of  the  Treasury. 

This  order  shall  not  be  construed 
as  affecting  the  jurisdiction  exer- 
cised under  authority  of  existing 
law  by  the  Surgeon  General  of  the 
Army,  the  Surgeon  General- of  the 
Navy,  and  the  Provost  Marshal 
General  in  the  performance  of 
health  functions  which  are  military 
in  character  as  distinguished  from 
civil  public  health  duties,  or  as  pro- 
hibiting investigations  by  the  Bu- 
reau of  Labor  Statistics  of  voca- 
tional diseases,  shop  sanitations, 
and  hygiene. 

Woodrow  Wilson. 

The  White  House,  July.  1,  i<H8. 
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First  Figures  on  1917  Mortality  in  Ohio 


OHIO'S  death  rate  rose  from  14.4  per  1,000  population  in  1916  to 
14.8  per  1,000  in  1917.  The  total  of  deaths  in  1916  was  74,230 
and  76,893  in  1917.  Statistics  for  the  1917  deaths  have 
been  partially  compiled  by  the  Bureau  of  Vital  Statistics  at  date  of 
publication,  and  totals  and  rates  by  counties,  the  earliest  figures  available, 
are  given  in  the  attached  table.  It  is  expected  that  statistics  of  deaths  in 
the  cities  and  of  deaths  from  separate  causes  will  be  ready  for  publica- 
tion in  the  next  issue  of  the  Ohio  Public  Health  Journal. 

TOTAL  NUMBER  OF  DEATHS  IN  EACH  COUNTY  IN  THE  STATE  FOR 
THE  YEARS  1916  AND  1917,  FROM  ALL  CAUSES,  AND  THE  VARI- 
OUS DISEASES,  WITH  RATES  PER  1,000  POPULATION. 


Counties. 

0   . 

JZtO 

82 

.  0 

82 

.  0 

CO 
,— 1 
Oi 

1— I 

Adams  

303 

865 

352  . 

924 

673 

392 

1,241 
316 

1,119 
206 
383 

1,077 
478 
324 

1,121 
356 
434 
11,233 
493 
329 
390 
683 
420 
267 

3.942 
298 
428 
195 
465 
485 

7,654 
492 
475 

279 
919 
305 
943 
705 
315 

1,2.54 
328 

1,112 
170 
359 

1,133 
381 
292 

1,182 
322 
494 
12,153 
503 
291 
381 
740 
490 
294 

4,060 
284 
423 
184 
440 
493 

7,728 
420 
401 

12.2 
14.0 
14.6 
14.3 
12.6 
12.5 
14.3 
12.7 
14.2 
13.1 
14.5 
15.1 
16.2 
13.7 
13.7 
11.6 
12.7 
14.7 
11.4 
13.4 
14.1 
17.6    . 
9.9 
12.3 
15.3 
12.1 
16.6 
13.3 
15.6 
10.1 
15.5 
13.0 
15.6 

11.3 

Allen   

14.6 

Ashland    i. 

12.6 

Ashtabula  

14.4 

Athens  

13.0 

Auglaize   ' 

10.1 

Belmont  

14.2 

Brown    

13.2 

Butler  

13.9 

Carroll 

10.8 

Champaign   

13.8 

Clark    

15.8 

Clermont 

12.9 

Clinton   

12.3 

Columbiana  

14.3 

Coshocton    

10.5 

Crawford    

14.5 

Cuyahoga 

15.5 

Darke    

11.6 

Defiance 

11.9 

Delaware   

13.7 

Erie   

19.1 

Fairfield  

11.4 

Fayette  

13.5 

Franklin    .*. 

15.4 

Fulton    

11.5 

Gallia    

16.4 

Geauga   

Greene  

Guernsey    

Hamilton    

Hancock    : . . . 

Hardin   

12.5 
14.8 
10.1 
15.5 
11.1 
13.2 
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TOTAL  NUMBER  OF  DEATHS  IN  EACH  COUNTY  IN  THE  STATE  FOR 
TiHE  YEARS  1916  AND  1917,  FROM  ALL  CAUSES,  AND  THE  VARI- 
OUS DISEASES,  WITH  RATES  PER  1,000  POPULATION— Continued. 


Counties. 


2 

ctf 


Harrison  

Henry 

Highland  . . . 

Hocking    

Holmes   

Huron    

Jackson    

Jefferson  

Knox 

Lake   

Lawrence    . . . 

Licking    

Logan   

Lorain   

Lucas  

Madison  

Mahoning    . . 

Marion  

Medina    

Meigs    

Mercer 

Miami  

Monroe   

Montgomery 

Morgan  

Morrow    

Muskingum    , 
Noble  ...... 

Ottawa   

Paulding    . . . 

Perry  

Pickaway  . . . 

Pike   

Portage  

Preble    

Putnam   

Richland   

Ross  

Sandusky  . . . 

Scioto    

Seneca  

Shelby  

Stark    

Summit   . 

Trumbull   . . . 
Tuscarawas    , 

Union   

Van  Wert  .. 

Vinton  

Warren   


206 
238 
398 
284 
199 
457 
330 

1,053 
391 
335 
$23 
807 
395 

1,149 

3,849 
265 

2,499 
494 
344 
330 
313 
609 
213 

3,018 
219 
230 
829 
222 
246 
194 
345 
303 
188 
468 
330 
335 
626 
540 
464 
807 
610 
315 

2,034 

2,541 
891 
724 
272 
253 
165 
403 


1 


256 
248 
391 
281 
221 
482 
422 
063 
365 
357 
681 
759 
368 

1,021 

3,879 
214 

2,731 
551 
328 
381 
307 
679 
231 

3,227 
258 
195 
876 
240 
288 
183 
367 
359 
196 
473 
277 
303 
671 
598 
399 


633 
296 
2,277 
3,070 
969 
676 
286 
264 
171 
352 


10.8 
9.5 
13.9 
12.0 
11.1 
12.9 
10.7 
13.4 
12.3 
14.1 
13.2 
13.2 
13.1 
12.9 
17.7 
13.3 
17.2 
13.2 
14.0 
12.9 
11.4 
13.2 
8.8 
16.3 
13.6 
13.7 
13.8 
11.9 
11.0 
8.5 
9.2 
11.6 
12.0 
15.1 
13.8 
11.2 
12.6 
13.5 
13:0 
15.2 
14.1 
12.8 
14.4 
19.4 
15.7 
12.3 
12.4 
.8.7 
12.6 
16.5 


13.4 
9.9 
13.6 
11.9 
12.3 
13.5 
13.7 
13.2 
11.4 
15.0 
16.0 
12.3 
12.2 
11.2 
17.5 
10.8 
18.2 
14.6 
13.2 
14.9 
11.1 
14.6 
9.5 
17.1 
16.0 
11.6 
14.4 
12.9 
12.8 
8.1 
9.7 
13.7 
12.5 
15.2 
11.6 
10.1 
13.4 
14.9 
11.1 
16.4 
14.6 
12.0 
15.9 
22.8 
16.9 
11.4 
13.1 
9.1 
18.1 
14.4 
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TOTAL  NUMBER  OF  DEATHS  IN  EACH  COUNTY  IN  THE  STATE  FOR 
THE  YEARS  1916  AND  1917,  FROM  ALL  CAUSES,  AND  THE  VARI- 
OUS DISEASES,  WITH  RATES  PER  1,000  POPULATION— Concluded. 


Counties, 

o«*« 
55 

Q 

to 

s 

3 

Washington   

544 
520 
317 
544 
245 

538 
518 
299 
567 

240 

12.0 
13.6 
12.5 
11.7 
11.8 

11.8 

Wayne 

13.6 

Williams 

11.8 

Wood   

12.2 

Wyandot   

11.6 

Totals  ' 

74,230 

76,893 

14.4 

14.8 

Insanitary  Conditions  Responsible  for 
Another  Rural  Typhoid  Epidemic 


ANOTHER  serious  typhoid 
fever  epidemic,  due  to  the 
importation  of  a  case  of  ty- 
phoid into  a  community  devoid  of 
necessary  sanitary  safeguards,  has 
been  investigated  by  the  State  De- 
partment of  Health.  The  outbreak 
occurred  at  Connorville,  an  unin- 
corporated community  of  about  250 
inhabitants  in  Jefferson  County. 
Conditions  were  similar  in  many 
respects  to  those  prevailing  in  the 
epidemic  at  Coitsville,  Mahoning 
County,  investigation  of  which  was 
reported  in  the  June  Ohio  Public 
Health  Journal. 

A  representative  of  the  Depart- 
ment went  to  Connorville  July  2, 
after  information  of  the  outbreak 
had  been  transmitted  to  the  De- 
partment by  the  health  officer  of 
Warren  Township,  in  which  the 
hamlet*"  is  located.  Ten  cases  of 
typhoid  fever  had  been  reported  to 
the  health  officer,  it  was  learned, 
but  fivfe  unreported  cases  were  dis- 


closed in  addition  to  these.  The 
fifteen  cases  had  occurred  since 
March  6,  in  three  groups  about  one 
month  apart:  March  6  to  March 
22,  April  28  to  May  7  and  June  5 
to  June  15.  None  of  the  cases  had 
been  reported  to  the  State  Depart- 
ment of  Health,  the  call  for  inves- 
tigation having  been  brought  about 
by  the  superintendent  of  a  hospital 
at  Martins  Ferry,  whose  wards 
were  being  crowded  with  typhoid 
patients. 

The  first  case,  appearing  on 
March  6,  was  in  a  man  whose  oc- 
cupation of  drayman  caused  him 
to  travel  over  the  country  and 
drink  water  from  many  sources. 
The  second  and  third  cases  fol- 
lowed in  his  household  March  22. 
The  fourth  case  (April  28)  and 
the  fifth  case  (May  1)  were  in  a 
man  and  wife  residing  at  a  distance 
from  the  first  three  cases,  but  in- 
directly connected  with  them  by 
marriage.     Other  cases  also  were 
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scattered  here  and  there  over  the 
community.  Family  relationships 
and  an  intimate  degree  of  contact, 
however,  were  established  in  ten 
of  the  cases ;  of  the  remaining  five 
cases,  two  were  children  in  a  house- 
hold which  purchased  milk  from 
the  family  first  affected,  two  others 
were  children  who  had  been  in 
close  contact  with  children  num- 
bered among  the  first  ten  cases  and 
the  fifth  was  an  older  brother  of 
one  of  these  latter  two  children. 
Contact  is  therefore  established  as 
the  probable  source  of  infection  in 
twelve  of  the  fourteen  cases  which 
followed  the  first  case,  and  either 
milk  infection  or  contact  in  the 
remaining  two  cases  —  children 
who  were  in  the  habit  of  playing 
with  the  other  children  in  the  com- 
munity. 

Lack  of  sanitary  precautions 
with  regard  to  wells  and  privies 
makes  these  probable  additional 
sources  of  typhoid  infection  also. 
The  water  supply  of  the  com- 
munity comes  from  wells  and  from 
a  spring,  all  of  which  were  found 
to  contain  B.  coli,  indicating  human 
contamination.  None  of  the  cases 
could  under  the  circumstances  be 
definitely  traced  to  water  supply, 
but  it  is  almost  certain  that  some 
of  these  wells,  after  the  epidemic 
had  prevailed  for  some  time,  were 
capable  of  transmitting  the  disease. 
Carelessness  in  looking  after  pa- 
tients, evidenced  by  the  prevailing 
lack  of  cleanliness  among  the  resi- 
dents, and  the  presence  of  leaching 
privy  vaults  close  to  wells  and 
usually  on  higher  ground  than  the 
well,  made  the  spread  of  the  dis- 
ease certain  after  one  case  was  in- 
troduced. 

The  two  later  periods  of  the 
epidemic,  including  twelve  of  the 
fifteen  cases  and  two  deaths,  would 
almost  certainly  have  been  avoided 
had  proper  precautions  been  taken 


in  the  control  of  the  first  three 
cases,  according  to  the  investigator 
who  reported  upon  the  epidemic. 

Recommendations  made  for  the 
prevention  of  further  typhoid  out- 
breaks in  Connorville  included: 
Disinfection  of  all  wells  and  aban- 
donment of  the  spring,  anti-typhoid 
inoculation  of  residents,  improve- 
ment of  wells  by  grading  of  sur- 
rounding ground  to  carry  surface 
water  away  from  the  well  and  by 
installing  concrete  curbs  and  tight 
concrete  covers  to  keep  out  surface 
contamination,  reconstruction  of  all 
privies  so  as  to  provide  water-tight 
vaults  with  flyproof  superstruc- 
tures and  covered  seats,  screening 
of  doors  and  windows  of  all 
houses,  allowing  of  no  person  to  be 
connected  with  the  handling  or  dis- 
tribution of  milk  or  other  raw  food 
supply  until  he  has  complied  with 
the  other  recommendations  stated. 


REPORT  PUBLISHED 

ON  SICKNESS  SURVEY 

A  sickness  survey  conducted  in 
connection  with  the  Framingham 
( Mass. )  health  demonstration 
showed  6.2  percent  of  the  popula- 
tion of  the  town  to  be  suffering 
from  some  illness,  according  to 
their  own  knowledge.  This  figure 
covered  all  minor  illnesses  as  well 
as  more  serious  ones.  Those  whose 
illness  was  serious  enough  to  make, 
them  unable  to  work  amounted  to 
3.3  percent  of  the  population,  or 
54.1  percent  of  all  those  reporting 
illness. 

The  survey  has  been  reported  in 
full  in  Monograph  No.  2,  recently 
published  by  the  Community  Health 
Station,  Framington.  A  later  pub- 
lication will  report  the  results  of 
medical  examinations  in  the  town, 
affording  a  basis  for  comparisons 
between  the  amounts  of  recognized 
sickness  and  existing  sickness. 
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Baby-Saving  in  Ohio  During  the  Earlier 
Half  of  1918 


DURING  the  first  three  months 
of  Children's  Year  663 
babies  were  saved  in  Ohio, 
basing  comparisons  with  191 6  on 
the  average  three  months'  period 
in  that  year.  The  state's  three 
months'  quota  is  1,1:28 —  465  in 
excess  of  the  actual  saving.  Deaths 
of  children  under  five  years  old 
during  these  three  months  totaled 
3,174;  for  the  average  three 
months'  period  of  1916  the  total 
was  3,837. 

During  the  six  months  from 
January  1  to  July  1,  1918,  a  sav- 
ing of  683  was  attained,  by  com- 
parison with  the  average  six 
months  of  1916.  The  quota  as- 
signed to  be  saved  in  six  months 
under  the  Children's  Year  program 
is  2,255.  Children's  Year  did  not 
formally  open  until  April  1,  the  an- 
niversary of  America's  entrance 
into  the  war. 

The  monthly  savings  for  the  six 
months  were  as  follows  (the 
monthly  quota  is  376)  : 

January 42 

February   75 

March  (97  loss) 97 

April  21 

May 165 

June  477 

These  figures,  it  must  be  remem- 
bered, are  based  on  averages,  and 
therefore  represent  the  saving  as 
greatest  in  the  months  when  infant 
mortality  is  normally  low  and  least 
in  the  months  when  it  is  normally 
high.  There  is  danger  that  too 
much  credit  for  the  apparently 
large  savings  in  May  and  June  may 
be  given  to   the   Children's   Year 


activities,  when  as  a  matter  of  fact 
a  certain  amount  of  these  savings 
is  due  to  the  fact  that  the  average 
monthly  mortality  is  normally  con- 
siderably higher  than  the  actual 
totals  for  May  and  June.  The 
truth  of  this  statement  is  evident 
in  the  fact  that  May  and  June  come 
after  the  period  of  high  pneumonia 
mortality  and  before  the  period  in 
which  the  toll  of  diarrhea  and  en- 
teritis rises.  The  fact  that  no  de- 
tailed statistics  on  infant  mortality 
by  months  in  Ohio  are  available, 
however,  makes  it  necessary  to 
base  computations  of  savings  on 
average  figures. 

Since  the  Children's  Year  quotas 
were  apportioned,  on  the  basis  of 
the  1916  mortality  in  the  various 
counties  and  cities,  the  1917  infant 
mortality  figures  have  been  com- 
piled by  the  State  Bureau  of  Vital 
Statistics.  The  total  of  deaths 
under  five  years  of  age  in  191 7 
was  15,373.  In  1916  the  total  was 
15,349.  In  view  of  this  slight  dif- 
ference between  the  two  years, 
quotas  based  on  191 6  mortality  are 
practically  as  well-adjusted  to  the 
situation  as  if  they  were  based  on 
the  191 7  deaths.  The  second  of 
the  attached  tables  shows  infant 
mortality  figures  by  counties  for 
both  1916  and  1917. 

While  the  infant  death  total  re- 
mained practically  the  same  in 
1917  as  in  1916,  the  rate  showed  a 
decrease,  In  191 6,  298  children 
under  five  years  old  in  every  100,- 
000  of  the  population  died  —  in 
1917,  295  per  100,000.  Deaths  of 
children  under  five  years  old  in 
1916  represented   20.7  percent  of 
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all  the  state's  deaths  —  in  1917 
they  were  19.8  percent  of  the  total. 
•  To  attain  the  goal  set  for  Chil- 
dren's Year,  deaths  of  children 
under  five  years  old  this  year  must 
not  exceed  205  per  100,000  popu- 
lation or  15  percent  of  the  total 
deaths. 

The  percent  of  all  deaths  in  Ohio 
which  were  deaths  of  children 
under  five  is  shown  in  the  follow- 
ing tabulation  for  the  past  nine 
years : 

1909 23.1 

1910 24.4 

1911 21.7 

1912 21.6 

1913 22.9 

1914 20.8 

1915 19.8 

1916 20.7 

1917 19.8 

If  the  Children's  Year  goal  is  at- 
tained, reducing  the  proportion  of 
deaths  which  are  of  children  under 
five  to  15  percent,  the  general  death 
rate  of  the  state  will  at  the  same 
time  be  lowered  to  about  13.5. 
The  191 6  general  death  rate  was 
14.4  and  that  for  1917  was  14.8. 

It  has  been  pointed  out  that  low 
infant  mortality  rates  are  to  be  ex- 


pected in  May  and  June  because 
of  the  low  prevalence  of  pneumonia 
and  diarrhea  and  enteritis.  It  ap- 
pears to  be  a  fact,  however,  upon 
hasty  survey  of  the  death  cer- 
tificates for  June,  that  enteritis 
deaths  were  even  less  numerous 
this  year  than  they  ordinarily  are 
in  June.  At  the  same  time  whoop- 
ing cough  was  unusually  prevalent 
and  this  prevalence  continued 
through  July.  Whooping  cough  is 
a  disease  which  is  especially  fatal 
to  babies.  The  chief  work  which 
needs  to  be  done*  during  the  sum- 
mer to  keep  the  infant  mortality 
rate  low,  therefore,  comes  under 
two  heads : 

First,  the  enteritis  rate  must  be 
kept  down  by  educating  mothers 
in  proper  methods  of  clothing  and 
feeding  their  babies  and  by  pro- 
viding adequate  nursing  and  med- 
ical care  for  sick  babies. 

Second,  the  whooping  cough 
epidemic  must  be  brought  under 
control  —  a  result  which  can  be  ac- 
complished by  strict  enforcement 
by  local  health  authorities  of  the 
new  regulations  for  the  control  of 
whooping  cough  which  went  into 
effect  July  1. 
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ON  THOSE  TOTALS  — Concluded. 
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DEATHS  FROM  ALL  CAUSES  FOR  ALL  AGES  AND  UNDER  5  YEARS 
OF  AGE,  WITH  RATES  FOR  ALL  AGES  PER  1,000  POPULATION 
AND  PER  CENT.  OF  TOTAL  DEATHS  OCCURRING  UNDER  5 
YEARS  OF  AGE,  BY  COUNTIES,  1916-1917. 
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Municipal  Public  Health  Organization* 

By  Allen  F.  Gillihan,  M.  D.,  State  District  Health  Officer, 
Santa  Rosa,  Calif. 


In  order  to  understand  the  health  and  sanitary  problems  of  a  city  of 
35,000,  it  is  first  desirable  to  outline  the  process  of  an  ideal  health 
department,  thus  forming  a  basis  with  which  to  evaluate  the  actual  work 
done  in  the  average  city  of  this  size  and  on  which  to  build  an  efficient 
department.    These  may  be  briefly  registered  as  follows : 

Health  Department  Functions 

I  — CONTROL  OF  COMMUNICABLE  DISEASES. 

1.  Obtaining  knowledge  of  cases  — 

<j.    Reporting. 

b.    Field  investigation. 

c    Laboratory  diagnoses. 

2.  Control  of  patients  and  contacts. 
8.    Epidemiological  investigations. 

4.  Release  of  patients  and  contacts. 

5.  Morbidity  statistics. 

II  — CONSERVATION  OF  CHILD  LIFE. 

1.  Supervision  of  child's  early  life. 

a.  Prenatal  supervision  — 

Guidance  of  prospective  mothers. 
Supervision  of  midwives. 
Supervision  of  maternity  homes. 

b.  Care  of  the  newjborn  — 

Postnatal  care. 
Birth  registration. 
Control  of  ophthalmia. 

c.  Infant  care  — 

Supervision  of  baby  and  child  farms. 
Supervision  of  orphan  asylums. 
Baby  week  campaigns. 
Little  mothers'  clubs. 

2.  Supervision  of  children  of  school  age  with  regard  to  mental  and 

physical  development. 

3.  Supervision  of  child  labor. 

Ill  — FOOD  SUPERVISION. 

1.  Milk  f  Registration  of  producers  and  dealers,  supervision  of 

2.  Foodstuffs -{       plants  and  products  by  field  inspectors  and  labora- 

3.  Meats.        t      tory  examinations. 

IV— SANITARY  SUPERVISION.. 

Sge'dfsp^al   }     Field  work  and  laboratory  invesigations. 

Housing  conditions. 

Industrial  conditions. 

Wastes  and  refuse  disposal. 

Elimination  of  insects  and  animals  transmitting  disease. 

V  — VITAL  STATISTICS. 
Birth  registration. 
Death  registration. 
Burial  registration. 

•Reprinted  from  the  California  State  Board  of  Health  Monthly  Bulletin, 
XIV,  1  Qtdy,  mS). 
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We  find  in  the  average  city  that 
we  have  a  part-time  health  officer 
who  is  usually  engaged  in  active 
practice.  He  can  not  enforce  health 
measures  without  creating  antago- 
nism amongst  his  professional 
brethren,  and  amongst  his  own  pa- 
tients to  the  detriment  of  his  prac- 
tice; therefore  we  find  him  doing 
as  little  as  possible. 

In  the  control  of  communicable 
diseases  we  find  lax  reporting,  and 
more  lax  supervision.  The  quaran- 
tinable  diseases  are  placarded,  but 
the  complaints  of  the  public,  are 
depended  upon  to  secure  observ- 
ance of  the  quarantine  fegulations. 
No  epidemiological  investigation  is 
undertaken,  and  the  unnecessary 
expense  of  fumigation  is  indulged 
in.  The  quarantining  and  fumigat- 
ing are  very  frequently  done  by 
the  plumbing  inspector,  or  sanitary 
inspector,  as  a  side  issue  to  his 
regular  duties. 

The  health  officer  usually  makes 
no  examination  for  release  from 
quarantine  or  isolation.  He  in- 
variably neglects  the  minor  dis- 
eases, makes  no  tabulations  other 
than  those  required  by  the  state 
board,  and  is  unable  to  work  out  a 
morbidity  rate;  in  fact,  I  doubt  if 
he  knows  what  such  a  thing  is. 

In  the  conservation  of  child  life, 
with  possibly  the  exception  of 
medical  inspection  in  schools,  prac- 
tically nothing  is  being  done  in  the 
average  city.  We  frequently  find 
baby  week  campaigns  have  been 
held ;  these  are  usually  fostered  by 
mothers'  clubs  of  the  city,  but  this 
very  good  work  is  not  followed 
up  by  the  health  department.  No 
supervision  of  midwives,  maternity 
homes,  or  homes  for  children  is 
undertaken,  except  possibly  the 
registration  of  midwives.  (Under 
the  present  laws  of  California  any- 
body can  be  a  midwife.) 


Birth  registration  is  not  actively 
enforced,  so  no  determination  can 
be  made  of  infant  mortality  rates. 
Nothing  is  done  about  child  labor. 

Under  food  super\ision  we  very 
frequently  find  more  a  c  t  i  v  i  ty 
shown  than  in  any  other  depart- 
ment. A  milk  inspector,  and  fre- 
quently a  food  inspector,  will  be 
found,  and  occasionally  stock  is  in- 
spected at  the  time  of  killing. 

Sanitary  supervision  is  usually 
reduced  to  the  abatement  of  nui- 
sances, and  is  a  very  secondary 
part  of  the  work  of  the  plumbing 
inspector. 

A  laboratory  is  usually  main- 
tained for  the  .  examination  of 
swabs  for  diphtheria  and  sputum 
for  tuberculosis  for  diagnoses. 
Bacterial  and  chemical  examination 
of  milk  is  also  done,  but  we  find 
as  little  as  possible  is  done  where 
the  pay  is  part  time  and  there  is 
no  incentive  to  increase  the  amount 
of  work. 

Public  Health  Bookkeeping 

Under  office  detail  we  usually 
find  a  clerk  whose  duties  are  about 
equally  divided  between  receiving 
reports  of  cases  of  communicable 
diseases  from  physicians,  ordering 
quarantines  and  fumigations,  re- 
ceiving and  registering  birth  cer- 
tificates, death  certificates,  issuing 
burial  permits,  answering  'phone 
kicks,  issuing  permits  tor  milk, 
meat,  and  other  vendors,  and  mak- 
ing reports  to  the  State  Board. 
No  bookkeeping  of  public  health  is 
done,  therefore  no  information  is 
available  which  would  show  the 
health  situation  of  the  city.  An 
annual  report  is  usually  not  pre- 
pared. "Bookkeeping  of  Public 
Health"  is  a  very  good  term  bor- 
rowed from  Irving  Fisher.  A  city 
which  does  not  do  such  bookkeep- 
ing is  on  a  par  with  the  business 
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which  is  run  for  cash  only,  and 
which  does  not  maintain  an  ef- 
ficiency record,  so  no  comparison 
with  previous  years  is  possible. 
They  can  not  tell  whether  an  in- 
dividual department  is  going  ahead 
or  falling  behind,  or  whether  the 
business  is  succeeding  or  failing; 
such  is  the  situation  in  the  average 
city  of  today. 

Plumbing  inspection  is  usually 
imposed  upon  the  health  depart- 
ment; this  should  be  turned  over 
to  the  building  department. 

Nuisance  abatement  should  be 
under  the  control  of  the  police  de- 
partment, and  garbage  disposal 
should  be  taken  care  of  by  the  de- 
partment of  public  works. 

Passed  Assistant  Surgeon  Paul 
Preble,  of  the  United  States  Public 
Health  Service,  last  year  completed 
a  survey  of  330  cities  in  the  United 
States.  He  found  that  the  average 
city  of  from  25,000  to  50,000  in-, 
habitants  spent  an  average  of  24.6 
cents  per  capita  per  year  on  public 
health  and  that  the  health  officer 
received  an  average  of  $100  per 
month. 

"Public  Health  Is   Purchasable" 

Public  health  is  as  purchasable 
as  any  other  commodity.  For  ex- 
ample, in  the  construction  of  the 
Panama  Canal,  it  was  necessary  to 
pay  a  very  high  price  for  public 
health  —  $3.65  per  capita  per  an- 
num. Consensus  of  opinion  of 
those  competent  to  discuss  the  mat- 
ter gives  50  cents  per  capita  per  an- 
num as  the  amount  necessary  to 
maintain  an  efficient  health  control 
of  a  city  from  20,000  to  35,000. 
That  would  mean  an  expenditure 
of  $17,500  per  annum  for  health 
protection.  This,  of  course,  bars 
unforeseen  emergencies,  and  does 
not  include  such  activities  as  gar- 


bage collection,  plumbing  inspec- 
tion, maintenance  of  city  pound, 
etc.,  but  it  relates  only  to  expen- 
ditures on  public  health  activities 
which  have  been  outlined. 

Where  a  city  has  been  spending 
frorti  $8,000  to  $9,000  per  annum 
and  securing  a  department  that  is 
probably  50  to  70  per  cent  efficient, 
and  they  are  asked  to  spend  $17,- 
000,  they  would  either  ignore  the 
request,  or  raise  an  awful  storm 
of  protest.  How  can  we  demon- 
strate such  expenditure  to  be  war- 
ranted? For  example,  examine 
the  death  records  of  your  city  for 
deaths  from  typhoid  fever ;  remem- 
ber the  death  rate  of  typhoid  is 
under  10  per  cent;  that  is,  for 
every  ten  reported  deaths  from  this 
disease  there  must  have  been  over 
100  cases;  more  than  likely  less 
than  one-half  of  these  were  ever 
reported.  Ascertain  the  expenses 
incurred  for  nurse,  medicine,  hos- 
pital, and  funeral  expenses  for 
these  cases  that  have  died.  As- 
certain or  determine  the  expenses 
incurred  for  the  cases  that  have 
recovered,  and  as  I  have  said  be- 
fore, we  have  nine  times  as  many 
recoveries  as  we  have  deaths.  De- 
termine the  financial  loss  in  wages 
during  illness  and  long  conval- 
during  illness  and  long  conva- 
lescence of  those  that  have  recov- 
have  been  only  two  or  three  deaths 
from  typhoid  in  your  community, 
you  will  find  that  enough  money 
has  been  lost  to  pay  for  your  health 
department  several  times  over. 

Seriousness  of  Whooping  Cough 

Or  again,  consider  the  so-called 
minor  diseases,  say  whooping 
cough.  Possibly  no  actual  money 
was  spent  or  time  lost  while  baby 
had  whooping  cough,  still  I  know 
of  a  family  where  many  hundreds 
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of  dollars  were  spent  on  hospital, 
physicians,  nurses  and  medicines 
during  the  eight  or  ten  years  fol- 
lowing an  attack  of  whooping 
cough  in  a  small  child,  which  was 
contracted  in  a  small  town  where 
no  control  was  exercised  over,  this 
disease ;  this  case  is  not  unique.  In 
figuring  the  expense  from  whoop- 
ing cough,  the  medical  expense 
and  funeral  bills  in  deaths  from 
whooping  cough  should  be  in- 
cluded. Whooping  cough  in  chil- 
dren under  two  kills  more  than 
all  other  communicable  diseases 
put  together. 

Again,  if  some  article  be  pur- 
chased in  a  foreign  land,  a  large 
freight  Bill  paid,  and  after  the 
article  has  been  received,  it  is  un- 
fortunately broken  while  being 
adapted  to  the  purpose  for  which 
it  was  purchased  —  the  purchase 
price,  the  freight  bill,  to  say  noth- 
ing of  the  time  and  disappointment, 
would  all  be  considered  an  irrevo- 
cable loss.  The  same  is  true  in  all 
deaths  from  communicable  disease 
in  childhood.  For  all  money  spent 
during  the  life  of  each  fatal  case, 
all  money  spent  for  the  mother's 
care  during  her  pregnancy  and  at 
the  time  of  her  child's  birth,  should 
be  included,  because  it  represents 
something  just  as  irrevocably  lost 
as  the  article  purchased  in  the 
foreign  land.  Many  other  exam- 
ples could  be  mentioned,  the  items 
of  which  could  be  easily  enu- 
merated, but  considerable  work 
would  be  required  to  determine  the 
actual  money  expended. 

If  your  citizen  is  willing,  and 
does  actually  spend  $1.50  per 
capita  per  annum  for  fire  protec- 
tion, and  $1.00  for  police  protec- 
tion for  mere  property,  surely  he 
should  be  willing  to  spend  50  cents 
per  capita  for  life  and  health  pro- 
tection. 


Effect  of  War  Sanitation 

Today  many,  many  thousands  of 
our  young  men  are  "over  there" 
and  in  army  cantonments.  They 
are  receiving  instruction  not  only 
in  the  arts  of-  war,  but  also  in  the 
arts  of  peace.  Sanitation  plays  a 
greater  part  in  the  present  war  than 
ever  before  in  the  -history  of  the 
world,  and  the  sanitation  of  camps 
today  is  the  most  efficient  the  world 
has  ever  known.  The  greater  num- 
ber of  these  men  will  in  time  re- 
turn home,  and  when  they  do  so, 
they  will  demand  that  typhoid  be 
eliminated,  that  better  sanitary  con- 
veniences be  supplied;  in  short, 
they  will  demand  that  the  sanitary 
efficiency  of  the  army  camp  of  to- 
day be  maintained  in  their  civilian 
homes  of  tomorrow.  Speed  the  day 
they   return! 

How  shall  we  organize  our  health 
departments  to  do  all  of  these 
.things  which  we  have  outlined,  and 
at  the  same  time  keep  within  the 
estimated  50  cents?  First,  by  em- 
ploying a  health  officer  trained  and 
experienced  in  public  health,  and 
one  who  devotes  his  entire  time  to 
the  duties  of  his  office;  $2,400  per 
year  should  secure  such  a  person 
for  a  city  the  size  we  have  in  mind. 
He  should  be  supported  by  a  corps 
of  experienced  or  trained  public 
health  nurses.  A  city  of  35,000 
gives  a  population  of  about  7,000 
children  of  school  age.  In  the 
organization  of  Health  District  No. 
1  in  New  York  City,  three  nurses 
were  assigned  to  an  estimated 
school  population  of  7,000.  Be- 
sides school  inspection  and  visits, 
these  nurses  do  a  great  deal  of  dis- 
trict nursing  work,  taking  up  baby 
welfare  work  and  prenatal  guid- 
ance, control  of  communicable 
diseases,  and  sanitary  supervision; 
therefore  I  would  suggest  that  a 
minimum  number  of  three  nurses 
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be  employed  in  our  suggested  de- 
partment, at  a  salary  not  less  than 
$100  per  month.  To  have  control 
of  meat  and  milk  inspection,  a  vet- 
erinarian should  be  employed  on 
full  time  at  a  salary  not  less  than 
$1,200  per  year.  A  housing  inspec- 
tor, trained  in  housing,  sanitation 
and  social  problems,  at  the  same 
salary.  An  office  force  of  secretary 
and  stenographer  at  a  minimum 
salary  of  $75  and  $64  per  month, 
respectively. 

Compensation  for  Skilled 
Workers 

Laboratory.  '  It  is  difficult  to  ob- 
tain a  person  trained  in  chemistry 
and  bacteriology  of  public  health 
without  offering  adequate  pay; 
$150  per  month  would  be  a  mini- 
mum rate.  There  would  not  be 
enough  work  in  a  city  of  this  size 
to  keep  such  a  person  busy  all  the 
time,  so  he  could  devote  part  of  his 
time  to  foodstuffs  and  to  food  es- 
tablishments ;  for  the  laboratory  he 
would  receive  $100  per  month,  and 
for  the  food  inspection  $50.  An 
untrained  laboratory  assistant  at 
$50  per  month  would  be  found  nec- 
essary to  make  media,  wash  glass- 
ware and  other  menial  work. 

Field  workers  should  be  supplied 
with  automobiles  of  the  Ford  type ; 
this  would  increase  their  efficiency 
fully  50  per  cent.  With  the  upkeep 
of  automobiles,  laboratory  supplies, 
maintenance  items,  such  as  office 
supplies,  printing  and  other  sundry 
items,  the  health  officer  would  be 
compelled  to  figure  very  closely  in 
order  to  come  within  the  suggested 
appropriation. 

With  such  an  organization  it 
would  be  possible  to  reduce  com- 
municable disease  to  the  minimum  ; 
to  secure  the  reporting  of  all  births ; 
to  rtiaintain  close  supervision  of 
child  life  from  before  birth  to  the 


end  of  the  school  period;  to  build 
up  a  first-class  milk  inspection  ser- 
vice ;  to  supervise  the  production  of 
meat  and  other  foodstuffs ;  to  have 
a  laboratory  that  would  be  of  in- 
estimable value  to  the  physicians  of 
the  community;  to  carry  on  a  con- 
tinuous campaign  of  education ;  and 
finally,  to  have  a  system  of  public 
health  bookkeeping,  from  which 
at  all  times  could  be  determined  the 
health  situation  of  the  community, 
as  well  as  the  efficiency  of  the  pub- 
lic health  work  in  all  departments. 


ARMY  LOWERS  DEATH 

RATE  FROM  DISEASE 

Annual  rates  for  deaths  in  battle 
and  deaths  from  disease  among  the 
American  Expeditionary  Forces 
were  exactly  equal  for  the  first  ten 
months  of  American  participation 
in  the  war,  according  to  figures 
compiled  by  the  War  Department. 
Both  rates  stood  at  8  per  1,000  per 
year. 

In  previous  wars  of  the  United 
States  the  deaths  from  disease  have 
far  exceeded  the  deaths  in  battle. 
In  the  Mexican  War  15  per  1,000 
died  annually  in  battle  and  no 
from  disease.  In  the  Civil  War  the 
rates  were :  33  in  battle,  65  from 
disease;  in  the  Spanish  War:  5  in 
battle,  26  from  disease. 

Statistics  of  the  French  and 
British  armies  for  four  years  of 
the  war,  as  given  out  in  a  state- 
ment from  the  American  chief  of 
staff,  show  that  only  fewer  than 
one  in  twenty  wounded  men  sent 
to  hospitals  die.  The  average  of 
British  and  French  statistics  is  as 
follows:  Returned  to  service,  810 
per  1,000  wounded;  discharged 
from  service  because  of  physical 
disability  or  other  cause,  145  per 
1,000;  died  from  wounds,  45  per 
1,000. 
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Public  Health  Nursing  Service 


Report  for  June,  1918. 


Home 
Visits. 
Population  100,000  and  over  — 

Cincinnati    (Anti-Tuberculosis 

League)   811 

Columbus     (Anti-Tube  r  c  u  lo  s  is 

League)    812 

Columbus  (V.  N.  A.) 2,132 

Dayton    2,919 

Toledo   6,614 

Youngstown    1 ,832 

Population  25,000  to  100,000  — 

Akron   1,606 

Canton  445 

Lima    639 

Lorain    214 

Portsmouth    534 

Springfield  (City  Health  Dept.) 237 

Zanesville  (Welfare  Organization) ..  81 
Zanesville    (Federation  of   Women's 

Clubs)    Ill 

Population  8,000  to  25,000  — 

Ashtabula    60 

Bellaire   132 

Belief ontaine    » 

Bucyrus    120 

Cambridge  169 

Chillicothe    540 

Delaware    247 

Fostoria    24 

Lancaster  50 

Mansfield   

Marion    117 

Massillon    371 

Piqua    100 

Population,  5,000  to  8,000  — 

Ashland  77 

Circleville   174 

Greenville   190 

Norwalk    %. 139 

Ravenna   141 

Sidney  133 

Urbana    77 

Population  2,500  to  5,000  — 

Cuyahoga  Falls  80 

Greenfield   40 

Shelby 187 


Number 

Patients 

Number 

Other 

Under 

Nurses 

Visits. 

Care. 

Employed. 

1,265 

8 

128 

1,046 

6 

769 

11 

961 

10 

229 

4,966 

24 

8 

385 

10 

2,515 

1,301 

23 

50 

3 

27 

139 

2 

39 

1 

57 

271 

4 

6 

172 

1 

12 

69 

1 

19 


28 


30 

8 

1 

17 

1 

22 

41 

1 

22 

18 

1 

24 

32 

1 

5 

85 

2 

6 

25 

1 

7 

20 

1 

8 

27 

1 

64 

49 

2 

49 

42 

1 

61 

83 

1 

47 

36 

1 

8 

11 

1 

9 

57 

1 

1 

18 

1 

20 

35 

1 

15 

39 

1 

72 

35 

1 

3 

17 

1 

15 

21 

1 

24 

22 

1 

52 

1 
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Number 

Patients  Number 

Home      Other       Under  Nurses 

Visits.     Visits.         Care.  Employed. 
Counties  — 

Hamilton    73             34             195  1 

Huron  164             90          1 

Jefferson  (half  month) 18        5  1 

Lake  54            46       x       43  1 

Licking  (half  time) 21             11               23  1 

Trumbull    128           109             159  1 

Tuscarawas   68           124               79  1 

Totals   22,681        3,944       12,738  137 

The  12,738  patients  under  care  were  grouped  as  follows,  according 
to  the  nature  of  their  cases,  with  the  exception  of  2,297  patients,  996 
of  whom  were  "not  listed"  and' 1,301  of  whom  (Akron)  were  listed  as 
558  tuberculosis  patients,  713  child  welfare,  and  30  general  nursing 
service: 

Communicable  Diseases  — 

Tuberculosis    4,532 

All  others   . 102 

Maternity  — 

Prenatal   171 

Postnatal  170 

Infants  under  two  years  of  age  (except  eye) 3,367 

Eye  — 

Infants  under  two  years  of  age 23 

All  others  76 

Other  Diseases  — 

Medical   1 ,  549 

Surgical  356 

Social  Service   95 

Total  10,441 


GIVE  EXPERT  ADVICE  ON 
SANITARY  BOND  ISSUES 

The  United  States  Public  Health 
Service  has  promised  to  assist  the 
Capital  Issues  Committee  by  fur- 
nishing it  information  in  regard  to 
municipal  bond  issues  for  sanitary 
purposes  which  the  committee  may 
be  asked  to  approve.  Expert  ad- 
vice in  regard  to  the  other  three 
important     classes    of     municipal 


capital  expenditures  —  road  im- 
provements, school  buildings  and 
public  buildings  —  is  being  fur- 
nished to  the  committee  by  other 
government  departments  and  bu- 
reaus. 

To  prevent  injurious  competition 
with  the  Liberty  Bond  issues  by 
postponing  all  non-essential  bond 
issues,  the  Capital  Issues  Commit- 
tee has  been  given  power  to  review 
all  proposals  for  capital  issues. 


Digitized  by 


Google 


366  THE  OHIO   PUBLIC    HEALTH   JOURNAL. 


DEPARTMENTAL  REPORTS  BY  DIVISIONS 


DIVISION  OF  COMMUNICABLE  DISEASES 
Reported  Cases  of  Notifiable  Diseases,  Ohio,  July,  1918 

Prevalence.     In  order  of  greatest  reported  prevalence  during  the 

month  of  July,  the  notifiable  diseases  list  as  follows  with  comparative 
figures  for  June  given : 

Reported  Cases. 

Disease.                                                                      July.  June. 

1.  Whooping  cough 1,612  1,733 

2.  Gonorrhea 688  1,223 

3.  Measles 679  1,450 

4.  Tuberculosis,  all  forms 501  655 

5.  Smallpox    341  628 

6.  Diphtheria   322  361 

7.  Mumps   282  580 

8.  Syphilis   264  387 

9.  Scarlet  fever 243  399 

10.  Typhoid  fever  206  192 

11.  Chickenpox   172  281 

12.  Ophthalmia  neonatorum  114  121 

For  no  other  one  notifiable  disease  was  a  total  of  100  or  more  cases . 
reported  for  July.  For  the  twelve  diseases  listed  in  order  of  prevalence, 
the  July  total  is  5,424  compared  with  June's  total  of  8,010  reported  cases, 
marked  decrease  in  reported  prevalence  occurring  for  all  diseases  with 
the  exception  of  typhoid  fever,  which  shows  an  increase  in  July  over 
June  of  14  reported  cases,  making  the  total  for  typhoid  fever  practically 
the  same  as  for  July  last  year  (Table  1). 

Whooping  Cough.  For  both  July  and  June  whooping  cough  has 
headed  the  list  of  greatest  reported  prevalence.  Delinquent  reports  for 
July  will  probably  bring  the  month's  figure  in  excess  of  June's  total.  A 
rapid  checking  of  deaths  from  whooping  cough  for  the  first  six  months 
of  this  year  places  the  number  as  high  as  406.  Reported  cases  for  the 
six  months  total  6,869  and,  with  July  added,  8,481 — only  244  fewer 
than  reported  for  the  whole  of  last  year. 

Smallpox.  From  the  cities  were  reported  178  of  the  341  cases 
for  the  month  (Table  II),  Cleveland  reporting  the  largest  number,  37 
cases.  For  Hamilton,  the  18  reported  cases,  for  Lima  and  Bucyrus,  the. 
12  cases  each,  continue  the  high  case  rates  of  several  months  for  these 
cities. 

Diphtheria.  Although  the  July  reported  cases  number  only  322, 
health  officers  should  bear  in  mind  that  this  disease  may  be  expected  to 
increase  in  prevalence  during  succeeding  months  as  past  records  indicate. 
For  five  years  July's  average  of  reported  cases  has  been  385,  increases 
continuing  to  the  month  of  October  with  an  average  of  1,470  reported 
cases  and  with  gradual  decreases  thereafter  until  spring. 
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Meningitis,  Cerebrospinal.  The  18  reported  cases  occurred  by 
counties  as  follows:  Athens  1,  Belmont  1,  Cuyahoga  4,  Hamilton  2, 
Lucas  3,  Mahoning,  Medina,  Meigs,  Montgomery,  Perry,  Ross  and  Sum- 
mit 1  each. 

Poliomyelitis.  Table  1  shows  the  total  for  July  —  31  reported 
cases  —  well  below  the  two  past  years'  figures  for  the  month  —  50  and 
100  reported  cases.  From  the  northeastern  and  southwestern  parts  of 
the  state  have  been  reported  the  largest  number  of  the  cases,  15  in  the  one 
and  13  in  the  other  section.  By  districts,  the  cases  were  recorded  as 
follows:  Cincinnati  13,  Cleyeland  5;,  Canton,  Niles,  Youngstown  and 
Weathersfield  Township,  Trumbull  County,  2  cases  each ;  Akron,  Toledo, 
Warren,  Willoughby  Township,  Lake  County,  and  Hopewell  Township, 
Perry  County,  1  case  each. 

TABLE  I  — REPORTED  CASES  OF  NOTIFIABLE  DISEASES,  OHIO, 
JULY,  1916-1918,  WITH  DISTRIBUTION  FOR  CITIES  AND  FOR  VIL- 
LAGES AND  TOWNSHIPS  JULY,  1918,  AND  CASE  RATES  PER  1,000 
POPULATION,  JULY,  1916-1918. 


Disease. 


t* 
S 


13 


July  Case  Rates 
Per  1,000  Popula- 
tion. 


"3 


1917     1916 


All  Notifiable  Diseases. ...  '3,463 


Chickenpox    

Diphtheria   

Gonorrhea   

Measles   

Measles ,    German 

Meningitis,    Cerebrospinal. 

Mumps    

Ophthalmia  Neonatorum . . 
Pneumonia,   Acute  Lobar. 

Poliomyelitis  

Scarlet  Fever 

Smallpox    .• 

Syphilis  

Trachoma   

Tuberculosis ,  All  Forms . . 

Typhoid  Fever 

Whooping  Cough 

Other  Notifiable  Diseases. 


137 
257 
229 

488 

17 

13 

110 

108 

43 

27 

153 

178 

107 

16 

440 

102 

009 

29 


l.C 


1,509 

31 

58 

36 

162 

22 

5 

135 

6 

11 

4 

89 

161 

5 

2 

58 

101 

603 

20 


5,669* 

172 

322 

688 

679 

39 

18 

282 

114 

77 

31 

243 

341 

264 

20 

501  1 
206 
1,612 
60 


,359 

172 

416 

61 

690 

79 

34 

136 

137 

68 

50 

331 

351 

43 

33 

561 

204 

951 

42 


4,783 

162 

297 

140 

1,567 

35 

20 

54 

120 

69 

100 

256 

105 

65 

28 

537 

349 

841 

38 


1.077 

.033 
.061 
.131 
.129 

•007 
.003 
.054 
.022 
.015 
.006 
.046 
.065 
.050 
.004 
.095 
.039 
.306 
.011 


.837 

.033 

.080 

.012 

.132 

.015 

.006 

.026 

.026 

.013  I  .013 

.009      .019. 

.064  I   .050 

.067  !   .020 

.008  I   .012 


.928 

.031 

.057 
.027 
.314 

.007 
.001 
.010 
.023 


.006 
.108 
.039 


.005 
.104 
.068 


.183  I  .163 
.008      .007 


*  Reported  cases  from  Camp  Sherman  and  Wright  Aviation  Field  included 
in  total  figures. 
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TABLE  II  — REPORTED  CASES,  TEN  NOTIFIABLE  DISEASES,  WITH 
TOTAL  CASE  RATE  PER  1,000  POPULATION,  OHIO  CITIES, 
JULY,  1918. 


City. 

— i   u 

« 

o 
a 

V 

.d 

a* 

5 

CO 

JJ 

a 

1 

u 
U 

tfl    C* 

itJ.S 

"Sb'S. 

-8  8 
c  £ 

a 

v  0 

>. 

E 

0 

Pu. 

u 
> 

■M 
JW 
"u 

CO 

0 
.2* 

.B 
V3 

to  to 

•is 

■§< 

H 

1* 
> 

*5 

Whooping 
Cough. 

Total  

.098 

2.134 
.150 

2,710 

194 
3 

257 
25 

488 
16 

13 

1 

43 
2 

27 
1 

153 

13 

1 

178 
11 

440 
42 

102 

6 
2 

1,009 

Akron 

«?? 

Alliance l    

Ashland 2    

Ashtabula   

.045 

2.948 

.365 

.756 

2.940 

.978 

.748 

2.014 

.071 

.030 

.504 

1.242 

2.072 

.545 

.444 

i 

22 

5 

12 

28 

6 

4 

19 

1 

20 

8 

621 

14 

545 

111 

1 

Athens    

^ 

22 

Barberton   

1 

4 

Bellaire    

4 
23 

1 

1 

.... 

5 

1 

Belief ontaine   

5 

Bellevue   

1 

"3* 
12 

1 
"2" 

.... 
2 

4 

Bowling  Green 

Bucyrus    

.... 

2 

1 

Cambridge    

Canton    

1 

8 

4 

72 

"ei" 

2 

1 

H9* 

8 

94 

37 

2 

4 

2 

23 

1 

12 
30 

1 

"u 

37' 

3 

1 

113 

1 

121 

12 

.... 

1 

Chillicothe    

1 
2 

Cincinnati    

13 

14 
1 

19 
4 

221 

Circleville   

8 

Cleveland  .* 

4 

28 

5 

164 

Columbus    

26 

Conneaut  *  • 

Coshocton    

.082 
.399 
.272 
.100 
.366 
.393 

2.622 
.215 
.600 
.603 
.180 

2.079 
.973 

1 

57 
2 
1 
2 
8 

38 
5 

12. 
9 
2 

21 
7 

1 
4 

1 

Dayton    

5 

2 

1 

2 

7 

16 

8 
1 
1 

.... 

12 

Defiance  

Delaware   

Delphos   

1 

1 

1 

Dover    \ . . 

1 

East   Cleveland 

"2 
2 

7 

*•> 

1 
2 

30 

East   Liverpool 

1 
1 

Elyria    

4 

1 

.... 

4 

Findlay    

1 

4 

4 

Fostoria    

1 

1 

1 
"2 

Fremont    

3 

5 
1 

2 

2 

10 

Galion    

2 

Gallipolis  *    

Greenville   

1.460 
.440 

10 
20 



4 

1 

1 

5 

Hamilton    

18 

1 

Tronton  *    

Jackson    

.978 

6 

2 

2 

2 

Kenton8   

Lakewood    

1.312 
.488 
.930 
.700 

1.118 

32 

8 
31 
'28 
26 

2 

"7* 
5 
3 

1 
3 
8 
2 
3 

1 

3 
2 
4 

3 

25 

Lancaster  

2 
12 

7 

1 

Lima    

Lorain    

.... 

1 

10 

Mansfield    

20 

Marietta a  

Marion 3    

Martins    Ferry 

.194 
.064 

2 
1 

1 

1 
1 

Massillon   
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TABLE  II  — REPORTED  CASES,  TEX  NOTIFIABLE  DISEASES.  WITH 
TOTAL  CASE  RATE  PER  1,000  POPULATION.  OHIO  CITIES, 
JULY,  1918  — Concluded. 


City. 

Total  Case  Rate 
Per  1,000  Pop. 

Total  Reported 
Cases. 

.2 

■*-» 

a, 
3 

CO 

"co 

a 
S 

i 

u 
U 

£.£ 

'Sj'H 

•=£ 

s 

a  a 

PL, 

"3 

ft- 

> 

fa 
cx5 

Smallpox. 

Tuberculosis, 
All  Forms 

u 

> 

fa 

*o 
.s 
a 
>\ 

t-4 

bo 

C 

0  s 

Middletown  

.244 
.243 
.604 
.665 
.128 
.220 
1.872 
.656 

4 
3 
4 
7 
4 
2 
16 
16 

2 

1 

1 

Mt.   Vernon 

2 

1 

Nelsonville    

..' 

.... 

1    ° 

1 

New    Philadelphia... 
Newark    



i  1  3 

2 

1 

1 1 

Niles    

2 

Norwalk    

"3* 

3 
2 

'"'\' "' 

1 

1 

2 

11 

Norwood    

1 

1 

10 

Painesville8    

::::'::::i::::i:::: 

....!.... 

Piqua    

.621 
.429 
.780 
.316 
.166 

1.683 
.539 

1.224 

3.268 
.210 
.304 

1.510 
.632 

1.053 
.258 
.153 
.814 
.468 
.290 
.110 

1.288 
.345 

1.071 
.031 

9 

13 

5 

2 

1 

17 

11 

9 

172 

6 

4 

1 

1 1 

31 

2 

7 

3       1 
2    .... 

1 

Portsmouth   

1 

Ravenna   

1 

4 

St.   Bernard 

' 

j 

2 

St.  Marvs 

1 

1 

....!.... 

Salem    

4 

...j.....;.. 

3! 

3 

6 

Sanduskv   

1    1 

2 

4 

5 

Sidney    

"2 
2 

1 

6 

.    t 

1 

3 

Springfield    

56 

1 

....1 

1 

11 

1 

■i 

101 

Steubenville    

,;.... 

1 ! 

1 

Tiffin    

j 

2 

Toledo    

302     2fi 

22  !    3 

1 

1 

1 : 

1 

"1 

14 

57 
1 
5 

155 

Troy    

4 
9 
2 
1 

11 
4 
2 
1 
8 
3 
119 
1 

3 

Urbana    

"2 

4 ; 

?! 

2  ' 

1        '        ' 

Van  Wert 

|        j 

Wapakoneta    

i        :        ■ 

Warren    

. . . . 

l  ! 

1 

1  1 

1 

1 
3 

1 

.... 

3 

Washington    C.  H . . . 

..:.::: 

Wellston    

2 

1 

— 

; 

Wellsville    

1        1        j       1 

1 

7 

Wooster    

1 
1 

8 

,...r.. ..........  ._..„.... 

Xenia    

:       *     1 

! 

1 

....'     1 

12  ;     6 

1 

Youngstown    j 

Zanesville | 

14  | 

1 

1 

1 

2 

! 

1 
1 

65 

1 

1 

1 

1 

1 

• 

i 

:  Alliance  report  incomplete. 

2  Ashland,  Gallipolis,  Kenton,  Marietta  and  Painesville  reported  no  cases 
for  July. 

3  Conneaut,  Ironton  and  Marion  reports  delinquent  for  July. 

DIVISION  OF  PUBLIC  HEALTH  EDUCATION  AND 
TUBERCULOSIS 

Summary  of  Activities  in  July,  19 18 

Changes  in  Organization. — Miss  Hulda  A.  Cron  was  appointed 
child  welfare  nurse  in  the  Bureau  of  Public  Health  Nursing  July  1. 
Dr.  R.  G.  Paterson,  Director,  resigned  July  31  to  take  up  tuberculosis 
work  with  a  Red  Cross  unit  in  Italy. 
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Public  Health  Nursing  Service. — Dr.  Anna  L.  Preston  was  ap- 
pointed public  health  nurse  at  Marietta.  Reported  cases  of  inflammation 
of  the  eyes  of  the  newborn  numbered  143.  Six  cases  were  investigated 
by  the  Department,  instructions  were  given  to  health  officers  by  telephone 
in  four  cases,  six  cases  were  provided  with  nursing  care,  and  one  case  of 
impared  vision  was  reported. 

Tuberculosis  Hospitals. — Proposed  District  No.  2  organized  by 
resolution;  permanent  officers  were  elected  and  a  resolution  to  approp- 
riate $100,000  was  adopted.  Meetings  of  commissioners  in  proposed 
districts  4,  7  and  8  were  attended.  Chillicothe  district  hospital  was  in- 
spected. A  joint  meeting  of  commissioners  in  Springfield  Lake  district 
was  attended;  the  meeting  rejected  the  plan  of  extension  recommended 
by  the  State  Department  of  Health.  ^Notifications  of  hospital  admissions 
and  discharges  received  during  the  month  are  summarized  as  follows : 

Patients      Admis-         Dis- 
Institutions.  Reported.       sions.       charges. 

Ohio  State  Sanatorium 86  50 .  46 

Butler  County  Sanatorium 4  18 

Franklin  County   Sanatorium 58  28  37 

Lucas  County  Tuberculosis  Hospital 62  34  33 

Dayton  District  Hospital 22  10  13 

Lima  District  Hospital 6  6  2 

Springfield  District  Hospital 19  9  10 

Springfield  Lake  Sanatorium 45  25  26 

Mt.  Logan  Sanatorium 10  10  .... 

Rocky  Glen  Sanatorium 7  2  5. 

St.  Anthony's  Hospital 6  4  3 

Totals   325  179  178 

Total  notifications,  357;  referred  to  local  public  health  nurses,  261;  referred 
to  health  department  of  another  state,  1;  investigated  by  Division  nurses,  42; 
histories  unobtainable,  23;  pending  investigation  August  1,  30. 

Pending  investigation  July  1,  59:  Investigated  by  Division  nurses,  18; 
referred  to  local  public  health  nurses,  2;  histories  unobtainable,  2;  returned  by 
local  public  health  nurses,  2;  net  total  pending  from  June,  39.  Total  cases  pend- 
ing August  1,  69. 

^Discharged  Tuberculosis  Soldiers.  —  Notifications  for  July,  with 
totals  since  the  beginning  of  work  in  behalf  of  discharged  soldiers,  are 
summarized  as  follows: 

Notifications  received  ' 

Cases  referred  to  public  health  nurses 

Reports  received  from  public  health  nurses 

Cases  written  directly 

Replies  received 

Cases  visited  by  Division  nurses 

Cases  admitted  to  hospitals 

Cases  not  found 

Cases  not  heard  from 


July. 

Summary. 

3 

525 

3 

364 

40 

206 

.... 

156 

13 

44 

28 

135 

5 

19 

16 

91 

3 

84 
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DIVISION  OF  LABORATORIES 
Summary  of  Activities  in  July,  1918 

The  Division  made  1,546  examinations  in  July,  of  which  1,118  were 
bacteriological  and  428  were  chemical.  The  bacteriological  examinations, 
with  their  results,  were  as  follows: 

Tuberculosis,  pos.  85,  neg.  247,  unsatis.  1 333 

Diphtheria,  pos.  24,  neg.  127,  no  growth  10 161 

Typhoid,  pos.  19,  neg.  69,  susp.  2 90 

Wassermann,  pos.  100 ,  neg.  252,  unsatis.  11 363 

Malaria,  pos.  1 ,  neg.  3 4 

Rabies,  pos.  7,  neg.  6,  unsatis.  4 17 

Water 139 

Sewage  3 

Miscellaneous   ». 8 

Outfits  were  distributed  in  the  following  quantities:. 

Tuberculosis    162 

Diphtheria 282 

Typhoid    , 126 

Malaria  9 

Wassermann  *. 696 

Ophthalmia 7 2,758 

Typhoid  vaccine # .  108 

Chemical — water  and  sewage 18 

Bacterial — water  and  sewage 96 

Total  4,255 

The  chemical  samples  examined  included  120  specimens  of  foods 
and  48  of  drugs.  Results  of  the  food  examinations  were:  satisfactory 
56,  misbranded  1,  adulterated  40,  insufficient  information  23.  The  mis- 
branded  substance  was  a  sample  of  pop.  The  adulterated  products  in- 
cluded: milk  15,  vinegar  12,  lemon  extract  2,  vanilla  extract  7,  miscel- 
laneous extracts  2,  grape  juice  I,  pop  1. 

Reports  on  the  drugs  were  as  follows:  satisfactory  31,  misbranded 
2,  adulterated  12,  insufficient  information  3.  The  misbranded  drugs 
were  listed  as  one  hair  tonic  and  one  miscellaneous.  Adulterated  drugs 
were:  tincture  of  iodine  3,  hair  tonic  1,  turpentine  2,  proprietaries  2, 
miscellaneous  4. 

DIVISION  OF  INDUSTRIAL  HYGIENE 
Summary  of  Activities  in  July,  1918 

The  Division  has  continued  the  study  of  coal  mines  in  Ohio  for 
the  purpose  of  collecting  data  for  thje  Health  and  Old  Age  Insurance 
Commission.  A  survey  has  alse  been  undertaken  of  representative  muni- 
tion plants  in  the  state  in  co-operation  with  the  United  States"  Public 
Health  Service.  A  survey  of  one  establishment,  employing  more  than 
3,000  people,  has  been  completed. 

One  case  of  stonecutter's  consumption  has  been  reported  and  168 
cases  of  tuberculosis  among  industrial  workers  were  included  in  physi- 
cians' reports  during  this  time. 
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The  consultant  to  the  Division  has  been  given  a  two-weeks'  leave 
of  absence  for  the  purpose  of  conducting  a  survey  of  the  coal  mines 
in  Illinois  for  the  Illinois  Health  and  Old  Age  Insurance  Commission. 

Over  1,100  form  etters  to  munition  firms  were  sent  out  during  the 
month,  included  in  each  being  a  pamphlet  and  a  leaflet  describing  the 
cause  and  methods  of  prevention  of  boils  and  infections  among  machin- 
ists.. A  considerable  amount  of  correspondence  has  resulted,  including 
a  number  of  requests  for  personal  visits  by  members  of  the  Division. 

The  reference  library  has  been  kept  up  to  date  and  abstracts  of  cur- 
rent industrial  hygiene  literature  have  been  prepared  and  published  in 
the  American  Journal  of  Public  Health. 

DIVISION  OF  SANITARY  ENGINEERING 
Summary  of  Activities  in  July,  19 18 

Investigations  by  the  Division  during  July  dealt  with  eleven  existing 
and  three  proposed  water  supplies  and  water  purification  systems,  and 
with  seven  existing  and  eleven  proposed  sewerage  systems  and  sewage 
treatment  plants.  An  examination  of  the  watershed  above  Columbus 
was  made,  sanitary  conditions  in  a  village  were  investigated,  a  typhoid 
fever  epidemic  at  Connorville  (Jefferson  County)  was  studied,  a  garbage 
disposal  plant  was  inspected  and  three  cases  of  stream  pollution  were 
investigated. 

Three  sets  of  water  supply  and  water  purification  plans  and  ten 
sets  of  sewerage  and  sewage  disposal  plans  were  examined. 

Reports  were  submitted  to  the  Commissioner  of  Health  regarding 
proposed  new  water  supply  for  East  Palestine  and  four  minor  sewerage 
and  sewage  disposal  projects. 

A  New  London  ordinance,  passed  July  1,  to  prevent  pollution  of  the 
public  water  supply  was  approved  July  10,  fulfilling  the  first  condition 
of  approval  of  plans  for  a  public  water  supply,  granted  October  n,  1917. 

By  revision  of  a  condition  of  approval  July  3.  the  time  for  awarding 
contract  for  installation  of  the  outlet  extension  sewer  at  Greenfield  was 
extended. 

Eleven  conferences  were  held  with  health  officials,  engineers,  city 
officials  and  others,  regarding  water  and  sewer  systems. 

One  hundred  and  thirteen  certificates  of  approval  of  railroad  water 
Mipplies  were  granted  and  no  such  certificates  were  refused. 

BUREAU  OF  PUBLICITY,  DIVISION  OF  ADMINISTRATION 

Summary  of  Activities  in  July,  19 18 

Twenty-four  publicity  stories  were  issued  during  the  month,  of 
which  nineteen  were  issued  through  the  weekly  News  Letter,  attaining 
a  total  circulation  of  4,072,643  copies  (incomplete),  an  average  of 
2 1 4.349  copies  per  story. 

The  following  reprints  of  articles  from  the  June  Ohio  Public 
Health  Journal  were  ordered  printed:  "Physical  Supervision  in  Ohio 
Schools"  (4  pp.)  and  "Publications  of  the  State  Department  of  Health" 
(8  pp.)-     The  following  publications  were  received  from  the  printer: 
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Circular  letter  to  physicians  regarding  venereal  disease  regulations, 
Venereal  Disease  Regulations  (4  pp.)-  Whooping  Cough  Regulations 
(4  pp.)  and  "Your  Baby's  Eyes  —  How  to  Save  Them"  (4  pp.). 

Copy  for  Volume  IX,  Number  7,  of  the  Ohio  Public  Health 
Journal,  a  venereal  disease  number,  was  prepared  for  the  printer. 

Requisitions  for  eight  pieces  of  printing  and  bindery  work  were 
issued. 

Management  of  the  Department  library  was  taken  over  by  this 
bureau  July  1.    Ten  books  were  added  to  the  library  in  July. 


FOREIGN  BABIES  NEED 

HEALTH  SAFEGUARDS 

The  necessity  of  giving  every 
mother  a  chance  to  learn  how  to 
protect  the  health  of  her  children 
and  of  arousing  the  whole  com- 
munity to  its  responsibility  for  pre- 
venting infant  deaths  especially 
under  the  pressure  of  war  condi- 
tions is  evidenced  by  the  figures 
contained  in  the  latest  report  of  the 
Children's  Bureau  of  the  United 
States  Department  of  Labor.  The 
report  deals  with  conditions  sur- 
rounding 2,197  babies  born  in 
Waterbury,  Connecticut,  a  town  of 
of  nearly  75,000  in  1910,  whose 
population  has  increased  rapidly 
since  the  war  because  of  the  brass 
and  copper  industries. 

Waterbury  has  a  large  foreign 
population  and  little  has  been  done 
to  place  at  the  disposal  of  the  many 
Lithuanian  and  Italian  mothers 
knowledge  of  modern  methods  of 
hygiene.  Many  mothers  speak  no 
English.  The  isolation  of  the 
foreign  born  group  is  instanced  b>; 
the  fact  that  three  of  the  mothers 
interviewed  although  born  in  this 
country,  could  speak  no  "English. 
For  these  mothers  few  educational 
facilities  are  available.  Few  of 
them  seek  the  services  of  the  visit- 
ing nurses'  association.  Among  the 
Lithuanian  babies  is  the  largest- 
number  of  babies  whose  births  aic 


unrecorded.  And  in  Waterbury 
the  health  office  had  no  record  of 
329  live  births,  or  practically  a 
seventh  of  the  total  number  occur- 
ring during  the  year  studied. 

The  Lithuanian  mothers  show 
the  largest  percent  of  babies  who 
are  not  given  the  protection  of 
breast  feeding  even  during  the  first 
three  months.  In  their  group  also 
occurs  the  highest  per  cent  of  in- 
fant deaths  from  digestive  diseases, 
—  diseases  largely  preventable,  and 
traceable  not  only  to  such  things  as 
housing  conditions  which  are  often 
beyond  the  control  of  the  individ- 
ual mother,  but  to  indiscreet  feed- 
ing which  could  be  prevented  if 
wise  advice  were  made  available  to 
every  mother,  and  an  effort  were 
made  to  make  plain  to  mothers  the 
importance  of  breast  feeding. 

The  Children's  Bureau  in  pre- 
senting the  report  emphasied  par- 
ticularly its  bearing  on  the  Chil- 
dren's Year  work  to  save  100,000 
babies.  The  intensive  statistical 
study  in  Waterbury  serves  to  point 
again  the  value  of  classes  for  train- 
ing mothers  in  the  feeding  and  gen- 
eral care  of  children.  Such  classes 
have  been  inaugurated  in  the  Dis- 
trict of  Columbia  and  in  Seattle 
for  example,  as  Children's  Year 
follow-up  work  to  meet  the  needs 
reevaled  by  the  weighing  and  meas- 
uring* test  of  over  6,300,000  chil- 
dren. 
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HEALTH  OFFICERS'  ROUNDTABLE 


Prepare  for  Smallpox 

Akron  is  preparing  to  defend 
herself  against  the  threatened  re- 
newal of  the  smallpox  epidemic  this 
fall.  Health  officials  in  that  city 
have  issued  a  warning  to  the  public 
to  be  vaccinated  this  summer. 

"There  is  just  enough  smallpox 
in  the  city  at  this  time  to  hold  over 
until  the  first  cold  weather,  when 
it  will  become  more  virulent/1  the 
health  department  has  announced. 
''Hence  we  can  look  for  a  small- 
pox epidemic  in  the  fall.  The  only 
possible  way  to  avoid  it  is  by  vac- 
cination, and  therefore  every  man, 
woman  and  especially  every  school 
child  should  be  vaccinated  during 
the  summer." 


Bid  Health  Officials  Farewell 

Regarding  the  departure  of  Dr. 
R.  H.  Bishop,  Jr.,  Cleveland  health 
commissioner,  and  J.  D.  Halliday, 
publicity  director  in  Dr.  Bishop's 
department,  with  a  Red  Cross  ex- 
pedition to  Italy,  mentioned  else- 
where in  this  magazine,  the  Cleve- 
land Plain  Dealer  comments  as 
follows : 

"The  acceptance  by  Dr.  R.  H.  Bishop, 
jr.,  Cleveland  commissioner  of  health, 
of  membership  upon  the  American  com- 
mission selected  to  help  Italy  fight 
tuberculosis  adds  one  more  to  a  length- 
ening list  of  Sixth  City  men  called  to 
serve  their  country  in  conspicuous  war 
activities.  The  city  grants  Dr.  Bishop 
a  six-months'  leave  of  absence.  His 
work  abroad  will  be  done  in  co-opera- 
tion with  the  Italian  government  under 
Red  Cross  auspices. 

"Supt.  Spaulding,  under  a  yearns  leave 
of  absence  by  the  board  of  education,  is 
to    help   organize    a   scheme    d*f    educa- 


tional work  among  American  troops  in 
Europe.  His  policies  as  head  of  the 
local  schools  will  be  carried  on  as  far 
as  possible  by  officials  thoroughly  fa- 
miliar with  them.  Similarly,  the  acting 
commissioner  of  health  will  endeavor  to 
carry  out  the  same  progressive  ideas 
that  have  marked  Dr.  Bishop's  adminis- 
tration of  the  health  office. 

"Dr.  Bishop  has  made  the  office  of 
health  commissioner  an  intimate  part 
of  the  city's  life.  To  an  extent  not 
realized  by  most  of  his  predecessors,  he 
has  seen  the  importance  of  bringing  the 
public  into  close  co-operation  with  the 
department's  activities.  This  has  in- 
volved intelligent  publicity.  It  means 
public  education  along  health  lines; 
hence  the  bureau  of  health  education, 
within  the  division  of  health,  at  the 
head  of  which  is  J»  D.  Halliday,  who 
knows  publicity  and  has  been  an  effi- 
cient partner  of  the  commissioner. 

"It  is  evident  that  much  the  same 
methods  that  have  made  the  Cleveland 
division  of  health  a  success  are  to  be 
taken  to  Italy  and  Mr.  Halliday  accom- 
panies Dr.  Bishop  to  take  charge  of  the 
health  educational  work  there.  Doubt- 
less, the  problem  in  Italy  is  essentially 
identical  with  the  problem  in  Cleveland 
or  in  any  other  American  city.  The 
public  is  to  be  interested  in  its  own 
health  welfare.  No  population  can  be 
saved  in  a  health  sense  until  it  appre- 
ciates what  health  salvation  means. 

"Regretting  the  absence  of  Dr.  Bishop, 
Cleveland  appreciates  this  compliment 
and  is  glad  to  lend  his  services  to  Amer- 
ica's great  ally;  just  as  it  is  glad  to  lend 
Supt.  Spaulding  for  the  task  that  has 
been  assigned  him.  It  is  another  op- 
portunity for  this  community  to  aid  in 
the  cause  of  freedom." 


Why  Nat  Vaccinate  ? 

From  an  Ohio  city  comes  a  thrill- 
ing newspaper  story  of  a  smallpox 
patient  who  threw  the  town  into  a 
turmoil.  The  patient  in  question, 
with  his  face  highly  decorated  with 
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pustules,  walked  into  the  city  hall. 
Officials,  suspecting  the  disease, 
fled  out  the  back  door.  The  health 
officer  was  called  and  started  the 
smallpox  victim  down  the  middle 
of  the  street  to  the  pesthouse,  fol- 
lowing him  in  an  autoombile  "at  a 
safe  distance,"  as  the  newspaper 
account  expressed  it,  in  the  rear. 

Why  the  city  officials  hadn't 
been  vaccinated  and  why  the  health 
officer,  at  least,  didn't  recognize  the 
fact  that  recent  vaccination  would 
have  enabled  him  to  take  the  pa- 
tient into  the  autoombile  and  still 
be  "at  a  safe  distance,"  the  reporter 
didn't  say. 

Dr.  Smedlcy  Enters  Army 

Dr.  A.  L.  Smedley,  for  seven 
years  health  officer  of  Hamilton, 
has  resigned  to  accept  a  commis- 
sion in  the  Medical  Reserve  Corps. 


Smallpox  in  Children's  Home 

Every  inmate  of  every  public  in- 
stitution should  be  vaccinated. 
This  recommendation  has  been 
made  from  time  to  time  since  the 
outbreak  of  the  smallpox  epidemic 
last  fall.  That  it  is  still  necessary, 
however,  is  proved  by  a  recent  case 
in  which  an  inmate  of  a  northern 
Ohio  children's  home  visited  Cleve- 
land and  after  returning  developed 
smallpox.  All  inmates  and  attaches 
were  then  vaccinated  —  another 
case  of  locking  the  stable  door  too 
late.  

Our  City's  Health  Record 

(Dayton  Journal.) 
We  feel  that  the  department  of 
health  is  entitled  to  credit  for  good 
work  done  during  the  year  past. 
Birth  and  death,  and  birth  again 
— that  is  the  story  of  life,  and  time, 
and  eternity. 


Births  during  the  first  six  months 
of  the  present  year  exceed  the  num- 
ber of  births  during  the  correspond- 
ing period  last  year,  and  we  have 
saved  more  babies. 

The  total  death  rate,  also,  is  less 
than  it  was  last  year.'  These  con- 
ditions, in  large  measure,  are  due 
to  increasing  efficiency  of  the  health 
department,  which,  of  course,  re- 
cognizes the  fact  that  the  general 
public  is  becoming  better  informed, 
more  careful,  more  obedient  to  the 
obviously  wise  directions  and  ad- 
vice given  out  from  time  to  time 
by  this  department.  It  may  not  be 
amiss  here  to  call  attention  to  the 
fact  that  the  warm  season  is  not 
friendly  to  babies;  and  it  is  our 
chief  concern  to  conserve  baby  life. 
We  want  to  see  the  birth  rate  main- 
tained at  a  high  average,  and  we 
want  to  see  the  death  rate  reduced 
to  the  lowest  possible  minimum. 

It  is  the  business  of  the  health 
department  to  lead  in  this  work; 
our  business  to  assist  by  following 
orders,  direction  and  advice. 

The  department  urges  every  per- 
son in  the  city  to  be  on  the  alert  to 
observe  and  discover  disease 
sources  generally,  and  to  assist  in 
stamping  them  out.  Mothers  are 
especially  urged  to  be  careful  of 
their  little  ones  during  July  and 
August,  to  avoid  crowded  places,  to 
pay  attention  to  diet,  clothing  and 
the  like,  and  to  refrain  from  taking 
the  little  ones  out  in  the  heat. 

There  are,  of  course,  in  every 
city,  persons  who  cannot  be  as  care- 
ful in  this  matter  as  they  would 
like  to  be,  but  a  report  of  the  fact 
to  the  health  department  or  other 
authority  would  bring  assistance. 

In  connection  with  this  matter  of 
baby  conservation  the  local  mem- 
bers of  the  Volunteers  of  America 
have  prepared  to  deliver  free  ice 
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to  the  homes  of  worthy  poor  people 
in  the  city.  The  visiting  nurses  do 
their  part  in  this  good  work  by  fur- 
nishing the  names  of  all  such  fam- 
ilies. The  general  public  can  assist 
by  conserving  ice  and  by  aiding 
those  who  are  actively  interested 
in  the  campaign. 

If  all  the  plans  of  the  health 
department  could  be  carried  out, 
with  other  authorities  co-operating 
with  the  board  and  people,  Dayton 
would  soon  become  a  model  health 


city,  just  as  it  already  is  a  model 
city  in  so  many  other  respects. 


Springfield  Diphtheria  Rate 

Dr.  E.  p.  Starr,  director  of  pub- 
lic health  of  Springfield,  calls  at- 
tention to  the  fact  that  an  error  was 
made  in  stating  Springfield's  1917 
diphtheria  rate  in  the  Health  Offi- 
cers' Roundtable  for  June.  The 
rate  was  3.8  per  100,000  instead  of 
1 1.9  as  given. 


PUBLIC  HEALTH  NOTES  FROM  OVER  THE  STATE 


The  Springfield  council  recently 
amended  an  ordinance  so  as  to  per- 
mit the  assistant  director  of  public 
health  of  the  city  to  accept  com- 
pensation from  private  sources  for 
managing  a  venereal  disease  clinic. 
This  official  receives  $1,620  salary 
per  year  and  may  not,  by  the  terms 
of  the  existing  ordinance,  engage  in 
private  practice. 


School  children  at  Willard  (for- 
merly Chicago  Junction)  must  pre- 
sent proof  of  recent  successful 
vaccination  before  they  may  enter 
school  this  fall,  according  to  recent 
action  of  the  village  health  author- 
ities. 

*     *     * 

Hostility  toward  Toledo's  new 
venereal  clinic  has  been  displayed 
by  quack  doctors  whose  trade  it  is 
undermining.  One  such  doctor  has 
been  arrested  for  tearing  down 
placards  advertising  the  clinic  and 
substituting  his   own   cards.     The 


clinic  offers  free  treatment  to  men 
earning  less  than  $28  a  week.  It 
is  treating  from  twenty  to  thirty 
patients  daily. 


Vaccination  will  be  required  as 
a  prerequisite  to  employment  of  all 
employees  of  the  new  nitrate  plant 
to  be  established  by  the  Air  Nitrate 
Corporation  at  Cincinnati. 


Regular  mofithly  inspection  of  all 
food-handling  establishments  was 
instituted  by  the  Portsmouth  board 
of  health  last  month. 


The  Hamilton  County  branch  of 
the  Council  of  National  Defense 
has  appropriated  $2,385  from  the 
county  war  chest  to  aid  child  wel- 
fare work  in  the  county.  The  ex- 
penditure of  this  amount  will  be 
supervised  by  the  Cincinnati  health 
department  in  connection  with  its 
own  child  hygiene  activities. 
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DISEASES  NOTIFIABLE  IN  OHIO. 

Hep*ft  cases  or  suspected  cases  of  the  following  diseases  to  the  health 
officer  having  jurisdiction. 


NOTIFIABLE  INFECTIOUS  DISEASES  OF  COMMON  OCCURRENCE. 


Chickenpox. 

Diphtheria  and  Membranous  Croup. 

Gonorrhea. 

Measles. 

Measles,  German. 

Meningitis,  Epidemic  Cerebrospinal. 

Mumps. 

Ophthalmia  Neonatorum. 

Pneumonia*  acute. 


Poliomyelitis,  acute  infectious,  (In- 
fantile Paralysis). 

Scarlet  Fever. 

Smallpox. 

Syphilis. 

Trachoma. 

Tuberculosis,  all  forms,  the  organ  or 
part  affected  to  be  specified. 

Typhoid  Fever. 

Whooping  Cough. 


OTHER  NOTIFIABLE  INFECTIOUS  DISEASES. 


Actinomycosis. 

Anthrax,  human. 

Cholera,  Asiatic,  (cholera  nostra* 
when  Asiatic  cholera  is  present 
or  threatened).  r 

Continued  fever  lasting  seven  days. 

Dengue. 

Dysentery: 

a.  Amebic 

b.  Bacillary. 
Favus. 

Glanders,  human. 
Hookworm  Disease. 


Leprosy. 

Malaria. 

Paragonimiasis. 

Paratyphoid  Fever. 

Plague. 

Rabies,  human. 

Rocky     Mountain     spotted,     or     tick 

fever. 
Septic  sore  throat. 
Tetanus. 
Trichinosis. 
Typhus   Fevv.r. 
Yellow  Fever. 


OCCUPATIONAL  DISEASES  AND  DISABILITIES. 


Anilin  Poisoning. 

Arsenic  Poisoning. 

Benzine  (Gasoline)  Poisoning. 

Benzol  Poisoning. 

Bisulphide  of  Carbon  Poisoning. 

Brass  Poisoning. 

Carbon  Monoxide  Poisoning. 

Compressed-air  Illness. 


Dinitrobenzine  Poisoning. 
Lead   Poisoning. . 
Mercury  Poisoning. 
Naphtha    Poisoning. 
Natural  Gas  Poisoning. 
Phosphorus   Poisoning. 
Turpentine  Poisoning. 
Wood   Alcohol    Poisbning. 


Any  other  disease  or  disability  contracted  as  a  result  of  the  nature  of 
the  person's  employment. 


Cancer. 


DISEASES  OF  UNKNOWN  ORIGIN. 
Pellagra. 
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HOT  WEATHER  ENEMIES: 

Typhoid  Fever 
Summer  Diarrhea 


FIGHT  TYPHOID 

by  protecting  food  and  water  from  contamina- 
tion, by  enforcing  proper  sanitary  regulations, 
by  preventing  flies,  by  careful  supervision  of 
existing  cases  and  by  anti-typhoid  inoculation, 

FIGHT  SUMMER  DIARRHEA 

by  provision  of  pure  milk  and  by  instructing 
mothers  in  proper  methods  of  caring  for  babies 
in  hot  weather. 
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EDITORIALS 

A  Word  in  Regard  to  Ohio's  Since  the  last  previous  number  of  the 
Influenza  Outbreak  Ohio  Public  Health  Journal  was 

issued,  the  influenza  situation  has  been 
claiming  the  attention  of  Ohio  health  officials.  The  disease  which  for 
the  past  year  had  been  epidemic  in  Europe  reached  the  United  States 
late  in  the  summer  and  made  its  first  appearance  in  Ohio  at  the  close 
of  September. 

With  the  first  outbreak  of  the  disease  in  this  country,  the  United 
States  Public  Health  Service  took  prompt  steps  to  secure  action  by  state 
and  local  health  officials  for  the  control  of  the  threatened  epidemic.  The 
states  responded  to  the  Federal  call  without  delay  and  as  this  is  writ- 
ten a  well-organized  country-wide  fight  is  in  progress. 

The  course  of  the  influenza  outbreak  in  Ohio  can  not  be  predicted 
at  this  time,  although  it  is  hoped  that,  by  the  time  this  magazine  reaches 
its  readers,  the  disease  will  have  been  brought  under  control.  The  his- 
torical aspects  of  the  present  outbreak  must  therefore  be  left  to  a  later 
issue  of  the  Journal  while  in  this  number  we  content  ourselves  with 
outlining  the  official  action  of  the  State  Department  of  Health  and  re- 
producing some  of  the  mass  of  educational  matter  which  has  been 
published. 
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Million  Children  Need  Help  At  the  top  of  a  list  of  "Neglected 
Which  Ohio  Fails  to  Give  Fields  for  Public  Health  Work,"  if 

we  were  to  compile  one,  would  ap- 
pear this  entry :  "The  Public  Schools  of  Ohio."  With  nearly  a  million 
pupils  enrolled,  there  is,  outside  of  the  larger  cities  and  a  few  smaller 
places,  practically  no  effort  being  made  to  supervise  health  conditions 
in  the  public  schools.  Nearly  a  million  citizens  of  the  state,  at  the 
stage  of  life  when  they  are  most  in  need  of  protection  and  when  con- 
structive health  work  can  accomplish  results  greater  than  at  any  latei 
stage,  are  being  allowed  to  grow  up  without  such  attention. 

Within  a  few  years  many  men  and  women — now  numbered  among 
these  million  school  children — will  be  laboring  under  the  handicaps  of 
ill-health  and  physical  defects  traceable  directly  to  the  lack  of  efficient 
health  supervision  in  their  childhood.  A  portion  of  the  burden  under 
which  they  must  struggle  will  inevitably  be  shifted  to  society  in  general : 
the  next  generation  will  foot  the  bill  for  the  present  generation's  lack 
of  foresight. 

And  it  must  be  admitted  that  that  is  the  method  of  payment  which 
is  prevailing  now :  the  present  generation  inherited  the  debt  due  to  the 
preceding  generation's  limited  vision.  One  phase  of  the  situation  has 
come  sharply  to  light  with  the  rejection  of  thousands  of  young  men 
as  soldiers  because  of  physical  disabilities  which  might  have  been  fore- 
stalled by  proper  precautions  in  childhood,  but  which  are  no  longer 
remediable.  Military  service  is  only  one  of  the  activities  in  which  these 
unfortunate  individuals  are  unable  to  play  their  part ;  constantly  through 
life  the  well  members  of  society  must  be  bearing  burdens  for  those  who 
lack  the  strength  to  carry  their  own,  and  constantly  such  extra,  avoid- 
able loads  act  as  a  drag  upon  society  in  its  efforts  to  progress. 

Shall  we  pass  on  to  our  descendants  this  same  kind  of  dead  weight? 
Or  shall  we  take  the  simple  steps  which  if  taken  now  will  open  the  way 
for  a  healthier,  more  prosperous  and  happier  state  to  be? 


School  Hygiene  Programs  May  Be      Plans  for  giving  greater  atten- 
Simple  and  Yet  Comprehensive  tion  to  health  supervision  in  any 

community's  schools,  or  in  any 
individual  school,  need  not  include  a  complex  program  or  an  elaborave 
organization. 

The  things  to  be  accomplished  are  essentially  simple  and  any  organ- 
ization which  will  accomplish  them  will  be  adequate.  Here  are  the  chief 
things  to  be  done: 
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Study  the  physical  condition  of  each  pupil  (this  should 
be  done  by  a  physician  if  possible)  and  provide  for  the  imme- 
diate correction  of  remediable  defects  which  may  be  disclosed. 

Remove  any  conditions  in  the  school  building  and  its  sur- 
roundings which  may  promote  the  spread  of  disease  or  may  en- 
danger in  any  other  way  the  physical  well-being  of  the  pupils. 

Develop  as  comprehensive  a  program  of  physical  training 
as  may  be  practicable  and  inspire  in  the  pupils  an  enthusiasm 
for  healthful  recreation. 

Make  whatever  provision  may  be  possible  for  the  prompt 
detection  of  communicable  disease  cases  and  rigidly  exclude 
such  cases  from  school  until  recovery  is  complete,  in  the  mean- 
time co-operating  with  the  health  officials  in  measures  for 
checking  any  possible  spread  due  to  exposures  which  may  have 
occurred. 

Educate  the  parents  of  the  children  so  as  to  bring  them 
into  sympathy  with  the  school  program  and  secure  their  co- 
operation in  carrying  it  out. 

Such  a  program  as  is  here  outlined  can  be  begun  by  any  teacher 
or  school  official  with  sufficient  enthusiasm  to  interest  his  coworkers 
and,  if  possible,  a  few  outsiders  in  the  need  which  exists.  Such  medi- 
cal assistance  as  is  needed  can  in  most  cases  be  obtained  without  cost 
for  a  time,  at  least,  if  funds  for  the  purpose  are  not  available,  although 
plans  should  provide  for  the  ultimate  replacement  of  volunteer  service 
by  a  paid  organization.  At  least  one  nurse  is  of  course  to  be  desired, 
but  if  she  can  not  be  obtained  immediately,  volunteer  workers  may  to 
a  certain  extent  take  her  place  until  her  employment  becomes  possible. 
Existing  unhealthful  conditions  can  in  most  cases  be  detected  by  the 
inexperienced  person,  with  the  aid  of  advice  which  the  State  Depart- 
ment of  Health  will  cheerfully  supply;  if  the  correction  of  these  de- 
mands expenditures  for  which  money  is  not  available,  agitation  to 
obtain  the  necessary  funds  should  be  started  immediately  and  in  the 
meantime  such  remedies  as  are  available  without  cost  should  be  applied. 
A  program  of  physical  education,  which  in  the  beginning  at  least  needs 
no  equipment  other  than  the  school  grounds  or  a  vacant  lot,  can  be  set 
in  motion  by  anyone  with  the  right  kind  of  enthusiasm  for  healthful 
recreation. 

Recognizing  the  simplicity  of  the  problem  of  school  health  improve- 
ment, one  cannot  condone  the  failure  of  Ohio  school  officials  in  general 
to  meet  the  situation.  Recognition  of  the  need  should  be  immediately 
followed  by  action  to  correct  the  present  conditions. 
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To  John  H.  Landis,  a  Builder  As  to  John  H.  Landis,  the  man,  this 
in  the  Field  of  Public  Health        publication  can  add  no  word  to  the 

outburst  of  tributes  which  followed 
his  recent  death:  we  can  merely  echo  what  so  many  of  his  friends 
and  fellow-citizens  of  Cincinnati  have  said.  As  to  John  H.  Landis, 
the  health  officer,  we  desire  to  express,  as  the  official  organ  of  the 
State  in  the  field  to  which  he  gave  such  valuable  years  of  service, 
Ohio's  deep  sense  of  loss  in  his  death. 

Dr.  Landis  represented  the  earnest,  progressive,  constructive  type 
of  public  health  worker  .to  which  all  cities  and  all  states  might  well 
wish  their  servants  in  this  field  to  conform.  A  leader  in  his  own  com- 
munity, builder  of  a  municipal  health  administrative  structure  which 
will  survive  through  the  years,  he  was  not  content  to  let  his  influence 
be  limited  by  the  bounds  of  his  city.  In  the  state  and  national  coun- 
cils of  his  profession  as  well,  his  voice  was  to  be  heard,  leading  on 
toward  greater  achievements. 

As  health  officer  of  Cincinnati,  he  did  much  for  his  city.  No 
less,  however,  was  he  a  servant  of  his  state  and  his  country.  His 
personal  influence  was  always  on  the  side  of  public  health  progress, 
whether  in  city,  state  or  nation,  and  the  organization  which  he  built 
up  in  Cincinnati  has  served  as  the  model  for  much  valuable  work  in 
other  cities. 

As  in  the  death  of  every  other  great  man,  there  is  in  Dr.  Landis' 

death,  to  balance  in  some  measure  the  feeling  of  loss  which  we  feel, 

the  compensating  effect  of  our  gratitude  that  such  a  man  has  lived 

and  worked  among  us. 

.    *        *        * 

Apply  Recently  Gained  Knowledge     Judging    from    recent    develop- 
•and  Lower  Pneumonia  Mortality  ments     and     from     experience 

with  other  diseases,  one  is  in- 
clined to  predict  that  pneumonia  will  soon  be  clearly  recognized  among 
the  diseases  which  are  properly  subject  to  preventive  regulation.  Our 
knowledge  of  this  disease  (or  rather,  as  is  pointed  out  in  the  abstract 
in  this  issue  of  a  recent  article  by  Dr.  Rufus  Cole,  of  this  pair  of  dis- 
eases) is  rapidly  growing,  and  each  increase  in  knowledge  strengthens 
the  belief  that  pneumonia  can  be  prevented  by  restrictive  measures 
similar  to  those  employed  for  other  contagious  diseases. 

The  sound  basis  for  substituting  contagion  for  lowered  resistance 
as  the  recognized  causative  factor  in  lobar  pneumonia  is  pointed  out 
in  Dr.  Cole's  article.  In  the  case  of  broncho  pneumonia,  while  lowered 
resistance  plays  an  important  part  in  some  cases,  it  appears  in  the  light 
of  our  present  knowledge  that,  as  the  organism  increases  in  virulence, 
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attacks  upon  persons  in  normal  conditions  of  health,  due  clearly  to  in- 
fection from  patients  or  carriers,  become  more  and  more  frequent. 

The  essential  feature  of  prevention  of  both  kinds  of  pneumonia, 
therefore,  is  restriction  of  the  spread  of  the  infectious  agent  Our 
knowledge  of  how  best  to  accomplish  this  restriction  is  growing  day 
by  day.  Studies  in  preventive  inoculation  are  also  being  carried  on, 
with  encouraging  results. 

In  view  of  this  growth  in  our  knowledge  of  these  two  diseases 
which  cause  so  many  deaths  each  year,  no  health  official  should  fail 
to  follow  the  course  of  investigations  with  the  greatest  care.  During 
the  winter  period  of  normally  high  pneumonia  prevalence,  each  should 
apply  in  his  professional  work  the  latest  knowedge  gained  from  such 
study. 

*        *        * 

Call  to  Arms  Again  Sounded  The  familiar  maxim,  "In  time  of 
in  Campaign  to  Save  Babies         peace  prepare  for  war,"  can  not  be 

applied  to  baby-saving,  for  in  baby- 
saving  there  is  never  a  time  of  peace.  Some  enemy  is  always  at  hand, 
and  it  is  while  fighting  that  enemy  that  the  protectors  of  the  rising  gen- 
eration must  prepare  to  meet  the  next  foe  which  may  appear. 

During  recent  months,  local  committees  in  charge  of  the  Children's 
Year  activities  in  Ohio  have  been  battling  the  great  summer  enemy — 
diarrhea  and  enteritis.  By  training  mothers  to  give  their  babies  proper 
food  and  protection  from  the  heat,  by  the  establishment  of  free  milk 
and  ice  stations  and  clinics,  results  deserving  of  great  praise  have  been 
achieved  in  many  localities,  although  in  certain  other  communities  the 
results  have  not  been  so  satisfactory. 

The  diarrhea  danger  is  now  practically  past.  In  its  place,  how- 
ever, rises  the  pneumonia  menace.  If  babies  are  to  be  saved  during 
the  winter,  the  pneumonia  death  rate  must  be  materially  reduced.  Such 
measures  as  are  necessary  to  insure  adequate  clothing  and  feeding  of 
babies  and  to  provide  fuel  for  families  with  babies  must  be  taken. 
Education  of  mothers  must  continue,  special  emphasis  being  laid  upon 
the  necessity  for  protecting  babies  against  severe  exposure  and  against 
disease  of  all  kinds,  which  may  open  the  way  for  pneumonia,  and  upon 
the  importance  of  shielding  children  from  contact  with  cases  of  pneu- 
monia, now  recognized  as  a  contagious  disease. 


Digitized  by  LjOOQIC 


THE  OHIO   PUBLIC   HEALTH   JOURNAL.  3S3 

The  Mahoning  Sanitary  Problem  A  reading  of  the  summary  of 

and  Its  Importance  to  Ohio  the   report   on    sanitary   condi- 

tions in  the  Mahoning  River  in 
the  .Youngstown  district,  published  in  this  magazine,  makes  it  clear  that 
there  is  no  exaggeration  in  classing  this  as  one  of  the  most  important 
problems  of  sanitation  which  the  State  Department  of  Health  has  had  to 
consider. 

When  nearly  150,000  people  are  dumping  their  sewage  and  indus- 
trial wastes  into  twenty-five  miles  of  the  course  of  a  comparatively 
small  river,  and  at  the  same  time  a  large  portion  of  this  population 
is  deriving  its  water  supply  from  the  same  stream,  the  situation  must 
inevitably  be  highly  dangerous  to  the  public  health.  Such  danger  has 
been  recognized  for  years  in  the  Youngstown  region,  but  in  the  past 
two  years,  as  rapid  industrial  development  has  crowded  thousands  more 
people  into  the  district,  the  danger  has  reached  so  threatening  a  stage 
that  further  delay  in  settlement  can  not  be  permitted. 

Accordingly  the  State  Department  of  Health  has  proposed  what 
appears  after  years  of  study  to  be  the  only  practical  method  of  achiev- 
ing a  rapid  improvement  of  conditions — the  organization  of  a  sanitary 
district  through  which  the  various  political  units  now  acting  independ- 
ently can  adjust  their  differences  and  proceed  with  a  comprehensive 
program  in  which  the  interests  of  all  will  be  safeguarded.  Only  by 
joint  action  of  this  kind,  it  is- believed,  can  the  lives  of  the  residents 
of  the  lower  Mahoning  Valley  be  protected. 

It  is  hoped  that  the  communities  involved  will  recognize  the  logic 
of  this  proposal  and  join  with  the  State  Department  of  Health  in  seek- 
ing legislation  to  make  possible  the  organization  of  a  sanitary  district. 

*        *        * 

Wassermann  Totals  and  Venereal       The  following  figures  on  Was- 
Case  Reports  Indicate  Progress  sermann     examinations     per- 

formed in  the  laboratories  of 
the  State  Department  of  Health  and  on  cases  of  syphilis  and  gonorrhea 
reported  to  the  Department  in  recent  months  give  some  idea  of  prog- 
ress which  has  been  made  toward  attaining  a  higher  degree  of  control 
of  venereal  diseases  in  Ohio: 

April.    May.    June.       July.    August. 
Wassermann  examinations    ...         378         470         556         363         345 

Syphilis    cases   reported 49         147         387         317         636 

Gonorrhea  cases  reported 72         358      1,223         695      1,465 

The  new  regulations  requiring  reports  of  venereal  cases  by  name 
have  brought  some  improvement  in  reporting,  since  they  went  into  effect 
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July  I.  One  point,  however,  which  is  not  apparent  in  the  total  figures 
on  reports,  is  that  a  large  share  of  the  notifications  come  from  a  few 
centers,  notably  Akron  and  Camp  Sherman.  In  other  localities  in  the 
State  the  physicians  are  to  a  greater  or  less  extent  neglecting  the  regu- 
lations, although  there  are  some  physicians  who  are  notable  exceptions 
to  this  general  statement. 

It  is  not  to  be  presumed  that  Akron  has  a  higher  venereal  preva- 
lence than  other  cities  of  equal  size ;  the  high  case  totals  reported  from 
Akron  merely  mean  that  the  physicians  in  the  city  are  meeting  the  re- 
sponsibility which  has  been  brought  so  clearly  to  light  by  the  war  and 
that  the  local  health  authorities  are  giving  the  State  Department  of 
Health  thorough  co-operation  in  obtaining  reports. 

The  high  totals  from  Camp  Sherman  merely  indicate  the  preva- 
lence of  venereal  infections  in  a  group  of  average  young  men,  selected 
from  average  communities  in  Ohio  and  nearby  states.  Military  medical 
administration  produces  the  information  which  civilian  health  authori- 
ties have  permitted  to  remain  hidden. 

The  Wassermann  facilities  of  the  laboratories  are  offered  free  to 
physicians  of  the  State,  the  sole  requirement  being  that  the  outfits  fur- 
nished free  by  the  Department  must  be  used  in  taking  and  mailing  speci- 
mens for  examination.  Arrangements  are  practically  completed  for 
laboratory  diagnosis  of  gonorrhea  and  outfits  for  submitting  specimens 
will  soon  be  available. 

Some  Thoughts  Suggested  by  The  death  statistics  for  1917  pub- 
the  1917  Mortality  Figures  lished  in  this  magazine  offer  many 

points  of  interest  for  the  considera- 
tion of  persons  interested  in  the  public  health  of  the  State.  Most  of 
these  are  too  obvious  to  require  editorial  discussion.  Some  thoughts 
which  come  to  mind  as  one  looks  over  the  figures  are  jotted  down  here, 
however,  in  a  somewhat  disconnected  fashion : 

The  tuberculosis  rate  for  191 7  was  higher  than  in  any  previous  year 
since  191 1.  This  fact  emphasizes  the  need  for  continued  anti-tuber- 
culosis work,  and  especially  for  more  district  hospitals. 

Organic  heart  diseases  continue  the  trend  of  recent  years,  rising 
still  higher  in  death  rate  and  remaining  at  the  top  of  the  list.  Apoplexy, 
Bright's  disease  and  arterial  diseases  exhibit  a  similar  upward  trend. 

Pneumonia  continues  high,  the  total  for  both  varieties  repeating 
its  1916  performance,  when  it  went  above  tuberculosis  for  the  first  time. 
In  view  of  recent  studies,  however,  there  appears  to  be  no  logical  reason 
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for  continuing  to  regard  lobar  and  broncho  pneumonia  under  a  single 
total;  the  article  by  Dr.  Rufus  Cole  abstracted  in  this  issue  brings  out 
the  fact  that  these  are  two  totally  distinct  diseases.  The  continual  in- 
crease in  pneumonia  totals  in  recent  years  suggests  a  need  for  greater 
preventive  efforts  than  are  being  generally  made. 

An  encouraging  feature  of  the  figures  is  the  decrease  in  diarrhea 
deaths  of  children  under  two  years  of  age.  It  is  to  be  hoped  that  when 
the  1918  figures  are  compiled  a  much  greater  decrease  will  appear  under 
this  head — the  result  of  the  past  summer's  baby-saving  activities. 

The  typhoid  rate  exhibited  an  encouraging  drop,  but  Ohio  can  not 
be  proud  of  her  activities  in  prevention  of  this  disease  until  the  present 
death  rate  is  reduced  one-half. 

The  .rates  demonstrate  again  the  often-mentioned  danger  of  measles 
and  whooping  cough;  the  rates  for  these  diseases  were  not  far  behind 
diphtheria,  even  though  diphtheria  had  a  high  year  in  191 7,  and  each 
was  far  ahead  of  scarlet  fever. 

Comparative  rates  for  various  counties  and  cities  should  not  be 
dwelt  upon  to  any  great  extent,  for  it  must  be  remembered  that  the 
population  estimates  used  in  computing  these  rates  fail  to  make  allow- 
ance for  the  abnormal  growth  which  has  taken  place  in  many  indus- 
trial communities  since  the  census  of  1910.  Accurate  comparisons  be- 
tween different  areas,  and  between  different  years  for  many  individual 
areas,  can  not  be  made  until  the  census  figures  for  1920  are  compiled. 


Employers,  Guard  Your  Workers'        Employers  of  labor  in  Ohio,  by 
Health  and  Increase  Your  Profits        co-operating  with  state  and  local 

health  officials  in  the  prevention 
of  disease,  can  raise  the  standard  of  public  health  in  the  State  and  at 
the  same  time  increase  their  own  output.  Many  industrial  establish- 
ments have  already  recognized  the  truth  of  this  statement  and  have 
instituted  effective  programs  for  maintaining  the  health  of  their  em- 
ployees. Many  other  employers,  however,  have  not  yet  taken  this  step 
and  are  still  losing  money  every  day  because  of  lowered  efficiency  due 
to  a  high  percentage  of  illness  among  their  workmen. 

The  Division  of  Industrial  Hygiene  of  the  State  Department  of 
Health  represents  one  highly  important  phase  of  industrial  health  work. 
Its  wide  knowledge  of  occupational  diseases  and  industrial  health  haz- 
ards, gained  through  first-hand  investigations  in  Ohio  industries,  is  at 
the  disposal  of  any  manufacturer  or  other  employer  of  labor  who  wishes 
to  institute  measures  for  improving  health  in  his  establishment.     The 
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Division  will  study  any  individual  situation  upon  request  and  will  make 
recommendations  for  the  establishment  of  proper  health  conditions. 

The  prevention  of  venereal  diseases,  smallpox  and  typhoid  fever 
are  specialized  fields  of  health  work  which  should  also  receive  atten- 
tion in  any  industrial  health  program.  The  industrial  phase  of  the 
venereal  disease  problem  is  receiving  special  attention  from  the  De- 
partment's new  Bureau  of  Venereal  Diseases.  Heavy  losses  in  work- 
ing time  will  be  wiped  out  by  effective  measures  for  venereal  disease 
prevention  in  any  industrial  establishment  in  the  State.  The  Bureau 
of  Venereal  Diseases  has  prepared  comprehensive  plans  for  industrial 
co-operation  and  will  be  glad  to  take  up  the  matter  with  any  employer 
who  is  interested.  Smallpox  and  typhoid  fever  are  so  easily  prevented 
that  they  should  demand  no  extended  discussion.  It  should  be  sufficient 
to  recommend  to  every  employer  that  he  require  of  his  workmen  the 
same  protection  against  these  diseases  that  is  required  in  the  army: 
vaccination  against  smallpox  and  inoculation  against  typhoid  fever.  The 
plant  whose  workmen  are  not  thus  protected  is  constantly  in  danger  of 
a  complete  collapse  due  to  the  outbreak  of  an  epidemic  of  one  of  these 
diseases. 

The  State  Department  of  Health  is  not  asking  any  employer  to 
take  up  health  work  among  his  employees  purely  for  the  benefit  of  the 
employees  and  the  public.  It  knows,  and  can  produce  evidence  to  con- 
vince any  employer,  that  industrial  health  work  will  produce  a  profit 
in  dollars  and  cents  by  increasing  the  number  of  days'  work  done  in  a 
year. 

*        *        * 

Health  Council  Member  Goes      From  time  to  time  in  these  columns 
to  Italy  With  Red  Cross  the   departures   of  various  members 

of  the  staff  of  the  State  Department 
of  Health  to  enter  military  and  other  war  service  have  been  noted. 
This  month,  however,  brings  the  first  occasion  for  extending  good  wishes 
to  a  member  of  the  Public  Health  Council  as  he  dons  the  uniform. 

Dr.  W.  I.  Jones,  who  has  been  ably  representing  the  dental  pro- 
fession of  the  State  in  the  Council,  since  its  creation  with  the  reoi^an- 
ization  of  the  State  Department  of  Health  a  year  ago,  has  entered  Red 
Cross  service  and  has  left  for  Italy  with  the  tuberculosis  mission,  of 
which  Dr.  Robert  G.  Paterson,  head  of  the  Department's  tuberculosis 
work,  is  also  a  member. 

Dr.  Jones  is  one  of  Ohio's  most  progressive  and  public-spirited 
dentists.     Deserved  recognition  of  his  standing  was  given  by  Governor 
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Cox  in  appointing  him  to  the  Public  Health  Council.  His  service  in 
the  Council  has  fully  justified  the  honor  thus  conferred  upon  him,  and 
gives  assurance  that  he  will  render  valuable  service  in  Italy. 


Existing  System  of  Antitoxin  To  make  clear  to  physicians,  health 
Distribution  Explained  officials  and  druggists  of  the  State 

the  new  system  now  in  operation  for 
distribution  of  diphtheria  antitoxin  in  Ohio,  an  explanation  of  this  plan 
is  here  presented.  The  chief  points  of  difference  from  the  former  sys- 
tem are  that  prices  are  now  lower  than  before  for  general  distribution, 
that  the  same  prices  apply  to  purchases  for  indigents  as  to  purchases 
for  other  persons  and  that  any  druggist,  instead  of  only  those  who  are 
laboratory  distributors  for  the  State  Department  of  Health,  may  now 
carry  a  stock  of  antitoxin. 

Antitoxin  is  being  distributed  under  a  new  contract  with  the  H.  K. 
Mulford  Company,  manufacturing  chemists,  Philadelphia,  who  will 
sell  antitoxin  outright  to  any  druggist  who  wishes  to  carry  a  supply 
on  hand.  Every  druggist  will  be  solicited  by  the  Mulford  salesmen 
and  given  an  opportunity  to  participate  in  the  plan.  The  distributing 
stations,  to  which  antitoxin  stocks  have  heretofore  been  limited,  in  most 
cases  number  only  one  to  the  community. 

The  new  price  schedule  is  as  follows:  1,000  units,  75  cents;  5,000 
units,  $3;  10,000  units,  $5.  This  is  lower  than  the  former  rate  for 
general  distribution,  but  is  higher  than  the  rate  formerly  quoted  for 
indigent  cases  supplied  at  public  expense. 

By  regulations  of  the  State  Department  of  Health,  no  antitoxin 
other  than  that  manufactured  by  the  Mulford  Company  may  be  sold 
in  Ohio.  The  Department  takes  no  part  in  the  distribution  of  the  anti- 
toxin, this  being  left  entirely  to  the  manufacturer. 
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Instructions  for  Control  of  Influenza 


The  Public  Health  Council  of  the  State  Department  of  Health,  at 
a  meeting  October  10,  adopted  the  following  "Instructions  of  the  State 
Department  of  Health  to  Local  Health  Authorities  for  the  Prevention 
and  Control  of  Influenza" : 


The  seriousness  of  the  epidemic  of 
influenza  in  the  Eastern  States  and  the 
possibility  of  equally  serious  conditions 
in  Ohio  if  immediate  steps  are  not  taken 
to  prevent  and  control  the  introduction 
and  spread  of  the  disease  in  this  state 
leads  the  State  Department  of  He-llh 
to  give  these  instructions  to  local  health 
authorities. 

The  fatalities  that  have  resulted  from 
this  epidemic  are  a  sufficient  justification 
for  any  reasonable  measures  of  control 
that  can  be  exercised,  and  the  State  De- 
partment of  Health  hereby  calls  upon 
all  citizens  of  the  state  to  lend  every 
possible  aid  and  support  to  the  health 
authorities  by  observing  all  regulations 
that  have  for  their  purpose  the  control 
of  this  disease.  Furthermore,  in  the 
East,  there  has  been  serious  interfer- 
ence with  all  activities,  including  those 
directly  connected  with  the  prosecution 
of  the  war.  Ohio  has  a  large  share  in 
the  production  of  war  materials  and 
this  work  must  continue  with  the  least 
interruption  and  delay  possible. 

Influenza  is  communicated  directly 
from  person  to  person  and  this  occurs 
most  often  when  people  are  crowded 
together  indoors.  To  prevent  this  con- 
dition, the  State  Department  of  Health 
hereby  directs  the  following  procedure: 

1.  When  an  outbreak  of  influenza  oc- 
curs in  a  community,  the  Board  of 
Health  or  health  officer  or  person  per- 
forming the  duties  of  a  board  of  health, 
shall  immediately  close  moving  picture 
shows,  theatres,  schools,  churches, 
lodges  and  other  places  of  public  as- 
semblage, and  shall  prohibit  congre- 
gating or  loitering  in  saloons,  stores, 
pool  or  billiard  rooms  and  other  places. 

2.  All  public  funerals  shall  be  pro- 
hibited in  any  community  during  the 
presence  of  influenza. 

3.  During  the  prevalence  of  in- 
fluenza, all  street  cars,  factories,  offices, 
dining-rooms  and  other  rooms  or  places 
which  must  be  occupied  should  be  given 


the  greatest  amount  of  ventilation  pos- 
sible. 

4.  All  measures  for  the  prevention 
and  control  of  communicable  diseases 
depend  on  prompt  information  as  to 
the  existence  and  location  of  cases.  For 
this  reason  the  State  Department  of 
Health  has  declared  that  cases  of  in- 
fluenza shall  be  immediately  reported 
to  the  local  health  officer  by  the  physi- 
cian in  attendance,  or  where  a  physi- 
cian is  not  called,  by  the  head  of  the 
family  or  person  owning  or  maintain- 
ing the  premises. 

5.  Because  of  the  possibility  of  the 
introduction  of  influenza  into  every 
health  district  in  the  state,  local  au- 
thorities should  not  await  the  appear- 
ance of  the  disease  before  preparing 
to  combat  it.  The  board  of  health 
should  meet  and  adopt  suitable  regula- 
tions that  can  be  put  into  immediate 
effect  as  soon  as  the  disease  appears. 
Such  regulations  shall  contain  the  in- 
structions above  outlined  and  such  addi- 
tional measures  as  are  necessary  to  meet 
local  conditions. 

6.  In  every  community  in  which  in- 
fluenza has  appeared,  the  board  of 
health,  or  health  officer,  or  person  per- 
forming the  duties  of  the  board  of 
health  shall  immediately  put  into  effect 
the  above  instructions  and  continue  the 
same  in  full  force  and  effect  as  long 
as    the    emergency   shall   continue. 

7.  The  health  officer  shall  immediately 
notify  the  State  Commissioner  of 
Health  by  telegram  or  telephone  of  the 
appearance  of  influenza  in  his  com- 
munity and  shall  keep  him  informed  as 
to  the  progress  of  the  disease. 

8.  The  State  Department  of  Health 
has  the  assurance  of  the  United  States 
Public  Health  Service  and  the  Ameri- 
can Red  Cross  that  assistance  by  fur- 
nishing medical  and  nursing  service  and 
supplies,  will  be  given  to  local  com- 
munities if  conditions  become  so  serious 
that  the  local  authorities  and  the  State 
Department  of  Health  are  unable  to 
cope  with  the  situation. 
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Spanish  Influenza" — "Three- Day  Fever 
—"The  Flu"* 


What  is  Spanish  Influenza?  Is 
it  something  new?  Does  it 
come  from  Spain? 

The  disease  now  occurring  in 
this  country  and  called  "Spanish 
Influenza"  resembles  a  very  conta- 
gious kind  of  "cold"  accompanied 
by  fever,  pains  in  the  head,  eyes, 
ears,  back  or  other  parts  of  the 
body,  and  a  feeling  of  severe  sick- 
ness. In  most  of  the  cases  the 
symptoms  disappear  after  three  or 
four  days,  the  patient  then  rapidly 
recovering;  some  of  the  patients, 
however,  develop  pneumonia,  or 
inflammation  of  the  ear,  or 
meningitis,  and  many  of  these  com- 
plicated cases  die.  Whether  this  so- 
called  "Spanish"  influenza  is  iden- 
tical with  the  epidemics  of  influenza 
of  earlier  years  is  not  yet  known. 

Epidemics  of  influenza  have  vis- 
ited this  country  since  1647.  It  is 
interesting  to  know  that  this  first 
epidemic  was  brought  here  from 
Valencia,  Spain.  Since  that  time 
there  have  been  numerous  epi- 
demics of  the  disease.  In  1889  and 
1890  an  epidemic  of  influenza, 
starting  somewhere  in  the  Orient, 
spread  first  to  Russia,  and  thence 
over  practically  the  entire  civilized 
world.  Three  years  later  there  was 
another  flare-up  of  the  disease. 
Both  times  the  epidemic  spread 
widely  over  the  United  States. 

Although  the  present  epidemic  is 
called  "Spanish  influenza,"  there  is 
no  reason  to  believe  that  it  orig- 
inated in  Spain.    Some  writers  whfc 


have  studied  the  question  believe 
that  the  epidemic  came  from  the 
Orient  and  they  call  attention  to  the 
fact  that  the  Germans  mention  the 
disease  as  occurring  along  the  east- 
ern front  in  the  summer  and  fall 
of  1917. 

How  can  "Spanish  influenza"  be 
recognized? 

There  is  as  yet  no  certain  way 
in  which  a  single  case  of  "Spanish 
influenza"  can  be  recognized;  on 
the  other  hand,  recognition  is  easy 
where  there  is  a  group  of  cases. 
In  contrast  to  the  outbreaks  of  ordi- 
nary coughs  and  colds,  which 
usually  occur  in  the  cold  months, 
epidemics  of  influenza  may  occur 
at  any  season  of  the  year ;  thus  the 
present  epidemic  raged  most 
intensely  in  Europe  in  May,  June, 
and  July.  Moreover,  in  the  case 
of  ordinary  colds,  the  general 
symptoms  (fever,  pain,  depression) 
are  by  no  meanc  as  severe  or  as 
sudden  in  their  onset  as  they  are  in 
influenza.  Finally,  ordinary  colds 
do  not  spread  through  the  com- 
munity so  rapidly  or  so  extensively 
as  does  influenza. 

In  most  cases  a  person  taken  sick 
with  influenza  feels  sick  rather 
suddenly.  He  feels  weak,  has 
pains  in  the  eyes,  ears,  head  or 
"back,  and  may  be  sore  all  over. 
Many  patients  feel  dizzy,  some 
vomit.  Most  of  the  patients  com- 
plain of  feeling  chilly,  and  with 
this  comes  a  fever  in  which  the 
temperature  rises  to   100  to  104. 


*  Reprinted  from  Supplement  No.  34  to  the  Public  Health  Reports  (United 
States  Public  Health  Service). 
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In  most  cases  the  pulse  remains 
relatively  slow. 

In  appearance  one  is  struck  by 
the  fact  that  the  patient  looks  sick. 
His  eyes  and  the  inner  side  of  his 
eyelids  may  be  slightly  "blood- 
shot," or  "congested,"  as  the  doc- 
tors say.  There  may  be  running 
from  the  nose,  or  there  may  be 
some  cough.  These  signs  of  a  cold 
may  not  be  marked;  nevertheless 
the  patient  looks  and  feels  very 
sick. 

In  addition  to  the  appearance 
and  the  symptoms  as  already  de- 
scribed, examination  of  the  pa- 
tient's blood  may  aid  the  physician 
in  recognizing  "Spanish  influenza/' 
for  it  has  been  found  that  in  this 
disease  the  number  of  white  cor- 
puscles shows  little  or  no  increase 
above  the  normal.  It  is  possible 
that  the  laboratory  investigations 
now  being  made  through  the  Na- 
tional Research  Council  and  the 
United  States  Hygienic  Laboratory 
will  furnish  a  more  certain  way  in 
which  individual  cases  of  this 
disease  can  be  recognized. 

What  is  the  course  of  the  dis- 
ease?   Do  people  die  of  it? 

Ordinarily,  the  fever  lasts  from 
three  to  four  days  and  the  patient 
recovers.  But  while  the  proportion 
of  deaths  in  the  present  epidemic 
has  generally  been  low,  in  some 
places  the  outbreak  has  been  severe 
and  deaths  have  been  numerous. 
When  death  occurs  it  is  usually  the 
result  of  a  complication. 

What  causes  the  disease  and  how 
is  it  spread? 

Bacteriologists  who  have  studied 
influenza  epidemics  in  the  past 
have  found  in  many  of  the  cases  a 
very  small  rod-shaped  germ  called, 
after     its     discoverer,     Pfeiffer's 


bacillus.  In  other  cases  of  appar- 
ently the  same  kind  of  disease  there 
were  found  pneumococci,  the 
germs  of  lobar  pneumonia.  Still 
others  have  been  caused  by  strep- 
tococci, and  by  other  germs  with 
long  names. 

No-  matter  what  particular  kind 
of  germ  causes  the  epidemic,  it  is 
now  believed  that  influenza  is  al- 
ways spread  from  person  to  person, 
the  germs  being  carried  with  the  air 
along  with  the  very  small  droplets 
of  mucus,  expelled  by  coughing  or 
sneezing,  forceful  talking,  and  the 
like  by  one  who  already  has  the 
germs  of  the  disease.  They  may 
also  be  carried  about  in  the  air  in 
the  form  of  dust  coming  from 
dried  mucus,  from  coughing  and 
sneezing,  or  from  careless  people 
who  spit  on  the  floor  and  on  the 
sidewalk.  As  in  most  other  catch- 
ing diseases,  a  person  who  has  only 
a  mild  attack  of  the  disease  himself 
may  give  a  very  severe  attack  to 
others. 

What  should  be  done  by  those 
who  catch  the  disease? 

It  is  very  important  that  every 
person  who  becomes  sick  "with  in- 
fluenza should  go  home  at  once  and 
go  to  bed.  This  will  help  keep 
away  dangerous  complications  and 
will,  at  the  same  time,  keep  the 
patient  from  scattering  the  disease 
far  and  wide.  It  is  highly  desir- 
able that  no  one  be  allowed  to  sleep 
in  the  same  room  with  the  patient. 
In  fact,  no  one  but  the  nurse  should 
be  allowed  in  the  room. 

If  there  is  cough  and  sputum  or 
running  of  the  eyes  and  nose,  care 
should  be  taken  that  all  such  dis- 
charges are  collected  on  bits  of 
gauze  or  rag  or  paper  napkins  and 
burned.  If  the  patient  complains 
of  fever  and  headache,  he  should 
be  given  water  to  drink,  a  cold  corn- 
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press  to  the  forehead,  and  a  light 
sponge.  Only  such  medicine  should 
be  given  as  is  prescribed  by  the 
doctor.  It  is  foolish  to  ask  the 
druggist  to  prescribe  and  may  be 
dangerous  to  take  the  so-called 
"safe,  sure,  and  harmless"  remedies 
advertised  by  patent-medicine 
manufacturers. 

If  the  patient  is  so  situated  that 
he  can  be  attended  only  by  some 
one  who  must  also  look  after  others 
in  the  family,  it  is  advisable  that 
such  attendant  wear  a  wrapper, 
apron,  or  gown  over  the  ordinary 
house  clothes  while  in  the  sick 
room,  and  slip  this  off  when  leav- 
ing to  look  after  the  others. 

Nurses  and  attendants  will  do 
well  to  guard  against  breathing  in 
dangerous  disease  germs  by  wear- 
ing a  simple  fold  of  gauze  or  mask 
while  near  the  patient. 

Will  a  person  who  has  had  in- 
fluenza before  catch  the  dis- 
ease again? 

It  is  well  know  that  an  attack  of 
measles  or  scarlet  fever  or  small- 
pox usually  protects  a  person 
against  another  attack  of  the  same 
disease.  This  appears  not  to  be 
true  of  "Spanish  influenza."  Ac- 
cording to  newspaper  reports  the 
King  of  Spain  suffered  an  attack 
of  influenza  during  the  epidemic 
thirty  yeare  ago,  and  was  again 
stricken  during  the  recent  outbreak 
in  Spain. 

How  can  one  guard  against  in- 
fluenza? 

In  guarding  against  disease  of  all 
kinds,  it  is  important  that  the  body 


be  kept  strong  and  able  to  fight  off 
disease  germs.  This  can  be  done 
by  having  a  proper  proportion  of 
work,  play,  and  rest,  by  keeping  the% 
body  well  clothed,  and  by  eating* 
sufficient,  wholesome,  and  properly 
selected  food.  In  connection  with 
diet,  it  is  well  to  remember  that 
milk  is  one  of  the  best  all-round 
foods  obtainable  for  adults  as  well 
as  children.  So  far  as  a  disease 
like  influenza  is  concerned,  health 
authorities  everywhere  recognize 
the  very  close  relation  between  its 
spread  and  overcrowded  homes. 
While  it  is  not  always  possible, 
especially  in  tin>es  like  the  present, 
to  avoid  such  overcrowding,  people 
should  consider  the  health  danger 
and  make  every  effort  to  reduce 
the  home  overcrowding  to  a  min- 
imum. The  value  of  fresh  air 
through  open  windows  can  not  be 
over-emphasized. 

Where  crowding  is  unavoidable, 
as  in  street  cars,  care  should  be 
taken  to  keep  the  face  so  turned 
as  not  to  inhale  directly  the  air 
breathed  out  by  another  person. 

It  is  especially  important  to  be- 
ware of  the  person  who  coughs  or 
sneezes  without  covering  his  mouth 
and  nose.  It  also  follows  that  one 
should  keep  out  of  crowds  and 
stuffy  places  as  much  as  possible, 
keep  homes,  offices,  and  workshops 
well  aired,  spend  some  time  out  of 
doors  each  day,  walk  to  work  if  at 
all  practicable — in  short  make  every 
possible  effort  to  breathe  as  much 
pure  air  as  possible. 

"Cover  up  each  cough  and  sneeze, 
If  you  don't  yotfll  spread  disease." 
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How  to  Avoid  It  —  How  to  Care  for  Those  Who  Have  It 
Educational  Circular  117  of  the  State  Department  of  Health,  issued 
in  October  under  the  above  title  and  modeled  after  a  Massachusetts 
bulletin,  gives  the  following  advice  for  meeting  the  influenza  situation: 

What  To  Do  Until  the  Doctor  Comes 

If  you  feel  a  sudden  chill,  followed  by  muscular  pain,  headache,  backache, 
unusual  tiredness  and  fever,  go  to  bed  at  once. 

See  that  there  is  enough  bed  clothing  to  keep  you  warm. 

Open  all  windows  in  your  bedroom  and  keep  them  open  at  all  times,  except 
in  rainy  weather. 

Take  medicine  to  open  the  bowels  freely. 

Take  some  nourishing  food  such  as  milk,  egg-and-milk  or  broth  every  four 
hours. 

Stay  in  bed  until  a  physician  tells  you  that  it  is  safe  to  get  up. 

Allow  no  one  else  to  sleep  in  the  same  room. 

Protect  others  by  sneezing  and  coughing  into  handkerchiefs  or  cloths,  which 
should  be  boiled  or  burned. 

Insist  that  whoever  gives  you  water  or  food  or  enters  the  sick  room  for  any 
other  purpose  shall  wear  a  gauze  mask,  which  may  be  obtained  from  the  ReS 
Cross  or  may  be  made  at  home  of  four  to  six  folds  of  gauze  and  which  should 
cover  the  nose  and  mouth  and  be  tied  behind  the  head. 

Remember  that  these  masks  must  be  kept  clean,  must  be  put  on  outside  the 
sick  room,  must  not  be  handled  after  they  are  tied  on  and  must  be  boiled  30  min- 
utes and  thoroughly  dried  every  time  they  are  taken  off. 

To  Householders 

Keep  out  of  the  sick  room  unless  attendance  is  necessary. 

Do  not  handle  articles  coming  from  the  sick  room  until  they  are  boiled. 

Allow  no  visitors,  and  do  not  go  visiting. a 

Call  a  doctor  for  all  inmates  who  show  signs  of  beginning  sickness. 

The  usual  symptoms  are:  Inflamed  and  watery  eyes,  discharging  nose,  backache,  headache, 

muscular  pain,  and  fever. 
Keep  away  from  crowded  places,  such  as  "movies,"  theaters,  street  cars. 
See  to  it  that  your  children  are  kept  warm  and  dry,  both  night  and  day. 
Have  sufficient  fire  in  your  home  to  disperse  the  dampness. 
Open  your  windows  at  night.    If  cool  weather  prevails,  add  extra  bed  clothing. 

To  Workers 

Walk  to  work  if  possible. 

Avoid  the  person  who  coughs  or  sneezes. 

Wash  vour  hands  before  eating. 

Make  full  use  of  all  available  sunshine. 

Do  not  use  a  common  towel.    It  spreads  disease. 

Should  you  cough  or  sneeze,  cover  nose  and  mouth  with  a  handkerchief. 

Keep   out   of  crowded  places.    Walk   in    the   open   air   rather   than   go   to   crowded  places   of 

amusement. 
Sleep   is  necessary  for   well-being — avoid  over-exertion.     Eat    good,  clean   food. 
Keep  away  from  houses  where  there  are  cases  of  influenza. 
If  sick,  no  matter  how  slightly,  see  a  physician. 
If  you  have  had  influenza,  stay  in  bed  until  your  doctor  says   you  can  safely  get  up. 

To  Nurses 

Keep  clean.    Isolate  your  patients. 

When  in   attendance   upon  patients,   wear  a   mask   which   will   cover  both    the  nose   and    the 

mouth.    When  the  mask  is  once  in  place,  do  not   handle  it. 
Change  the  mask  every   two  hours.    Owing  to  the   scarcity  of  gauze,  boil   for  one-half  hour 

and  rinse,  then  use  the  gauze  again. 
Wash    your   hands    each    time   you    come    in    contact    with    the    patient.    Use    bi- chloride    of 

mercury,  1-1000.  or  Liquor  Cresol  compound,  1-100.  for  hand  disinfection* 
Obtain   at   least   seven   hours'   sleep  in   each   twenty-four   hours.    Eat  plenty    of  good,    clean 

food. 
Walk  in  the  fresh  air  daily. 
Sleep  with  your  windows  open. 
Insist  that  the  patient  cough,  sneeze  or  expectorate  into  cloths  that  may  be  disinfected  or 

burned. 
Boil  all  dishes. 
Keep  patients  warm.  ^ 
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Influenza  Has  Been  Epidemic  in 
Past  Years 


Epidemics  of  influenza,  com- 
monly known  as  "grip," 
such  as  have  broken  out  in 
many  sections  of  the  United  States 
in  recent  weeks  and  have  prevailed 
in  Europe  for  a  year  or  more  past, 
are  by  no  means  rare  in  medical 
history.  While  the  name  of 
"Spanish  grip"  has  been  popularly 
applied  to  the  disease  now  prev- 
alent, it  is  deemed  probable  that 
the  malady  is  the  same  "influenza" 
or  "grip"  which  has  appeared  in 
epidemic  form  before.  The  disease 
differs  from  the  familiar  type  of 
"grip"  in  its  greater  virulence. 

The  present  outbreak  has  not 
yet  duplicated  the  conditions 
which  prevailed  in  the  pandemic, 
or  world-wide  outbreak,  in  1889 
and  1890.  In  that  outbreak  scarce- 
ly a  spot  on  the  globe  escaped  the 
disease  and  the  cases  were  num- 
bered in  millions,  estimates  placing 
the  average  number  of  persons  af- 
fected at  forty  percent  of  the  popu- 
lation. 

The  pandemic  of  1889  and  1890 
appears  to  have  taken  its  rise  in 
Asiatic  Russia  (there  are  a  few  in- 
dications that  it  may  have  spread 
to  that  locality  from  China),  and 
from  there  to  have  moved  swiftly 
westward  until  it  had  covered  the 
entire  globe  in  a  few  months.  In 
rapidity  of  progress  it  exceeded 
epidemics  of  any  other  known 
disease.  This  swiftness,  in  fact, 
led  to  serious  doubts  among  many 
medical  men  of  the  day  that  con* 
tagion  was  responsible  for  the 
spread,  their  belief  being  that  the 
progress  was  swifter  than  human 
travel.  The  erroneous  nature  of 
this    belief,    however,    was    estab- 


lished, and  it  was  found  that  the 
pandemic  in  its  progress  had  fol- 
lowed the  main  lines  of  human  com- 
munication. The  contagious  and 
infectious  nature  of  influenza  is 
therefore  established  today. 

The  fatality  rate  of  influenza  is 
not  high,  so  far  as  deaths  directly 
due  to  the  disease  are  concerned, 
but  there  has  been  notable  in  nearly 
every  epidemic  an  accompanying 
increase  in  deaths  from  pneumonia, 
tuberculosis  and  other  diseases  of 
the  respiratory  organs,  indicating 
that  influenza  often  renders  the  in- 
dividual dangerously  susceptible  to 
such  infections. 

Despite  the  low  death  rate,  how- 
ever, an  epidemic  of  influenza  is 
a  serious  matter  for  a  community. 
It  has  a  paralyzing  effect  on  busi- 
ness and  industry,  oy  reason  of  the 
large  numbers  of  persons  affected. 

An  epidemic  of  influenza  ordi- 
narily lasts  from  four  to  six  weeks, 
reaching  its  height  at  the  middle  of 
that  period.  Epidemics  appear  to 
begin  most  often  in  winter  and  least 
often  in  summer.  Once  begun, 
however,  an  outbreak  runs  its 
course  equally  through  all  seasons, 
the  1889-90  pandemic  having 
reached  its  highest  proportions  in 
the  summer  in  many  of  the  coun- 
tries affected. 

In  the  United  States  registration 
area  influenza,  during  the  years 
191 1  to  1915,  caused  from  six  to 
ten  thousand  deaths  annually,  be- 
sides the  probable  heavy  total  in- 
directly attributable  to  the  disease. 
The  deaths  are  fewest  in  the  sum- 
mer months,  the  rate  rising  rapidly 
through  the  fall  to  reach  its  high- 
est point  in  latgigii{[in^i@  spring. 
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Ohio  Death  and  Birth  Statistics  for  1917 


Compiled  by  State  Bureau  of  Vital  Statistics,  Dr.  John  Emerson 

Monger,  Director 


OHIO'S  LEADING  DISEASE  CAUSES  OF  DEATH,  1917 

(Only   those  diseases  which  had  death  rates  of  10.0  or  over  per 

100,000  in  19 1 7  are  listed.     Diseases  in  italics  had 

lower  death  rates  in  19 17  than  in  ip  16.) 

Disease.  Deaths       Deaths    Death  rate    Death  rate 
1917. 

Organic  diseases  of  the  heart  8,656 

Tuberculosis    7,450 

Apoplexy 5,854 

Lobar   pneumonia   4,864 

Cancer  and   other  malignant 

tumors     4,780 

Bright's  disease   4,583 

Diarrhea    and   enteritis    (un- 
der two  years  of  age) . .  3,016 

Broncho  pneumonia    2,874 

Arterial  diseases   1,641 

Influenza     959 

Diabetes    910 

Cirrhosis   of  liver 759 

Diphtheria   and  croup 749 

Typhoid  fever   690 

Appendicitis  and  typhlitis 626 

Whooping    cough    609 

Measles    564 

Acute  bronchitis    537 

Angina  pectoris 537 


1916. 

1917. 

1916. 

8,351 

166.08 

162.14 

6,838 

142.99 

132.77 

5,505 

112.32 

106.89 

4,359 

93.32 

84.63 

4,704 

91.71 

91.33 

4,454 

87.93 

86.48 

3,096 

57.87 

60.11 

2,823 

55.14 

54.81 

1,522 

31.48 

29.55 

1,613 

18.40 

31.32 

1,006 

17.29 

19.53 

730 

14.56 

14.17 

621 

14.37 

12.05 

772 

13.24 

14.98 

671 

12.01 

13.02 

674 

11.69 

13.08 

781 

10.82 

15.16 

500 

10.30 

9.71 

435 

10.30 

8.44 

THE  rise  in  Ohio's  death  rate  from  14.4  in  1916  to  14.8  in  1917 
represents  an  increase  in  deaths  from  every  class  of  disease, 
except  General  Diseases,  Diseases  of  the  Digestive  System  and 
Diseases  of  the  Skin,  in  which  classes  there  were  slight  decreases.  This 
fact  is  brought  out  in  additional  1 91 7  mortality  statistics  compiled  by 
the  State  Bureau  of  Vital  Statistics,  supplementing  the  figures  presented* 
in  last  month's  Ohio  Public  Health  Journal. 

Death  totals  and  rates  for  the  principal  diseases  in  19 17,  as  com- 
pared with  those  for  1916,  are  given  in  the  table  at  the  beginning  of 
this  article.  In  another  table  deaths  are  grouped  according  to  general 
classes.  City  death  totals  and  death  rates  are  also  listed.  Figures  by 
counties  were  presented  last  month. 

In  addition  to  the  figures  given  for  the  principal  diseases,  the  fol- 
lowing totals  and  rates  are  of  interest: 
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Deaths    Deaths  Rate     Rate 

1917.       1916.  1917.      1916. 

Epidemic  cerebro-spinal   meningitis 313           58  6.01        1.13 

Scarlet   fever    197         210  3.78       4.08 

Poliomyelitis    134         124  2.38       2.41 

Smallpox    9            4  .17          .08 

The  birth  tables  give  statistics  by  counties  and  by  cities.     In  the 

state  as  a  whole  the  total  number  of  births  in  1917  was  121,807,  or 
8,856  more. than  in  1916.  The  increase  in  birth  rate  was  from  21.9 
per  1,000  population  to  23.4  per  1,000.  Increases  were  registered  in 
sixty-four  counties  and  sixty-two  cities. 

DEATHS  IN  OHIO  IN  1917  AND  IN  1916,   GROUPED  ACCORDING  TO 
GENERAL  CLASSES  OF  CAUSES. 

Class.            /                        Deaths       Deaths  Rate         Rate 

1917.           1916.  1917.         1916. 

All  causes   76,893       74,230  14.75         14.41 

I.    General  diseases    * 19,806       19,694  382.38       380.00 

II.    Diseases  of  the  nervous  system..          8,676         7,999  1  166.46        155.31 

III.  Diseases  of  the  circulatory  system        11.623        11,036  223.00        214.27 

IV.  Diseases   of   the    respiratory   sys- 
tem              9,336         8,640  179.12        167.75 

V.    Diseases  of  the  digestive  system.          7,390         7,468  141.79        145.00 
VI.    Diseases     of     the     genito-urinary 

system    5,954         5,865  114.24        113.87 

VII.    The    puerperal    state 837             801  16.06         15.55 

VIII.    Diseases  of  the  skin 200             216  3.84           4.19 

IX.    Diseases   of   the  bones 137             111  2.63           2.15 

X.    Malformations    931             926  17.86          17.97 

XI.    Early   infancy  3,933          3,879  75.46          75.31 

XII.    Old   age    693             785  13.30          15.24 

XIII.    External    causes    6,845          6,324  131.33        122.79 

XIV. '  Illdefined    diseases    532             486  10.21           9.43 

XV.    Stillbirths   4,895          4,575  93.92          88.83 

TOTAL  NUMBER  OF  DEATHS  IN   THE   CITIES   OF  OHIO.    1916   AND 

1917,  FROM  ALL  CAUSES  AND  VARIOUS  DISEASES.   WITH 

RATES  PER  100,000  POPULATION. 

Cities.                                       No.  Deaths,  No.  Deaths.     Rate  Rate 

1916.            1917.  1916.            1917. 

Akron    1,692          2.138  19.8           24.2 

Alliance 238             305  12.6           15.6 

Ashland     133             106  15  7            12.1 

Ashtabula    302             316  14.0           14.3 

Athens 60               75  8.6            10.4 

Barberton    191             223  15.2            17.0 

Bellaire    222             267  14.0            17.6 

Bellefontaine    122             105  13.2           11.2 

Bellevue    55               62  9.3           10.3 

Bowling   Green 77               76  14.5           14.2 

Bucyrus    130             150  14.3            11.3 

Cambridge    168             173  12.7           12.7 

Canton     864          1,002  13.8           15.5 

Chillicothe    222             251  14.4           16.1 

Cincinnati   6,743         6,833  16.5            16.5 

Circleville   98             106  14.5           15.7 

Cleveland    9,975        10.831  14.6           15.5 

Columbus    3,336         3,390  15.4           15.2 

Conneaut    121            121  13.3           13.2 


396 


THE  OHIO   PUBLIC    HEALTH    JOURNAL. 


Cities.  No.  Deaths, 

1916. 

Coshocton    HO 

Dayton    1,935 

Defiance   122 

Delaware 166 

Delphos    56 

Dover    •  90 

East   Cleveland    159 

East   Liverpool    388 

Elyria    282 

Findlay 253 

Fostoria    129 

Fremont    186 

Gallon    Ill 

Gallipolis    , 221 

Greenville 84 

Hamilton    507 

Ironton    233 

Jackson   72 

Kenton    174 

Lakewood    257 

Lancaster    144 

Lima    -    494 

Lorain   439 

Mansfield    804 

Marietta    229 

Marion    292 

Martins   Ferry   207 

Massillon    194 

Middletown    270 

Mt   Vernon    166 

Nelsonville    89 

New  Philadelphia 115 

Newark    430 

Niles    120 

Norwalk   109 

Norwood    181 

Painesville    . .  j 104 

Piqua    211 

Portsmouth    . . . , 439 

Ravenna    99 

St  Bernard  69 

St.  Marys  80 

Salem  138 

Sandusky    293 

Sidney    Ill 

Springfield    798 

Steubenville   514 

Tiffin    211 

Toledo  3,588 

Troy    84 

Urbana    129 

Van  Wert 100. 

Wapakoneta  71 

Warren    256 

Washington  C.  H 120 

Wellston     62 

Wellsville    '.  118 

Wooster 133 

Xenia    186 

Youngstown    1 ,  901 

Zanesville    454 

Totals    44,366 


No.  Deaths, 

Rate 

Rate 

1917. 

1916. 

1917. 

127 

12.1 

10.7 

2,051 

14.2 

14.7 

107 

16.7 

14.6 

179 

16.9 

18.1 

72 

10.2 

13.3 

87 

12.2 

11.6 

189 

12.0 

13.6 

395 

17.0 

17.0 

272 

15.1 

14.1 

213 

17.0 

14.3 

146 

12.0 

13.3 

157 

18.5 

15.6 

99 

15.4 

13.7 

234 

39.2 

41.4 

85 

12.5 

12.5 

515 

12.0 

11.8 

272 

16.7 

19.3 

86 

12.1 

14.2 

128 

23.5 

17.2 

286 

16.0 

17.6 

202 

9.2 

12.6 

544 

15.3 

16.7 

384 

11.9 

10.0 

338 

13.4 

15.3 

•  195 

17.7 

15.1 

344 

13.1 

15.0 

194 

20.1 

19.1 

214 

12.7 

14.0 

270 

17.3 

16.8 

137 

15.6 

12.6 

82 

13.7 

12.6 

110 

11.5 

10.7 

388 

14.4 

12.6 

157   . 

14.2 

18.6 

107 

13.0 

12.7 

179 

8.1 

7.7 

112 

17.9 

19.2 

253 

14.9 

17.7 

504 

16.3 

18.3 

103 

16.2 

16.4 

59 

11.5 

9.5 

58 

13.4 

9.7 

184 

14.1 

18,5 

346 

14.5 

17.1 

107 

15.5 

14.7 

859 

15.5 

16.1 

535 

18.7 

18.9 

218 

16.9 

17.4 

3,580 

19.4 

19.0 

97 

13.4 

- .  15.4 

137 

15.5 

16.3 

100 

13.1 

13.0 

75 

11.4 

11.7 

286 

20.2 

.221.1 

127 

14.6 

15.1 

113 

9.0 

16.4 

100 

ia.4 

11.2 

128 

21.5 

20.7 

174 

21.3 

20.0 

2,133 

18.9 

20.5 

512 

14.7 

16.4 
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.NUMBER  OF  BIRTHS,  WITH  BIRTH  RATES  PER  1,000  POPULATION, 

IN  OHIO,  1916  AND  1917,  BY  COUNTIES. 

Counties.  Births  Births  Rate  Rate 

for  1916.  for  1917.  1916.  1917. 

Adams 436  496  17.6  19.8 

Allen    1,370  1,514  22.1  24.1 

Ashland    523  476  21.7  19.6 

Ashtabula    1,343  1,347  20.8  20.6 

Athens    1,063  1,143  19.9  21.0 

Auglaize    619  599  19.8  19.1 

Belmont    2,172  2,804  25.0  26.0 

Brown    404  380  16.3  15.3 

Butler    1,908  1,881  24.2  23.5 

Carroll. 261  263  16.6  16.7 

Champaign 430  443  16.3  17.0 

Clark   1,473  1,620  20.7  22.3 

Clermont  469  475  15.9  16.1 

Cl\nt°n    368  389  15.5  16.4 

Columbiana    1,680  1,943  20.6  23.6 

Coshocton 546  631  17.8  20.6 

Crawford    660  706  19.3  20.7 

Cuyahoga    20,418  22,346  26.8  28.6 

Darke  930  939  21.5  21.7 

gefiance 439  520  17.9  21.2 

Delaware 495  490  17.9  17.7 

|™    ;■ 708  726  18.3  18.7 

Fairfield    823  821  19.5  19.2 

Fayette.    350  399  16.1  18.3 

Franklin    5,146  5,282  20.0  20.1 

Fultpn    511  534  2O.8  21.6 

CaUia   396  428  15.4  16.6 

Geauga    223  .    272  15.2  18.5 

Greene 506  567  17.0  19.1 

Guernsey    864  947  18.0  19.4 

Hamilton    8,948  9,397  18.2  18.9 

Hancock    767  726  20.3  19.2 

Hardin  547  608  18.0  20.0 

Harrison   310  317  16.3  16.6 

Henry      571  537  22.3  21.4 

Highland    449  514  15.6  17.9 

Hocking    464  495  10.6  20.9 

Holmes    372  378  20.8  21.1 

Huron  ....; .594  638  16.8  17.9 

Jackson    573  646  18.6  21.0 

Jefferson 1.447  1,651  18.4  20.4 

Knox 580  568  18.3  17.8 

Lake   353  391  14.9  16.4 

Lawrence   751  847  19.0  21.4 

Licking    988  1,049  16.2  17.0 

Logan    538  599  17.9  19.9 

Lorain    1,980  2,006  22.2  21.9 

Lucas    5,984  6,371  27.5  28.8 

Mahoning    3,964  4,688  27.4  31.3 

Madison    479  423  24.2  21.3 

Marion    754  807  20.2  21.3 

Medina 467  526  19.0  21.2 

Meigs    421  508  16.4  19.8 

Mercer    617  645  22.4  23.4 

Miami   894  995  19.3  21.4 

Monroe   456  435  18.8  18.0 

Montgomery    3,915  4,257  21.2  22.6 

Morgan   276  275  17.1  17.1 
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Counties.  Births  Births 

for  1916.  for  1917. 

Morrow    321  310 

Muskingum    1,101  1,117 

Noble   328  350 

Ottawa    473  511 

Paulding   469  500 

Perry    696  854 

Pickaway 567  587 

Pike  306  330 

Portage   505  626 

Preble    367  453 

Putnam   752  697 

Richland    1,027  1,005 

Ross    882  854 

Sandusky   669  734 

Scioto   1,321  1,480 

Seneca   t . .  910  894 

Shelby    597  586 

Stark    3,235  3,680 

Summit    5,005  6,069 

Trumbull    1,213  1,498 

Tuscarawas    1,279  1,386 

Union    368  356 

Van   Wert    477  515 

Vinton    281  282 

Warren    424  487 

Washington    764  855- 

Wayne   792  794 

Williams 467  506 

Wood    955  932 

Wyandot    399  381 

Total 112,951  121,807 


Rate 

Rate 

1916. 

1917. 

19.1 

18.4 

18.3 

18.4 

17.1 

18.8 

21.1 

22.7 

20.6 

22.0 

18.5 

22.5 

21.7 

22.4 

19.5 

21.0 

16.3 

20.1 

15.3 

18.9 

25.1 

23.3 

20.6   . 

20.0 

22.0 

21.3 

18.7 

20.5 

24.8 

27.4 

21.5 

20.6 

24.2 

23.7 

23.0 

25.6 

38.1 

45.0 

21.4 

26.2 

21.6 

23.3 

16.8 

16.3 

16.4 

17.9 

21.5 

21.5 

17.3 

19.9 

16.8 

18.8 

20.7 

20.6 

18.4 

19.9 

20.6 

20.2 

19.2 

18.4 

21.9       23.4 


NUMBER  OF  BIRTHS,   WITH   BIRTH   RATE  PER  1,000  POPULATION, 

IN  OHIO  CITIES.   1916  AND  1917. 

Cities.   .  Births 

for  1916. 

Akron   ....  3,598 

Alliance    440 

Ashland    191 

Ashtabula   574 

Athens   Ill 

Barberton    487 

Bellaire 401 

Bellefontaine    156 

Bellevue    114 

Bowling  Green   105 

Bucyrus    206 

Cambridge    316 

Canton    1 ,  587 

Chillicothe   301 

Cincinnati    7,501 

Circleville    132 

Cleveland    18,662 

Columbus    4,325 

Conneaut    214 

Coshocton    178 

Dayton    3,000 

Defiance   171 


Births 

Rate 

Rate 

for  1917. 

1916. 

1917. 

4,549 

42.0 

51.5 

486 

23.2 

24.9 

176 

22.5 

20.1 

571 

26.6 

25.8 

105 

15.9 

14.6 

529 

38.7 

40.4 

426 

27.0 

28.1 

174 

16.9 

18.5 

103 

19.3 

17.1 

101 

19.8 

18.9 

226 

22.6 

24.4 

330 

23.8 

24.3 

1,900 

25.4 

29.5 

330 

19.3 

■   21.1 

7,872 

18.4 

19.0 

141 

19.6 

22.2 

20,417 

27.4 

29.2 

4,417 

20.0 

19.9 

233 

23.6 

25.4 

228 

15.2 

19.2 

3,323 

22.0 

23.8 
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Cities.  Births  Births  Rate  Rate 

for  1916.  for  1917.  1916.  1917. 

Delaware    181  157  18.5  15.9 

Delphos   109  109  20.3  20.1 

Dover    184  198  25.0  26.4 

East  Cleveland   218  254  16.5  18.3 

East  Liverpool   :...  348  512  15.2  22.0 

Elyria    434  382  23.3  19.9 

Findlay  .- 335  298  22.5  20.1 

Fostoria    201  187  18.7  17.1 

Fremont    237  291  23.6  29.0 

Gallon   104  133  14.4  18.4 

Gallipolis    78  102  13.8  18.0 

Greenville    118  107  17.6  15.9 

Hamilton   852  916  20.1  21.0 

Ironton 231     '       271  16.6  19.2 

Jackson 94  118  15.7  19.5 

Kenton   120  .     153  16.2  20.6 

Lakewood    619  664  38.4  40.8 

Lancaster    347  300  22.1  18.7 

Lima    781  892  24.2  27.4 

Lorain    949  1,060  25.7  27.7 

Mansfield 575  504  25.3  22.9 

Marietta    254  281  19.7  21.7 

Marion 495  593  22.3  25.9 

Martins  Ferrv  298  -  336  29.8  33.2 

Massillon    ..: 316  337  20.6  22.0 

Middletown    617  620  39.5  38.7 

Mt.  Vernon   228  201  21.5  18.5 

Nelsonvilie   161  169  24.8  26.0 

New   Philadelphia   212  253  21.2  24.7 

Newark 495  566  16.5  18.4 

Niles , 180  205  21.4  24.3 

Norwalk    109  123  13.0  14.6 

Norwood    298  342  13.4  14.7 

Painesville    65  92  11.2  15.7 

Piqua    285  318  20.1  22.3 

Portsmouth   r 681  779  25.2  28.3 

Ravenna    118  132  19.2  21.1 

St.  Bernard   126  135  20.9  21.8 

St.    Marys    123  129  20.6  21.5 

Salem    219  250  22.3  25.2 

Sandusky    399  454  19.8  22.4 

Sidney    179  175  24.9  24.0 

Springfield    1,175  1,284  22.4  24.1 

Steubenville   539  658  19.6  23.3 

Tiffin   258  287  20.7  22.9 

Toledo   5,371  5,707  29.0  30.4 

Troy   123  162  19.6  25.7 

Urbana   105  136  12.6  16.2 

Van  Wert  109  141  14.3  18.3 

Wapakoneta    112  111  17.9  17.4 

Warren    436  505  34.4  39.0 

Washington   C.   H 107  132  13.0  15.7 

Wellston    116  176  16.8  24.7 

Wellsville    238  262  27.1  29.3 

Wooster   126  161  20.4  26.0 

Xenia   152  191  17.4  21.9 

Youngstown    2,806  3,472  27.9  33.4 

Zanesville    569  629  18.4  20.1 

Total   68,085  74,949  23.7  25.1 
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The  Mahoning  River  as  a  Sanitary 

Problem 


THE  pollution  of  the  Mahon- 
ing River  in  the  vicinity  of 
Youngstown,  with  conse- 
quent danger  to  the  health  of  the 
several  communities  bordering  on 
the  stream,  has  given  rise  to  a  san- 
itary problem  considered  by  the 
State  Department  .of  Health  to  be 
one  of  the  most  momentous  with 
which  Ohio  has  had  to  deal.  After 
the  failure  of  efforts  to  remedy 
the  situation  by  individual  action 
on  the  part  of  the  several  munici- 
palities and  industrial  concerns  in- 
volved, the  decision  has  been 
reached  that  the  only  effective 
means  of  settling  the  matter  will 
be  by  the  organization  of  a  sani- 
tary district  through  which  the 
various  political  units  can  act  col- 
lectively and  therefore  effectively. 
Accordingly,  it  is  expected  that 
the  General  Assembly  will  be 
asked  this  winter  to  pass  a  bill 
making  possible  the  organization 
of  such  a  district.  The  proposed 
bill,  which  is  being  drawn  up  by 
the  Department,  is  modeled  in  a 
general  way  after  the  Conservancy 
Act. 

The  Mahoning  River,  particu- 
larly within  the  Youngstown  dis- 
trict, is  used  as  a  source  of  water 
supply  and  as  a  means  of  disposal 
of  liquid  wastes  from  communi- 
ties and  industries  more  exten- 
sively than  any  other  stream  in 
Ohio.  The  rapid  industrial  and 
urban  development  along  the  river 
during  the  past  few  years  has  in- 
tensified the  problem  which  arises 
from  these  inconsistent  uses  of 
the  stream  and  has  made  impera- 
tive the  early  achievement  of  the 


improvement  which  the  state  has 
for  twenty  years  been  endeavoring 
to  bring  about. 

As  early  as  1898  the  State  Boara 
of  Health,  anticipating  the  need 
of  action  to  eliminate  nuisance  and 
protect  the  quality  of  the  river 
water  where  used  for  public  sup- 
plies, made  an  investigation  of  the 
river.  In  1908  a  more  thorough 
study  of  the  stream  was  made, 
leading  to  the  conclusion  that  the 
river  was  grossly  polluted,  particu- 
larly below  points  of  maximum 
population  density.  At  low  stages 
nuisances  are  observed  to  exist.  It 
was  pointed  out  that  the  desired 
results  in  cleaning  up  the  river 
could  best  be  accomplished  by  the 
co-operative  effort  of  the  cities  and 
villages  along  the  stream.  In  1915 
the  State  Board  of  Health  made  an 
investigation  of  the  Mahoning 
River  between  Warren  and  Girard 
in  co-operation  with  the  State  Fish 
and  Game  Commission.  This  in- 
vestigation showed  that  the  river 
was  seriously  polluted  by  the  sew- 
age from  Warren  and  Niles,  and 
by  industrial  wastes  from  a  num- 
ber of  plants. 

The  most  recent  investigation 
was  undertaken  in  1916,  when  a 
general  study  of  the  entire  district 
from  Warren  to  the  state  line  was 
undertaken.  In  June  the  principal 
assistant  engineer  visited  Youngs- 
town for  the  purpose  of  obtaining 
preliminary  information  on  the  dis- 
charge of  industrial  wastes  and 
sewage  into  the  river  from  the 
Youngstown  district.  In  August 
a  week  was  spent  in  making  ob- 
servations of  the  river  over  the  eti- 
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tire  section  covered  by  the  investi- 
gation. In  September  additional 
data  on  industrial  wastes  were  ob- 
tained. The  primary  purpose  of 
these  investigations  was  to  locate 
the  sources  of  pollution  between 
Warren  and  the  Ohio-Pennsyl- 
vania state  line  and  ascertain  the 
uses  made  of  the  stream  between 
these  points.  It  was  realized  that 
the  problem  of  correcting  the  ob- 
jectionable conditions  of  thje  Ma- 
honing River  is  of  such  magni- 
tude that  the  conclusions  of  this 
investigation  would  not  justify 
making  recommendations  for  reme- 
dial works.  It  was  believed,  how- 
ever, that  the  general  problem 
could  be  presented  and  the  proper 
procedure  for  further  study  out- 
lined, such  study  to  be  made  with 
a  view  to  adopting  such  corrective 
measures  as  would  best  protect  the 
interests  of  the  municipalities  and 
industrial  establishments.  The  sub- 
stance of  the  report  of  these  in- 
vestigations is  presented  in  the 
succeeding  paragraphs. 

Description  of  Mahoning 
River.  —  The  Mahoning  River 
rises  in  Columbiana  and  Stark 
Counties  and  flows  in  a  northeast- 
•  erly  direction  to  Warren,  from 
which  point  it  flows  in  a  south- 
easterly direction  through  the 
Youngstown  district,  leaving  the 
state  and  joining  the  Shenango 
River  to  form  the  Beaver  River, 
approximately  11  miles  southeast 
of  the  Ohio-Pennsylvania  state 
line.  The  total  watershed  area  of 
the  river  is  approximately  1,150 
square  miles,  occupying  portions 
of  Stark,  Portage,  Trumbull,  Ma- 
honing and  Columbiana  Counties 
in  Ohio,  and  Lawrence  County  in 
Pennsylvania.  The  watershed  Area 
of  the  stream  above  the  point  at 
which  the  river  crosses  the  Ohio- 
Pennsylvania  state  line   as   meas- 


ured from  the  topographic  sheets 
of  the  United  States  Geological 
Survey,  is  1,074  square  miles, 
while  above  the  city  of  Warren 
25.5  miles  upstream  the  area  is  600 
square  miles.  The  river  in  gen- 
eral follows  a  meandering  course, 
which  in  its  upper  reaches  has  a 
rather  flat  gradient.  Within  the 
Youngstown  district,  the  bed  ot 
the  stream  has  a  fall  of  approxi- 
mately three  feet  per  mile.  Within 
the  district  there  are  a  number  of 
dams  across  the  river,  the  most 
important  being  that  at  Girard, 
which  forms  a  reservoir  having  a 
spillway  capacity  of  200,000,000 
gallons. 

At  the  time  of  the  investigation, 
the  river  at  Youngstown  had  a 
mean  daily  flow  estimated  at  776,- 
000,000  gallons,  but  at  times  the 
flow  fell  to  10,000,000  gallons  or 
less.  By  the  completion  of  the 
"Milton  dam  since  the  investiga- 
tion, the  equalization  of  the  flow 
has  been  made  possible  and  it  is 
proposed  to  maintain  a  minimum 
flow  of  90,000,000  gallons  daily. 
At  this  rate  of  discharge  the  reser- 
voir will  afford  about  100  days' 
water  supply  for  Youngstown. 
The  reservoir  has  a  capacity  of 
nearly  ten  billion  gallons,  making 
it  the  largest  artificial  reservoir  of 
its  type  in  the  state. 

Youngstown  District.  —  In  the 

last  35  miles  of  its  course  the  river 
flows  through  a  rapidly  growing 
and  densely  populated  manufac- 
turing district,  including  the  terri- 
tory in  Ohio  between  Warren  and 
the  Ohio-Pennsylvania  state  line,  a 
distance  of  25.5  miles.  Within 
this  territory  there  are  seven  incor- 
porated municipalities,  having  a 
total  estimated  population  in  1916 
of  136,000.  There  are  several  un- 
incorporated communities,  includ- 
ing the  industrial  villages  of  Mc- 
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Donald,  Loveland  Farms,  the  East 
Youngstown  development  of  the 
Buckeye  Land  Company,  and  other 
smaller  real  estate  allotments, 
which  will  have  in  1920  a  roughly 
estimated  total  population  of  25,- 
000. 

The  cities  of  Youngstown,  War- 
ren and  Niles  obtain  their  public 
water  supplies  from  the  river, 
while  the  villages  of  East  Youngs- 
town, Girard,  Struthers,  and  Low- 
ellville  are  supplied  from  other 
sources.  All  of  the  incorporated 
and  a  number  of  the  unincor- 
porated communities  are  provided 
with  sewers  which  discharge  di- 
rectly into  the  river. 

There  were  at  the  time  of  in- 
vestigation 25  industrial  plants 
within  the  territory,  most  of  which 
were  engaged  in  the  manufacture 
of  iron  and  steel  products.  All  of 
these  plants  are  located  on  the 
river,  or  tributaries  thereto,  and  in 
most  cases  obtain  their  water  sup- 
plies for  industrial  purposes  from 
the  river.  The  liquid  wastes  from 
these  plants  are  discharged  directly 
into  the  river  or  its  tributaries 
without  modification.  The  sewage 
from  industrial  plants  is  in  most 
instances  discharged  into  the  river 
or  its  tributaries,  although  a  num- 
ber of  the  plants  are  without  mod- 
ern toilet  facilities  for  their  em- 
ployes. 

Condition  of  Mahoning  River 
in  Youngstown  District. — At  the 
time  of  the  observation  of  the 
river,  on  August  11  to  iS,  1916,  the 
stream  was  at  normal  low  stage. 
Below  the  sewer  outlets  of  War- 
ren and  above  the  outlet  from  the 
Trumbull  Steel  Plant  visual  ob- 
servations showed  sewage  discol- 
oration of  the  flow  in  the  quiet 
pools  with  a  rather  heavy  deposit 
of  sewage  sludge  at  a  number  of 
}>oints.     Below  the  outlet  from  the 


Trumbull  Steel  Works,  the  effect 
of  acid  iron  wastes  became  very 
pronounced,  as  indicated  by  a  red- 
dish discoloration  and  heavy  de- 
posits of  ferric  oxide  on  the  bed 
of  the  stream.  The  acid  iron  dis- 
coloration was  very  noticeable  at 
the  Niles  water  works  intake. 
This  discoloration,  which  was  aug- 
mented by  acid  iron  wastes  from 
a  number  of  plants  in  the  vicinity 
of  Niles,  was  perceptible  down- 
stream about*  one  mile  below  the 
Main  Street  bridge  at  Niles. 
Within  this  latter  distance  below 
Niles  there  were  no  visual  evi- 
dences of  sewage  pollution.  Squaw 
Creek,  which  enters  the  river  a 
short  distance  above  the  Girard 
dam,  receives  considerable  pollu- 
tion from  the  plant  of  the  Ohio 
Leather  Company,  located  at 
Girard,  although  the  visual  effects 
of  this  were  lost  in  the  pool  back 
of  the  dam.  No  serious  sewage 
pollution  was  observed  below  and 
in  the  vicinity  of  the  Girard  sewer 
outlet.  On  approaching  the  dam 
at  the  Ohio  Works  of  the  Carnegie 
Steel  Company  in  Youngstown,  the 
flow  in  the  river  became  dark- 
brownish  in  color  with  a  pro- 
nounced oily  odor.*  This  condition 
was  caused  by  wastes  from  the 
plant  of  the  Brier  Hill  Steel  Com- 
pany. The  discoloration  dimin- 
ished to  some  extent  after  the  flow 
in  the  river  had  passed  over  the 
Ohio  Works  dam.  About  iV2 
miles  downstream  and  between  the 
outlet  of  Mill  Creek  and  the  water 
works  intake  at  Youngstown,  a 
distance  of  1,500  feet,  the  flow  in 
the  river  had  a  slight  brownish 
discoloration.  At  this  point  there 
was  considerable  ebullition  of  gas 
in  the  river,  indicating  the  pres- 
ence of  putrescible  material  on  the 
bed  of  the  stream.  Below  the 
Youngstown    water   works    intake 
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the  stream  became  darker  in  color 
and  there  were  more  pro- 
nounced evidences  of  sewage  pol- 
lution. At  the  outlet  of  Crab 
Creek,  where  the  largest  sewer  of 
the  city  of  Youngstown  discharges, 
the  river  was  grossly  polluted  by 
sewage  and  industrial  wastes.  The 
flow  in  Crab  Creek  appeared  to 
consist  entirely  of  sewage  and  in- 
dustrial wastes  which  added  greatly 
to  the  pollution  of  the  river. 
Below  the  plant  of  the  Republic 
Iron  and  Steel  Company,  the  flow 
in  the  river  became  more  reddish 
in  appearance,  indicating  the  pres- 
ence of  acid  iron  wates  which  had 
the  effect  of  masking  the  sewage 
pollution.  Below  the  plant  of  the 
Youngstown  Sheet  and  Tube 
Works  the  intensity  of  the  reddish 
discoloration  increased  and  was 
augmented  by  wastes  from  the 
plants  in  Struthers.  At  the  dam 
of  the  Mahoning  Valley  Power 
Company,  near  the  Ohio-Pennsyi- 
vania  state  line,  the  flow  in  the 
river  still  had  a  pronounced  red- 
dish appearance. 

In  general,  the  sewage  from  the 
seven  municipalities  and  the  liquid 
wastes  from  the  numerous  indus- 
trial plants  in  the  district  grossly 
pollute  the  river.  Visual  observa- 
tions show  this  pollution  to  be 
most  intense  at  two  points;  viz., 
above  the  dam  at  the  Ohio  Works 
and  below  the  city  of  Youngs- 
town. The  discoloration  of  the 
river  by  wastes  from  the  industrial 
plants  was  so  intense  as  to  make 
somewhat  obscure  the  visual  effect 
of  sewage  pollution,  although  it 
cannot  be  inferred  that  this  result 
prevents  the  sewage  pollution  of 
the  stream  or  the  contamination  by 
sewage  of  the  public  water  supplies 
obtained  from  the  river. 

Analytical  data  point  strongly 
to  the  conclusion  that  the  river  is 


seriously  polluted  throughout  its 
course  through  the  district.  The 
effect  of  acid  iron  wastes  is  indi- 
cated by  the  reduced  alkalinity  and 
high  iron  content  of  the  water, 
especially  in  the  vicinity  of  the  out- 
lets from  a  number  of  steel  plants. 
The  percentage  of  saturation  of 
dissolved  oxygen  in  the  water  is 
uniformly  low  and  indicates  gross 
pollution.  The  use  of  the  river 
water  for  cooling  purposes  by  in- 
dustrial plants  is  reflected  by  its 
high  temperature,  which  below 
Youngstown  reaches  I25°F.  or 
higher  and  is  but  slightly  lower 
above  Youngstown.  This  excess- 
ive temperature  is  one  of  the  ob- 
jectionable features  in  connection 
with  its  use  as  a  source  of  public 
water  supply,  rendering  it  not  only 
undesirable  as  a  source  for  munici- 
pal supplies,  but  also  unsatisfac- 
tory for  further  industrial  uses  at 
the  steel  mills  lower  down  on  the 
stream  and  within  the  district. 

Use  of  River  in  District. — 
The  cities  of  Warren,  Niles  and 
Youngstown  obtain  their  public 
water  supplies  from  the  river  and 
treat  the  water  by  means  of  mod- 
ern purification  plants  of  the  rapid 
sand  type.  At  Warren,  where  the 
raw  water  intake  is  located  above 
local  pollution,  a  rather  uniform 
raw  water  is  obtained,  which  is  not 
subject  to  serious  pollution  that 
cannot  be  effectively  dealt  with  by 
the  purification  processes.  Niles, 
with  an  intake  located  five  and  one- 
half  miles  below  the  main  sewer 
outlet  of  Warren  and  five  miles 
below  the  point  of  discharge  of 
industrial  wastes  into  the  river,  ob- 
tains a  raw  water  of  widely  fluctu- 
ating quality.  The  city  of  Youngs- 
town obtains  its  public  water  sup- 
ply through  an  intake  located  in 
the  river  at  a  point  15.6  miles  be- 
low Waren,  8.3  miles  below  Niles 
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and  4.2  miles  below  Girard,  the 
southerly  or  downstream  corpora- 
tion line  being  considered  in  each 
case.  None  of  the  municipalities 
in  Ohio  below  Youngstown  uses 
the  river  water  for  public  supply 
purposes,  as  it  is  obviously  unfit. 

In  addition  to  serving  as  a 
source  of  water  supply  for  the 
cities  of  Warren,  Niles  and 
Youngstown  the  river  is  used  as  a 
means  of  sewage  disposal  for  all  of 
the  municipalities  on  the  river  be- 
tween Warren  and  the  Ohio-Penn- 
sylvania line. 

Between  Warren  and  the  Ohio- 
Pennsylvania  line  some  16  manu- 
facturing plants  obtain  their  water 
supply  from  the  Mahoning  River. 
Between  Warren  and  the  Youngs- 
town water  works  intake  such 
plants  pump  an  amount  more  than 
double  the  estimated  dry  weather 
flow  with  the  Milton  dam  in  serv- 
ice. The  industrial  wastes  dis- 
charged into  the  river  include 
spent  pickling  liquors  and  cooling 
waters  which  are  heavily  laden 
with  oil  and  greatly  discolored  by 
contact  with  the  heated  metals. 
The  cooling  water  raises  the  entire 
flow  of  the  river  to  an  abnormal 
temperature.  One  of  the  most  no- 
ticeable characteristics  of  the 
wastes  discharged  into  the  river 
from  the  steel  plants  is  a  musty 
or  oily  odor  which  it  is  most  dif- 
ficult to  remove  by  means  of  fil- 
tration. 

Most  of  the  industrial  establish- 
ments discharged  some  sewage  into 
the  river,  although  in  a  number  of 
cases  modern  toilets  have  not  been 
installed  throughout  the  plants. 

The  effect  of  the  industrial 
wastes  and  sewage  pollution  is 
such  as  greatly  to  hinder  the  suc- 
cessful operation  of  the  water 
purification  plants  at  Niles  and 
Youngstown.     The  purification  of 


water  so  grossly  polluted  as  the 
Mahoning  River  necessitates  con- 
stant and  extreme  care  in  the  oper- 
ation of  water  purification  plants, 
as  there  is  placed  on  these  plants 
at  times  an  unusually  heavy  burden 
which  renders  difficult  and  uncer- 
tain the  production  of  a  satisfac- 
tory effluent.  At  the  time  of  the 
investigation  it  was  observed  that 
the  public  water  supply  of  Youngs- 
town, as  obtained  from  the  taps, 
had  a  pronounced  oily  and  musty 
taste  and  odor,  similar  to  the  odor 
perceptible  in  the  raw  water. 
These  tastes  and  odors  are  due  to 
dissolved  substances  which  are  very 
difficult  to  remove  in  purification 
processes.  It  seems  clear  that  the 
use  of  the  Mahoning  River  in  its 
present  condition  in  the  Youngs- 
town district,  as  a  source  of  public 
water  supply,  is  most  undesirable 
and  unsatisfactory,  even  with  the 
present  methods  of  purification 
employed. 

The  increase  in  the  minimum 
flow  afforded  by  the  Milton  Dam 
will  tend^  to  relieve  the  condition 
of  nuisance  in  the  river  and  to  im- 
prove the  quality  of  the  water  for 
industrial  uses,  but  will  not  afford 
sufficient  dilution  to  make  the 
water  desirable  for  public  supply 
purposes.  Comprehensive  reme- 
dial measures  are  necessary  if  the 
public  water  supplies  at  present  ob- 
tained from  the  Mahoning  in  the 
Youngstown  district  are  to  be  ade- 
quately protected. 

Use  of  Mahoning,  Beaver  and 
Ohio  Rivers  in  Pennsylvania. — 
Information  "obtained  from  the 
Pennsylvania  State  Department  of 
Health  shows  that  no  municipali- 
ties in  that  state  use  the  Mahoning 
River  as  a  source  of  public  water 
supply.  Water  from  the  Beavei 
River,  purified  by  rapid  sand 
filters,  is  used  by  nine  municipali- 
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ties  with  a  total  population  of 
31,000.  Below  the  outlet  of  the 
Beaver  River  into  the  Ohio  River, 
only  one  Pennsylvania  municipal- 
ity, with  *a  population  of  1,500, 
uses  the  latter  river  as  a  source  of 
water  supply,  and  it  filters  the 
water.  The  Beaver  River  is  used 
to  some  extent  as  a  source  of  in- 
dustrial water  supply.  All  Penn- 
sylvania municipalities  discharging 
sewage  into  the  Beaver  River  or 
into  the  Ohio  below  the  mouth  of 
the  Beaver  have  been  required  to 
have  prepared  or  in  course  of 
preparation  plans  for  sewage 
treatment  works. 

Factors  Influencing  Necessity 
for  Improvement — The  discharge 
of  sewage  and  industrial  wastes 
into  the  Mahoning  River  in  the 
Youngstown  district  has  given  rise 
to  conditions  in  the  stream  which 
are  detrimental  to  the  public 
health  of  the  communities  on  its 
banks,  particularly  those  which  use 
the  river  as  a  source  of  water  sup- 
ply. The  degree  of  pollution  has 
already  passed  the  limitations  of 
proper  sanitation  and  necessitates* 
the  adoption  of  remedial  measures. 
The  effect  of  this  pollution  upon 
the  public  water  supplies  obtained 
from  the  river  is  very  serious  and 
it  is  questionable  whether  the 
purification  plants  even  under  the 
most  careful  control  can  long  con- 
tinue to  overcome  the  increasing 
degree  of  pollution.*  The  effect 
upon  the  industrial  water  supplies, 
while  not  serious  from  the  stand- 
point of  public  health,  is  most  im- 
portant in  its  economic  aspects.  A 
clean  water  for  industrial  purposes 
is  in  many  cases  indispensable  and 
is  always  a  factor  of  economic  im- 
portance. 

During  periods  of  dry  weather 
flow  the  combined  effect  of  indus- 
trial wastes  and  sewage  is  such  as 


to  render  the  stream  unfit  for 
recreational  purposes  and  is  uni- 
versally admitted  to  be  at  least  a 
visual  nuisance.  Objectionable 
odors  are  not  generally  prevalent, 
although  there  are  times  at  certain 
points  where  they  are  strikingly 
perceptible  and  undoubtedly  dis- 
comforting. The  present  unsatis- 
factory conditions  of  the  river  and 
the  growing  demand  for  more  ade- 
quate sewerage  facilities  resulting 
from  the  rapidly  increasing  popu- 
lation in  the  various  political  sub- 
divisions in  the  district  are  factors 
which  urge  that  immediate  steps 
be  taken  to  make  a  comprehensive 
study  of  the  problem. 

R6sume  of  Actions  of  the  State 
Board  of  Health  and  State  De- 
partment of  Health.  —  As  the  at- 
titude of  the  State  Board  of 
Health  and  the  State  Department 
of  Health,  its  successor,  is  best  in- 
dicated by  the  actions  which  have 
been  taken  from  time  to  time  dur- 
ing previous  years,  it  may  be  well 
to  review  certain  of  these  actions 
briefly. 

The  investigation  of  the  Mahon- 
ing River  in  1896  demonstrated 
the  dangerous  pollution  of  the 
stream  and  when  the  city  of 
Youngstown,  in  1899,  proposed  an 
abandonment  of  the  Mahoning 
River  as  a  source  of  water  supply 
and  the  use  of  Mill  Creek  for  this 
purpose,  the  State 'Board  of  Health 
officially  commended  the  proposal, 
indicating  a  recognition  of  the  un- 
desirability  of  the  Mahoning  River 
as  a  source  of  water  supply.  In 
its  early  actions  on  proposals  in- 
volving sewerage  and  sewage  dis- 
posal in  this  district,  the  State 
Board  of  Health  took  the  stand 
that  sewage  should  be  treated  be- 
fore discharging  it  into  the  Mahon- 
ing River.  As  early  as  1895  such 
action  was  taken  in  the  case  of  the 
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city  of  Warren.  The  investigation 
of  the  Mahoning  River,  made  in 
1908,  resulted  in  a  conclusion  that 
the  improvement  of  the  stream 
could  be  accomplished* in  the  most 
satisfactory  manner  by  co-opera- 
tive action  on  the  part  of  the  vari- 
ous municipalities.  However,  this 
method  received  little  active  sup- 
port and  nothing  was  accomplished 
to  put  it  into  effect.  The  State  Board 
of  Health  therefore,  continued  its 
efforts  to  secure  independent  ac- 
tion by  each  municipality  to  pro- 
vide proper  disposal  of  sewage.  It 
may  be  stated  that  during  the 
period  from  1895  to  19 16  actions 
were  taken  looking  toward  the  pro- 
vision of  sewage  treatment  plants 
for  the  following  municipalities: 
Warren,  Niles,  Girard,  Youngs- 
town,  East  Youngstown,  Struthers, 
and  Lowellville.  However,  up  to 
the  present  time,  as  previously 
stated,  none  of  these  municipali- 
ties  has  actually  installed  a  plant 
for  sewage  treatment. 

The  State  Board  of  Health  con- 
sistently recognized  the  undesir- 
ability  of  the  use  of  the  Mahoning 
River  as  a  source  of  water  supply. 
In  1913,  in  connection  with  ap- 
proval of  the  enlargement  of  the 
water  supply  for  Youngstown  by 
the  construction  of  the  Milton 
Reservoir,  the  State  Board  of 
Health  demanded  that  steps  be 
taken  looking  toward  the  extension 
of  the  water  supply  intake  or  the 
abandonment  of  the  river  as  a 
source  of  supply. 

The  investigation  of  the  Mahon- 
ing River,  carried  on  in  1915,  dem- 
onstrated that  the  condition  of  the 
stream  was  rapidly  growing  worse, 
due  to  the  intensive  development 
in  the  Youngstown  district  and  the 
almost  total  disregard  for  the 
proper  protection  of  the  river  from 
pollution.      It    was    apparent    that 


action  to  improve  the  condition  of 
the  stream  should  not  be  longer  de- 
layed.   This  investigation  gave  rise 
to  a  recognition  of  the   necessity 
of  considering  the  problem  as  one 
of  a  district,  rather  than  of  indi- 
vidual municipalities  and  industrial 
establishments,  and  the   facts  dis- 
closed made  it  apparent  that  little 
improvement  could  be  hoped   for 
through  individual  efforts.    There- 
fore,  when  the  city  of   Niles,   in 
19 16,  proposed  an  extensive  sew- 
erage improvement  which  was  nec- 
essary for  the  development  of  the 
city  and  which  involved  the  estab- 
lishment of  an  outlet  to  discharge 
untreated   sewage    into    the   river, 
the    State    Board   of   Health   per- 
mitted this  improvement.     Similar 
actions  were  taken  in  the  cases  of 
the  Carnegie  Steel  Company's  Mc- 
Donald Bar  Mills  and  McDonald 
Town  Site  in  1916  and  1917,  re- 
spectively, in  the  case  of  a  number 
of  new  sewer  districts  in  the  city 
of  Youngstown  in  1916  and  1^17, 
and   in   the  case   of   the   Buckeye 
Land  Company's  Loveland  Farms 
Development  in  1917.    In  each  ot 
these    actions    recognition    of    the 
necessity  of  improved  sewage  dis- 
posal  in   the    Youngstown  district 
was  expressed  and  conditions  were 
attached  requiring  future  action  in 
the    provisions    of    a    satisfactory 
method    of    sewage    disposal.      In 
each     case     the    department     ex- 
pressed the  attitude  that  the  con- 
dition and  use  of  the  Mahoning 
River  and  the  location  and  nature 
of  the  sources  of  pollution  made  it 
obvious   that  the  cleaning  of   the 
stream  must  result  from  concerted 
action  on  the  part  of  the  various 
municipalities  and  industrial  estab- 
lishments responsible.     It  was  ad- 
vised that  the  problems  throughout 
the  district  as  a  whole  should  be 
investigated  and  solved  as  a  dis- 


Digitized  by 


Google 


THE  OHIO   PUBLIC   HEALTH    JOURNAL. 


407 


trict  problem  rather  than  as  indi- 
vidual ones.  This  attitude  toward 
the  Mahoning  River  problem  re- 
ceived support  in  each  case  in 
which  it  was  expressed  and  has 
been  concurred  in  by  the  cities  of 
Youngstown  and  Niles,  by  the  Car- 
negie Steel  Company,  and  the 
Buckeye  Land  Company,  each  of 
whom  has  expressed  the  willing- 
ness and  intention  of  entering  into 
any  co-operative  action  which  is 
most  advantageous  for  the  district 
as  a  whole. 

Conclusions.  —  The  combined 
effect  of  sewage  and  industrial 
wastes  discharged  into  the  Mahon- 
ing River  from  the  several  munici- 
palities and  industrial  establish- 
ments from  Warren  to  the  Ohio- 
Pennsylvania  state  line,  renders 
the  river  an  unsatisfactory  source 
of  municipal  water  supply  even 
where  the  water  is  treated  by 
means  of  modern  purification 
works  and  causes  serious  pollution 
of  the  stream  during  periods  of 
normal  dry  weather  flow  to  such 
an  extent  as  to  make  it  objection- 
able to  the  inhabitants  of  the  dis- 
trict. The  rapidly  increasing  de- 
gree of  pollution  resulting  from 
the  growth  in  population  and  in- 
dustrial development  will,  in  all 
probability,  overcome  the  beneficial 
effect  brought  about  by  the  in- 
creased minimum  flow  as  a  result 
of  the  construction  pf  the  Milton 
Dam  and  impounding  reservoir. 
The  condition  of  the  river  is  seri- 
ous and  steps  should  be  taken 
without  delay  to  adopt  corrective 
measures  if  the  health  and  com- 
fort of  the  citizens  in  the  district 
are  to  be  safeguarded. 

As  a  number  of  the  municipali- 
ties are  contiguous  and  others 
nearly  so,  it  is  essential  that  the 
correction  of  the  pollution  of  the 
river  be  considered  as  a  district 


problem.  A  thorough  and  compre- 
hensive study  of  the  disposal  of 
sewage  and  industrial  wastes  and 
of  water  supplies  should  be  con- 
ducted jointly  by  the  several  politi- 
cal subdivisions  and  industrial 
establishments  in  the  district  for 
the  purpose  of  determining  exist- 
ing conditions  and  the  most  satis- 
factory remedies  in  the  improve- 
ment of  water  supplies  and  tht 
disposal  of  sewage  and  industrial 
wastes. 


The  Modern  Health  Department 

The  modern  health  department 
in  the  performance  of  its  duty 
should  seek  to  educate  rather  than 
temporize  with  attempts  to  cure  ill 
health.  Prevention  is  the  watch- 
word, and  that  old  adage,  "an 
ounce  of  prevention  is  worth  a 
pound  of  cure,"  is  the  slogan  of 
every  wide-awake  health  officer. 
True,  there  are  legal  obligations 
imposed  upon  boards  of  health 
which  must  be  met,  and  epidemics 
of  disease  must  be  combated,  but 
the  meat  in  the  cocoanut  is  preven- 
tion. It  is  much  easier  to  prevent 
disease  than  to  cure.  All  that  is 
needed  is  a  sympathetic  com- 
munity and  the  cooperation  of 
physicians.  Give  the  wide-awake 
health  department  this  .  assistance, 
and  any  community  can  reduce  its 
death  rate.  It  will  take  time  but 
the  trick  can  surely  be  turned.  It 
is  only  a  matter  of  educating  the 
masses,  a  process,  I  admit,  that  is 
slow,  but  a  persistent  effort  is  sure 
to  win  out.  The  health  officer 
looks  for  big  things  from  the  com- 
ing generation.  The  younger  ele- 
ment is  being  educated  along  the 
lines  which  are  sure  to  bear  fruits. 
— Public  Health,  Michigan  State 
Board  of  Health. 
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Cincinnati  Loses  Noted  Health  Officer 

by  Death 


Dr.  John  H.  Landis,  health  offi- 
cer of  Cincinnati  since  January  i, 
1910,  died  at  Christ  Hospital,  Cin- 
cinnati, August  23,  at  the  age  of 
58  years.  His  death,  which  was 
due  to  chronic  kidney  trouble,  is 
believed  to  have  been  hastened  by 
over-exertion  in  a  game  of  golf. 

Dr.  Landis  was  Cincinnati's  first 
health  officer  under  the  -plan  tor 
reorganization  of  the  health  de- 
partment, which  took  control  of 
health  activities  out  of  the  hands 
of  the  service  director  and  placed 
it  in  the  hands  of  a  separate  de- 
partment. Each  succeeding  board 
re-elected  him  to  the  place,  the 
health  administration  being  en- 
tirely divorced   from   city  politics. 

As  health  officer,  Dr.  Landis 
broadened  in  many  directions  the 
activities  of  the  department.  He 
is  credited  especially  with  the 
establishment  of  an  effective  super- 
vision of  dairies,  markets,  gro- 
ceries and  restaurants,  with  the  in- 
stitution of  a  plan  of  sanitary  in- 
spection which  greatly  improved 
housing  conditions  in  the  city,  with 
effective  work  for  the  control  of 
tuberculosis  and  with  pioneer  ac- 
tivity in  the  fight  against  venereal 
diseases.  He  built  up  about  him 
a  strong  corps  of  assistants  who 
aided  him  in  placing  public  health 
administration  in  Cincinnati  on  a 
high  plane. 

Dr.  Landis  was  active  in  the 
American  Public  Health  Associa- 
tion and  the  American  Medical  As- 
sociation, besides  holding  member- 
ships in  many  other  organizations. 
He  was  a  member  of  the  Commis- 
sion on  National  Milk  Standards, 


the  Ohio  State  Medical  Associa- 
tion, the  Cincinnati  Academy  of 
Medicine,  the  Cincinnati  Obstetri- 
cal Society,  the  Society  for  the 
Study  of  Inebriety,  and  the  Omega 
Upsilon  Phi  Fraternity.  He  was 
a  director  of  the  Cincinnati  Visit- 
ing Nurses'  Association  and  the 
Cincinnati  Council  of  Social 
Agencies. 

Born  in  Millville,  Ohio,  October 
10,  i860,  the  son  of  Dr.  Abraham 
H.  and  Mary  Landis,  the  late 
health  officer  was  graduated  from 
Logansport  (Indiana)  high  school 
in  1879  and  from  the  Ohio  Medical 
College  in  1890.  He  was  an  in- 
terne in  the  Cincinnati  General 
Hospital  during  the  year  following 
the  receipt  of  his  degree  and  then 
entered  general  practice.  He  Was 
later  professor  of  pathology  in 
Presbyterian  and  Laura  Memorial 
College  and  a  member  of  the  staff 
of  St.  Mary's  Hospital.  In  1908  he 
became  professor  of  hygiene  at 
the  Ohio-Miami  Medical  College 
(the  medical  department  of  the 
University  of  Cincinnati),  which 
position  he  still  held  at  the  time 
of  his  death.  He  was  appointed  a 
member  of  the  Cincinnati  Board 
of  Health  in  1909  and  at  the  be- 
ginning of  the  next  year  became 
health  officer.  He  was  married 
June  5,  1894,  to  Miss  Daisy  M. 
Graham. 

Dr.  William  H.  Peters,  chief 
medical  inspector  and  assistant 
health  officer  under  Dr.  Landis, 
has  succeeded  him  as  head  of  the 
department. 

The  following  resolutions  in 
memory     of     Dr.     Landis     were 
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adopted  by  the  Cincinnati  Board 
of  Health,  which  ordered  that  they 
be  spread  on  the  minutes  of  the 
body  and  that  a  copy  be  sent  to 
the  family  of  the  late  health  offi- 
cer: 

"Our  very  efficient  health  officer, 
Dr.  J.  H.  Landis,  died  this  morn- 
ing, August  twenty-third,  nineteen 
hundred  and  eighteen. 

"By  his  death  the  City  of  Cin- 
cinnati is  robbed  of  one  of  her  best 
officials  and  the  medical  profession 
of  a  shining  mark.  It  can  rarely 
be  said  of  a  man  that  he  perfectly 
fits  the  position  he  has  occupied. 
Of  Dr.  Landis  it  can,  however,  be 
.truthfully  said  that  he  was  the 
man  for  the  place.  Morally,  men- 
tally and  socially  he  found  his 
niche.  He  was  a  man  of  many  fine 
attainments;  he  was  an  eloquent 
speaker,  a  great  student,  and 
always  abreast  of  the  times.  As 
an  executive  officer  his  ability  was 
unquestioned.  He  was  held  in 
highest  regard  by  the  men  who 
worked  under  him.  His  writings, 
which  were  numerous,  were  copied 
everywhere  by  those  who  were  in- 
terested in  those  things  dear  to  his 
heart.  Everything  that  he  under- 
took, he  entered  into  with  vim  and 
vigor,  which  always  brought  vic- 
tory. He  has  filled  many  honor- 
able positions  besides  that  of  health 
officer.  He  was  president  of  the 
Academy  of  Medicine,  physician  at 
St.  Mary's  Hospital,  and  professor 
of  hygiene  at  the  Ohio-Miami 
Medical  College.  He  was  also  a 
member  of  many  medical  societies 
— local  and  national.  His  services 
as  a  speaker  wete  in  great  demand 
at  medical  meetings,  and  in  no  case 
did  he  disappoint  his  hearers.  His 
manner,  voice  and  clarity  of  dic- 
tion made  him  easy  to  listen  to  and 
to  understand.  His  honesty  of 
purpose,  strength  of  character  and 


unswerving  faith  in  doing  what  he 
thought  right,  made  him  a  tower 
of  strength  in  all  his  undertakings. 

"It  can  be  truly  said  of  him, 
'Well  done,  thou  good  and  faithful 
servant'." 

The  following  tribute  to  Dr. 
Landis  was  written  by  Dr.  W.  H. 
Peters,  his  former  assistant  and 
his  successor  as  health  officer: 

"In  the  death  of  John  H.  Landis 
Cincinnati  loses  one  of  her  most 
progressive  men. 

"For  more  than  a  decade  he 
labored  earnestly  in  advancing 
public  health  measures.  Under  his 
leadership  the  affairs  of  the  health 
department  have  been  competently 
managed  and  the  health  of  the  city 
has  never  been  more  carefully 
safeguarded. 

"His  honesty,  fine  purpose  and 
conciliatory  manner  made  him  an 
executive  of  unusual  ability.  His 
kindness,  steadfastness  and  staunch 
support  won  the  love  of  all  sub- 
ordinates in  the  department. 

"It  will  be  hard  to  fill  his  place 
as  professor  of  hygiene  at  the  Uni- 
versity. His  lectures,  always  dig- 
nified and  impressive,  scintillated 
with  wit  and  humor.  The  boys 
will  miss  him. 

"It  is  difficult  to  place  a  value 
on  Dr.  Landis'  work,  for  enormous 
benefits  will  accrue  through  the 
years  to  come,  but  it  is  safe  to  say 
that  he  was  a  positive  factor  in 
reducing  sickness  and  death  rates 
in  the  city. 

"Dr.  Landis  was  a  man  whose 
influence  was  felt  outside  of  home 
circles.  In  the  American  Public 
Health  Association,  in  the  councils 
of  the  New  York  Milk  Committee 
and  the  American  Academy  of 
Public  Health  his  judgment  was 
respected.  He  was  a  champion  for 
the  best  public  health  enactments/' 
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Baby-Saving  Results  for  Seven  Months 


Infant  Mortality  Statistics,  January-July,  1918 


ADDITION  of  July  figures  to  infant  mortality  statistics  already 
published  for  previous  months  of  the  year  gives  Ohio  a  total 
saving  of  857  babies  for  the  four  months  of  Children's  Year, 
starting  April  1.  The  quota  for  four  months  is  1,503.  The  actual  saving 
falls  short  of  the  quota  by  646. 

The  total  of  deaths  for  the  four-month  period  was  4,259.  April 
registered  the  highest  number  of  deaths  and  June  the  lowest.  The  drop 
in  June  is  explainable  by  a  study  of  the  detailed  statistics,  which  show 
that  in  June  pneumonia  deaths  had  reached  a  low  point  and  that  enteritis 
deaths  had  not  yet  made  their  usual  summer  increase.  Deaths  from 
diarrhea  and  enteritis  played  a  large  part  in  raising  the  July  total. 

Figured  for  the  entire  seven  months  of  1918,  instead  of  for  merely 
the  months  since  April  1,  the  death  total  amounts  to  8J080,  making  the 
saving  only  8^4,  as  compared  with  a  seven  months'  quota  of  2,631. 

With  a  death  total  of  1,038,  the  July  saving  was  241 ;  the  monthly 
quota  is  376. 

Savings  in  the  various  counties  can  be  computed  from  the  data 
given  in  the  table  following: 

DEATHS  OF  CHILDEN  UNDER  5  YEARS  OF  AGE  IN  OHIO,  BY 
COUNTIES,  IN  FIRST  SEVEN  MONTHS  OF  1918.  WITH  1916  TOTALS 
OF  SUCH  DEATHS  AND  BABY-SAVING  QUOTAS  FOR  1918  BASED 
ON  THOSE  TOTALS. 
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DEATHS  OF  CHILDREN  UNDER  5  YEARS  OF  AGE  IN  OHIO,  BY 
COUNTIES,  IN  FIRST  SEVEN  MONTHS  OF  1918,  WITH  1916  TOTALS 
OF  SUCH  DEATHS  AND  BABY-SAVING  QUOTAS  FOR  1918  BASED 
ON  THOSE  TOTALS  — Continued. 
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DEATHS  OF  CHILDEN  UNDER  5  YEARS  OF  AGE  IN  OHIO,  BY 
COUNTIES,  IN  FIRST  SEVEN  MONTHS  OF  1918,  WITH  1916  TOTALS 
OF  SUCH  DEATHS  AND  BABY-SAVING  QUOTAS  FOR  1918  BASED 
ON  THOSE  TOTALS  — Concluded. 
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CHILD  PAMPHLET  ISSUED 

The  Federal  Children's  Bureau 
has  just  issued  the  third  pamphlet 
in  its  series  on  the  care  of  children. 
The  new  publication  is  entitled 
"Child  Care."  Earlier  numbers  in 
the  series  are  "Prenatal  Care"  and 
"Infant  Care."  The  third  pam- 
phlet deals  with  children  from  two 
to  six  years  old. 

"Child  Care"  has  been  prepared 
in  the  hope  that  it  would  enable 
mothers  to  understand  and  recog- 


nize symptoms  which  indicate  the 
need  of  special  care,  and  also  to 
give  mothers  the  better  under- 
standing of  the  simple  laws  of 
hygiene  through  which  it  may  be 
possible  to  prevent  the  develop- 
ment of  such  defects  at  all.  It  will 
be  especially  useful  to  thousands 
of  mothers  who  have  learned  by 
the  weighing  and  measuring  test 
of  defects  and  weaknesses  in  their 
children  which  need  particular  at- 
tention. 
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A  Recent  Word  on  Pneumonia 
Prevention 


DISCUSSING  "Prevention  of 
Pneumonia"  in  a  recent 
article*,  Dr.  Rufus  Cole  of 
the  Rockefeller  Institute  empha- 
sizes the  new  knowledge  of  the 
subject  which  has  been  gained 
from  investigations  brought  about 
by  the  serious  epidemic  of  pneu- 
monia in  the  army  camps  last  win- 
ter. He  points  out  that  an  article 
on  this  subject  a  year  ago  would 
have  dealt  with  the  prevention  of 
acute  lobar  pneumonia  only,  but 
that  more  recent  experience  dem- 
onstrates the  need  for  considering 
broncho  or  lobular  pneumonia  also. 

Lack  of  general  recognition  of 
the  fact  that  these  two  distinct  dis- 
eases existed  side  by  side  in  the 
camps,  and  inability  to  differen- 
tiate between  the  two  diseases  even 
where  their  separate  existence  was 
recognized  makes  it  impossible  for 
us  to  know  the  relative  incidence 
of  the  two  kinds  of  pneumonia  last 
year.  The  hope  is  expressed,  how- 
ever, that  with  the  better  labora- 
tory facilities  and  the  more  wide- 
spread knowledge  of  the  methods 
of  differential  diagnosis  which  now 
prevail,  more  accurate  differentia- 
tion will  henceforth  be  made. 

Lobar  and  broncho  pneumonia 
are  considered  independently,  as 
they  require  different  'preventive 
methods. 

Lobar  pneumonia  is  caused  by 
the  pneumococcus,  which  organism 
is  widely  distributed  in  the  mouths 
of  healthy  individuals  and  survives 
for  considerable  periods  in  dust. 
Preventive  methods  to  be  followed 


depend  upon  the  answer  to  the 
question:  Do  persons  acquire  the 
disease  because  they  receive  these 
bacteria  into  their  mouths  or  upon 
their  respiratory  mucous  surfaces, 
or  do  they  acquire  it  because  of 
some  earlier  factor  which  has  in- 
creased their  susceptibility  to  the 
disease  ?  If  the  former  is  the  rea- 
son, then  measures  for  preventing 
the  distribution  of  the  bacteria 
must  be  employed;  if  the  latter, 
then  the  distribution  of  the  bac- 
teria is  of  slight  importance  and 
attention  must  be  given  to  the  fac- 
tors influencing  resistance. 

The  resistance  factor  was  con- 
sidered the  important  one  so  long 
as  all  pneumococci  were  considered 
identical,  but  recent  demonstration 
of  the  existence  of  several  types 
of  pneumococci  and  of  the  fact  that 
the  types  causing  two-thirds  of  the 
ca^es  are  not  found  in  the  mouths 
of  well  persons,  other  than  carriers 
who  have  been  in  close  association 
with  patients,  justifies  measures  to 
restrict  the  distribution  of  these 
types  of  pneumococci.  The  experi- 
ence of  physicians  who  have  ob- 
served many  pneumonia  cases 
bears  out  this  justification,  as  all 
have  seen  examples  of  contact  in- 
fection, and  recent  studies  have 
demonstrated  the  not  infrequent 
association  of  cases  due  to  pneu- 
mococci of  the  same  type.  Similar 
preventive  measures  in  the  case  of 
pneumonia  of  the  less  virulent 
types  are  made  advisable  by  the 
long  recognized  fact  that  the  viru- 
lence of  any  bacterium  for  a  given 
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species  of  animal  is  increased  by 
repeatedly  passing  the  bacterium 
through  animals  of  that  species. 

Experience  indicates  that  the 
factor  of  lowered  resistance  plays 
a  certain  part  in  pneumonia  infec- 
tion, so  measures  to  prevent  undue 
exposure  and  lowered  resistance 
are  recommended  for  preventive 
purposes,  together  with  isolation  of 
patients  to  as  great  an  extent  as 
possible.  Experiments  with  vac- 
cination against  Types  I,  II  and  III 
last  winter  produced  results  which, 
while  not  conclusive,  are  sufficiently 
promising  to  justify  more  extended 
tests  during  the  coming  winter.  In 
12,000  men  inoculated  at  Camp 
Upton  last  winter  not  one  case  of 
pneumonia  due  to  pneumococci  of 
Types  I,  II  or  III  occurred, 
although  there  was  a  considerable 
number  of  such  cases  among  unin- 
oculated  men  in  the  same  camp. 

Broncho  pneumonia,  which  re- 
ceived serious  attention  for  the 
first  time  last  winter,  is  believed 
to  have  been  due,  so  far  as  the 
cases  in  the  camps  are  concerned, 
to  one  organism,  a  hemolytic 
streptococcus.  Whether  all  strains 
of  this  organism  which  have  been 
isolated  are  identical  has  not  been 
discovered.  If  they  are  found 
identical,  the  problem  of  preven- 
tion will  be  comparatively  simple. 
If  they  are  not  identical,  the  con- 
clusion must  be  that  the  essential 
factor  causing  the  epidemic  was 
something  other  than  the  organism, 
and  the  study  of  the  spread  of  the 
disease  will  be  made  more  difficult. 
If  it  should  be  found  that  these 
streptococci  are  identical  with 
streptococci  which  exist  as  harm- 
less organisms  widely  distributed 
outside  the  human  body  and  in  the 
throats  of  healthy  persons,  then  the 
difficulties  will  be  still  greater. 
Present  knowledge  indicates,  how- 


ever, that  hemolytic  streptococci 
are  rare  in  normal  throats,  except 
in  the  presence  of  streptococcus 
sore  throat,  and  that  such  organ- 
isms found  in  dairy  products  are 
of  a  bovine  type,  harmless  to  man. 
At  present,  therefore,  we  seem 
justified  in  considering  persons 
who  harbor  large  numbers  of  ac- 
tively hemolytic  streptococci  in  the 
throat  as  potential  carriers,  and  in 
giving  some  attention  to  the  possi- 
bility of  infection  through  dust, 
dried  sputum,  etc.,  and  through 
food.  The  disease  is  spread,  it 
appears  at  present,  by  fairly  direct 
transfer  of  the  infectious  agent 
from  the  patient  or%a  healthy  car- 
rier, either  by  droplet  infection  or 
through  dust.  The  pathology  ot 
the  disease  suggests  a  relatively 
high  immunity  in  man,  despite  the 
high  fatality,  and  therefore  a  rela- 
tively large  number  of  healthy  car- 
riers. 

The  recent  epidemic  among  the 
soldiers  started  with  infection  of 
patients  suffering  from,  or  conval- 
escent from,  measles,  none  of  the 
earlier  attacks  being  upon  healthy 
individuals.  Later  such  primary 
infections  appeared,  however,  af- 
fording some  basis  for  the  theory 
that  the  streptococci,  first  attacking 
persons  whose  resistance  had  been 
weakened  by  measles  infection, 
were  by  that  fact  rendered  more 
virulent  and  enabled  to  attack  per- 
sons suffering  from  other  respira- 
tory diseases,  such  as  lobar  pneu- 
monia, and  finally  acquired  such 
virulence  that  they  may  now  infect 
healthy  persons. 

Measures  probably  advisable  to 
prevent  and  restrict  broncho  pneu- 
monia are: 

(1)  Precautions  to  prevent  the 
infection  of  persons  highly  sus- 
ceptible to  the  disease,  especially 
patients  with  measles,  lobar  pneu- 
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monia  and  other  respiratory  infec- 
tions ; 

(2)  Prompt  diagnosis  and  as 
rigid  isolation-  as  possible  in  all 
cases  of  the  disease; 

(3)  Preventive  inoculation  — 
impossible  until  methods  have  been 
discovered  with  further  investiga- 
tion ; 

(4)  Detection  and  isolation  of 
the  healthy  carrier — impracticable 


at  present,  but  similar  results  can 
be  obtained  by  avoiding  crowding 
and  by  educating  men  to  use  more 
care  in  disposing  of  their  oral  and 
nasal  secretions. 

Knowledge  by  the  surgeons  of 
the  early  symptoms  of  the  disease, 
well  equipped  diagnostic  labora- 
tories and  properly  organized  in- 
fectious disease  hospitals  are  essen- 
tial to  the  effective  carrying  out  of 
these  measures  in  the  army. 


FEDERAL  FUNDS  MAY 
AID     STATES'     CHILD 
HYGIENE  ACTIVITIES 

Federal  financial  aid  for  child 
hygiene  activities  of  the  states  will 
be  provided,  if  Congress  passes 
duplicate  bills  introduced  by  Repre- 
sentative Jeanette  Rankin  of  Mon- 
tana, and  Senator  Robinson  of 
Arkansas  with  the  aproval  of  the 
Children's  Bureau  of  the  Depart- 
ment of  Labor. 

The  bill  would  grant  Federal  aid 
to  state  work  for  mothers  ari3 
babies  in  rural  districts,  provided 
this  work  meets  the  general  re- 
quirements of  the  bill  and  such  de- 
tailed standards  as  may  be  fixed 
by  the  Children's  Bureau.  The 
amount  allowed  for  the  first  year 
would  be  $1,480,000,  including  the 
expenses  of  Federal  administra- 
tion. This  amount  would  be  in- 
creased each  year,  until  in  1923-24 
it  would  be  $2,480,000.  Each  state 
would,  under  certain  conditions, 
receive  $10,000  annually.  The  re- 
mainder would  be  divided  among 
the  states  upon  the  basis  of  their 
rural  population,  but  amounts  be- 
yond the  first  $10,000  would  be 
available  only  after  a  state  had  ap- 
propriated an  equal  sum. 


A  subsidy  of  this  kind  is  pro- 
vided by  the  British  government 
for  local  child  welfare  work.  The 
British,  however,  are  appropriating 
a  larger  sum,  in  proportion  to  in- 
fant population,  than  is  proposed 
for  the  United  States.  The  British 
subsidy  amounts  to  approximately 
$1,100,000  per  year  for  fewer  than 
709,000  babies  under  one  year  of 
age,  while  the  amount  proposed 
for  this  country  is  $1,480,000  for 
more  than  1,500,000  babies  in  the 
rural  districts. 


T.  B.  CASE  ESTIMATE 

MAY  BE  TOO  SMALL 

Statistics  compiled  as  the  result 
of  community-wide  medical  ex- 
aminations in  connection  with  the 
health  demonstration  at  Framing- 
ham,  Mass.,  show  that  tuberculosis 
exists  there  in  the  ratio  of  twenty- 
one  case  to  every  death,  if  ar- 
rested cases  are  included,  or  nine 
cases  to  one  death  if  only  active 
cases  are  considered.  The  gener- 
ally accepted  estimate  of  this  ratio 
in  the  past  has  been  five  or  six 
cases  to  one  death. 
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Statistical  Study  of  Reports  of  Inflamma- 
of  Eyes  of  Newborn,  1916-17 

Arranged  by  Miss  Jessie  B.  Doersam  and  Miss  Esther  McClain, 

Students  in  the  Department  of  Economics  and  Sociology,  College 

of  Commerce  and  Journalism,  Ohio  State  University 


THE  accompanying  figures 
show  the  number  of  cases 
of  inflammation  of  the  eyes 
of  the  newborn  reported  during  the 
fiscal  year  July  I,  1916,  to  June  30, 
1917.  The  percentages  are  com- 
puted on  the  number  of  births  oc- 
curring during  the  calendar  year 
1 9 16,  as  shown  in  the  report  of  the 
State  Bureau  of  Vital  Statistics. 
If  the  number  of  births  occurring 
during  the  fiscal  year  covered  by 
this  study  were  available,  the  per- 
centages might  be  slightly  smaller 
than  they  appear  in  the  table ;  for 
in  most  cities  the  number  of  births 
reported  increases  from  year  to 
year  owing  to  (1)  the  growth  of 
population  by  migration  and  (2)  in- 
creased efficiency  in  registration. 
The  numbers  as  given,  however, 
furnish  a  satisfactory  basis  for 
comparisons  between  various  health 
districts. 

Table  I  indicates  roughly  that  in 
the  state  one  of  every  100  babies 
born  was  reported  as  having  in- 
flamed eyes,  and  that  in  the  larger 
cities  of  the  state  the  proportion 
reported  was  two  in  every  100. 

All  cities  having  25,000  inhab- 
itants or  more  at  the  last  census 
are  listed  in  the  order  of  their  size 
at  that  time.  Wide  variations  are 
evident  in  the  number  of  cases  of 
inflammation  reported.  In  Cleve- 
land, where  the  proportion  is  larg- 
est, the  percentage  is  ten  times  as 
great  as  in  Lorain  where  the  pro- 
portion is  smallest. 


It  must  not  be  inferred  that  a 
small  number  of  cases  reported 
from  any  community  means  a  small 
number  of  cases  of  inflammation  of 
the  eyes  of  the  newborn  occurring 


TABLE  I.  CASES  OF  INFLAMMA- 
TION OF  THE  EYES  OF  THE 
NEWBORN  REPORTED  TO  THE 
STATE  DEPARTMENT  OF 
HEALTH,  BY  CITIES  25,000  OR 
OVER,  JULY  1,  1916  TO  JUNE 
30,   1917. 


Cities. 

"8 

I 

S 

Cases  of  in- 
flammation 
reported 
July  1,  1916 
to  June  30, 
1917. 

Num- 
ber 

Per 
Cent 

Cleveland 

Cincinnati  

Columbus 

Toledo' 

18,662 

7,501 

4,325 

5,371 

3,000 

2,806 

3,598 

1,587 

1,175 

852 

781 

949 

569 

495 

600 
77 
74 
142 
12 
43 
15 
15 

6 
11 
13 

3 
10 

2 

3.2 
1.0 
1.7 
2.6 

Dayton   

.4 

Youngstown 

Akron  

1.5 
.4 

Canton    

.9 

Springfield 

Hamilton  

Lima 

.5 
1.3 
1.6 

Lorain 

.3 

Zanesville   

Newark  

1.8 
.4 

Total    cities 
25,000  or  over 
All    other    dis- 
tricts    

51,671 
61,280 

1,023 
231 

2.0 
.4 

Grand  total 

112,951 

1,254 

1.1 
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there,  or  that  the  country  and  small- 
er cities  are  more  free  from  the 
causes  of  eye  infections  than  are 
the  larger  cities.  In  two  large 
cities,  Dayton  and  Akron,  the  per- 
centage- of  cases  reported  is  the 
same  as  in  the  rural  sections  and 
small  cities  of  the  state.  In  gen- 
eral the  proportions  are  higher  in 
those  cities  that  have  well  devel- 
oped health  work.  A  low  percent- 
age of  cases  reported  is  there^ 
fore  not  a  matter* for  congratula- 
tion to  any  community,  but  rather 
a  reason  for  self-examination. 

Table  II  classifies  according  to 
the  sources  of  reports  the  1,254 
cases  of  inflammation  of  the  eyes 
of  the  newborn  in  the  state  of  Ohio 
reported  from  July  1,  1916  to  June 
30,  1917. 

TABLE  II.  PERSONS  REPORTING 
CASES  OF  INFLAMMATION  OF 

.  THE  EYES  OF  THE  NEWBORN, 
JULY  1,  1916,  to  JUNE  30,  1917. 


Persons 
Reporting. 

Cases  Reported. 

Number 

Percent 

Physicians   

596 

326 

249 

40 

30 

5 

5 
3 

47.5 

Midwives  

26.0 

Nurses  

19.9 

Institutions 

3.2 

Laymen  

2.4 

Physicians  and  nurses 
Physicians  and  mid- 
wives  

.4 
.4 

Unknown  

.2 

Total  

1,254 

100.0 

The  noticeable  thing  in  this  show- 
ing is  the  high  percentage  of  mid- 
wives  reporting  eye  cases.  Accord- 
ing to  figures  furnished  by  the 
State  Medical  Board  there  are  ap- 
proximately 8,500  physicians  in  the 


State  and  only  300  midwives,  yet 
the  midwives  have  reported  one- 
fourth  of  the  1,254  cases.  If  the 
physicians  had  reported  in  the  same 
proportion  as  have  the  midwives, 
the  number  of  cases  would  have 
reached  several  thousand  instead  of 
a  few  hundred.  • 

However,  since  the  midwives  are 
required,  by  law,  to  use  the  prophy- 
lactic prescribed  by  the  State  De- 
partment of  Health,  many  of  the 
cases  which  they  report  are  found 
to  be  a  mild  reaction  from  the  use 
of  silver  nitrate  solution. 

Twenty-nine  cases  of  impairment 
of  vision  resulted  from  the  1,254 
cases  of  inflammation  reported 
from  July  1,  1916,  to  June  30, 1917. 
These  cases  are  classified  as  fol- 
lows according  to  the  degree  of  im- 
pairment : 

Partial  Impairment  of  Vbion: 

In  one  eye 18 

In  both  eyes 4 

17 
Blindness : 

In  one  eye 6 

In  both  eyes 2 

_     ^ 

Blindness   in   one   eye   and   partial 
impairment  in  the  other 4 

Total ,..    29 

During  the  calendar  years  of 
1916  and  1917,  seventy-five  viola- 
tions of  the  prevention  of  blindness 
act  were  investigated  for  prosecu- 
tion. Fifty-eight  of  the  seventy- 
five  cases  were  referred  to  county 
prosecuting  attorneys.  In  the  re- 
maining seventeen  cases  the  Inves- 
tigator was  Unable  to  secure  suf- 
ficient evidence  for  conviction  and 
after  warning  was  given  to  the  of- 
fenders, the  cases  were  dismissed. 

The  disposition  of  the  fifty-eight 
cases  referred  to  prosecuting  attor- 
neys was  as  follows: 
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Cases  in  which  no  action  was  taken  29 
Cases  in  which  fine  was  imposed...  14 
Cases  in  which  sentence  was  sus- 
pended    3 

Cases  acquitted  11 

Cases  pending 1 

Total 58 

In  just  one-half  of  the  cases  re- 
ported to  prosecuting  attorneys  no 
action  was  taken.  Many  of  these 
were  in  a  county  in  which  one  of 
the  large  cities  is  located.    In  this 


city  local  authorities  followed  a 
mild  policy  of  excusing  offenders, 
with  warnings,  and  for  trivial  rea- 
sons such  as  "ignorance  of  the  law" 
or  "lack  of  report  blanks".  In 
most  cases  they  stopped  short  of 
enforcing  the  law.  It  is  clear  that 
the  efficiency  of  this  law  depends 
largely  upon  the  interest  which  lo- 
cal officials  take  in  preventing 
blindness  caused  by  inflammation 
of  the  eyes  of  the  newborn. 


Public  Health  Nursing  Service 

Report  for  July,  191& 


City  Home 
Visits 
Population  100,000  and  over  — 

Cincinnati    (Anti-Tb.  League) 694 

Columbus    (Anti-Tb.    League) 602 

Columbus   (V.  N.  A.) 2,671 

Dayton    2,877 

Toledo    7,585 

Youngstown    1 ,800 

Population  25,000  to  100,000  — 

Akron   2.008 

Canton    583 

Lima    618 

Lorain    235 

Portsmouth    511 

Springfield   (City  Health  Dept.) 431 

Zanesville  (Welfare  Organization) . .  72 

Zanesville  (Fed.  of  Women's  Clubs)  .        95 


Population  8,000  to  25,000  — 

Ashtabula    55 

Bellefontaine    127 

Bucyrus    100 

Cambridge    176 

Chillicothe    317 

Delaware  \ 128 

Elyria   106 

Fostoria    42 

Mansfield    

Marion    200 

Massillon    398 

Piqua    83 


Number 

Patients 

Number 

Other 

Under 

Nurses 

Visits 

Care 

Employed 

1,264 

10 

m 

1,042 

5 

•  .  .  • 

905 

12 

♦1,004 

10 

74 

4,930 

25 

6 

359 

10 

436 

♦*1,471 

23 

.... 

56 

3 

28 

126 

2 

52 

1 

28 

211 

2 

20 

324 

2 

30 

65 

1 

11 

20 

1 

26 

6 

1 

38 

41 

1 

55 

20 

1 

30 

38 

1 

119 

2 

44 

17 

1 

11 

14 

1                      i 

*22 

v  1               ! 

132 

29 

2               1 

32 

68 

1               1 

40 

95 

1 

19 

31 

1 
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Number 

Patients        Number 
City  Home     Other        Under  Nurses 

Visits    Visits         Care  Employed 

Population  5,000  to  8,000  — 

Ashland    67  8  14  1 

Circleville 198  10  48  1 

Greenville   177  ....  16  1 

Norwalk    102  ....  36  1 

Ravenna    153  21  29  1 

Sidney    190  65  27  1 

Urbana   62  2  17  1 

Population  2,500  to  5,000—  ^. 

Cuyahoga  Falls  68  4  70  1 

Greenfield   (part  month) 23  7  14  1 

Shelby    110  40  37  1 

Counties — 

Hamilton    Vacation 

Jefferson    38  ....                 22  1 

Lake  64  63                39  1 

Licking  (part  time) 500  ....              *106  1 

Trumbull    Ill  91               153  1 

Total   24,377      1,544        M2.956  136 

Of  the  12,956  patients  under  care,   10,353  were  grouped  as  fol- 
lows, according  to  the  nature  of  their  cases : 

Communicable  Diseases  — 

Tuberculosis   4,354 

All  Others   117 

Maternity  — 

Prenatal 164 

Postnatal    169 

Infants  under  two  years  of  age  (except  eye) 3,655 

Eye  — 

Infants  under  two  years  of  age 27 

All  others    80 

Other  Diseases  — 

Medical    1 ,323 

Surgical    352 

Social   Service    112 

Total   10.353 

*  1,132  patients  under  care  were  not  grouped  according  to  the  nature  of  their 
cases. 

**  Akron's  1.471  patients  under  care  were  listed  as  800  Infant  Welfare;  561 
tuberculosis;  and  20  general  nursing  service. 
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DEPARTMENTAL  REPORTS  BY  DIVISIONS 


DIVISION  OF  COMMUNICABLE  DISEASES 
Reported  Cases  of  Notifiable  Diseases,  Ohio,  August,  1918 

Prevalence.  —  In  order  of  greatest  reported  prevalence  during 
August,  the  notifiable  diseases  list  as  follows,  with  comparative  figures 
for  July  given : 

Reported  Cases 

Disease  August  July 

1.  Gonorrhea  1,465  695 

2.  Whooping  cough  847  1,683 

3.  Syphilis  636  317 

4.  Tuberculosis,   all  forms 579  565 

5.  Typhoid  fever 443  253 

6.  EHphtheria 238  330 

7.  Measles  237  728 

8.  Scarlet  fever 213  263 

.       9.     Smallpox  198  419 

10.  Mumps  148  291 

11.  Opthalmia  neonatorum   139  116 

12.  Chickenpox  81  173 

13.  Pneumonia,  acute  lobar 67  81 

14.  Poliomyelitis   51  31 

For  no  other  one  notifiable  diseases  was  a  total  of  50  or  more  cases 
reported  for  August  For  the  fourteen  diseases  listed  in  order  of  pre- 
valence the  August  total  is  5,342  reported  cases  compared  with  July's 
total  of  5,945  cases.  Subtracting  the  2,101  cases  of  gonorrhea  and 
syphilis  reported  during  August  from  the  month's  case  totals,  3,241 
cases  remain  to  "compare  with  the  July  total  of  4,933  f°r  ^c  "twelve 
diseases,  the  gonorrhea  and  syphilis  total  of  1,012  cases  for  July  being 
subtracted  likewise,  to  indicate  more  clearly  not  only  the  marked  de- 
crease in  reported  cases  of  the  twelve  diseases  but  also  the  doubling, 
and  more,  of  reported  cases  of  gonorrhea  and  syphilis.  It  must  be 
stated,  however,  that  the  marked  improvement  in  reporting  gonorrhea 
and  syphilis  can  not  be  credited  to  the  patriotism  of  our  Ohio  physicians 
who  have  been  especially  appealed  to  to  report  all  cases  for  the  protec- 
tion of  our  army,  navy  and  civilian,  working  population.  More  than 
half,  about  60  per  cent,  of  the  August  total  of  2,101  cases  of  the  two 
diseases  was  reported  through  military  authorities.  Of  the  remaining 
860  cases,  517,  or  60  per  cent  again,  were  reported  from  Akron,  with 
more  than  40  per  cent  of  these  coming  not  from  physicians  but  from 
druggists  and  others  who  are  co-operating  with  the  Akron  department 
of  health  in  efforts  to  comply  with  requirements.  Akron  undoubtedly 
came  close  to  recording  all  cases  applying  for  treatment  during  the 
month.  Roughly  estimating  on  Akron's  figures  as  a  basis  for  reports 
for  the  rest  of  the  state,  ten  times  as  many  cases  should  have  been  re- 
ported in  the  state  as  were  actually  recorded.    Will  physicians,  dentists. 
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druggists,  and  others  continue  to  disregard  their  patriotic  duty  or  shall 
Ohio  soon  lead  in  the  control  of  these  diseases?  Cases  must  be  re- 
ported for  control  and  prevention. 

Typhoid  Fever.  —  The  August  total  of  443  cases  represents  bet- 
ter reporting  and  lower  figures  than  in  past  years.  The  cases  were 
almost  equally  divided  between  city  districts  and  village  and  township 
districts.  See  Table  1  following.  The  highest  county  total  was  recorded 
for  Lucas  county,  33  cases,  Cuyahoga  county  following  with  32,  Tus- 
carawas 22,  Hamilton,  Scioto  and  Summit  31  each,  Stark  16,  Mahoning 
14,  Ross  12  and  Franklin  11  cases.  For  no  other  county  was  a  total 
of  10  or  more  cases  reported  for  the  month.  That  September  and  Octo- 
ber totals  usually  exceed  August  totals  should  be  kept  in  mind  by 
health  officers,  who  are  urged  to  secure  prompt  reports  of  initial  cases 
and  institute  immediate  measures  to  prevent  secondary  cases. 

Meningitis,  Cerebrospinal.  —  The  31  reported  cases  occurred  by 
counties  as  follows:  Belmont,  Brown,  and  Clark  1  each;  Cuyahoga 
and  Franklin  5  each;  Hamilton  7,  Jefferson  and  Lorain  1  each,  Mahon- 
ing 2,  Medina,  Miami,  Pickaway  and  Shelby  1  each,  Summit  2,  Trum- 
bull 1. 

Poliomyelitis.  —  The.  total  of  51  reported  cases  is  only  slightly 
over  half  the  number  reported  for  August  of  last  year  and  less  than 
one-third  the  number  recorded  for  August,  1916.  See  Table  1  below. 
By  counties,  the  cases  were  recorded  as  follows : 

Belmont 1            Franklin  5  Scioto 1 

Clermont 2            Hamilton 8  Shelby 1 

Coshocton  5           Lucas 3  Stark  2 

Crawford  1            Mahoning  1  Trumbull 2 

Cuyahoga  8           Medina 2  Van  Wert 1 

Erie 1            Miami   1  Wayne  1 

Fayette 2           Morrow 1  Wood 2 

Case  History  Reports.  —  Immediate  report  of  notifiable  disease 
should  be  given  to  the  health  officer  by  telephone  or  in  any  other  rapid 
manner  if  the  protection  of  the  public  health  makes  especial  haste  neces- 
sary. Health  officers  should  secure,  however,  a  written  case  history 
for  every  case  required  to  be  reported,  whether  first  report  was  made 
by  telephone  or  otherwise.  In  certain  districts  it  has  seemed  advisable 
that  the  health  officer  fill  in  the  written  reports,  although  most  physicians 
prefer  to  do  this  in  all  cases  for  their  own  protection.  The  State  De- 
partment of  Health  supplies,  free  of  cost,  the  standard  report  blanks 
for  all  case  histories.  A  request  for  blanks  made  to  the  Department 
will  be  filled  by  return  mail.  Health  officers  also  are  expected  to  keep 
supplies  of  blanks  on  hand  to  distribute  to  physicians  and  others  re- 
quired to  make  reports.  The  health  officer  likewise  is  supplied  with 
these  blanks  by  the  State  Department  of  Health. 

On  Monday  of  each  week  the  health  officer  is. required  to  forward 
to  the  State  Department  of  Health  the  case  history  card  for  each  and 
every  case  reported  during  the  preceding  week,  information  from  the 
cards  having  been  copied  for  the  use  of  the  health  officer  in  making 
investigations  and  keeping  local  records.     The  forwarding  of  the  case 
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history  cards  on  Monday  of  each  week  is  more  important  than  filling 
in  the  monthly  summary  report,  yet  many  health  officers  consider  the 
sending  of  monthly  reports  all  sufficient.  The  more  current  the  in- 
formation, the  more  useful.  Daily  forwarding  of  reports  would  be 
advisable  from  those  health  districts  who  wish  to  reap  the  advantages 
to  be  gained  by  co-operating  with  their  State  Department  of  Health  and 
their  Federal  Public  Health  Service. 

The  above  resume  of  the  requirements  for  submitting  reports  is 
given  for  the  benefit  of  those  health  officers  who  do  not  fully  appre- 
ciate the  value  of  prompt  reports. 

TABLE  I.  REPORTED  CASES  OF  NOTIFIABLE  DISEASES,  OHIO, 
AUGUST,  1916-1918,  WITH  DISTRIBUTION  FOR  CITIES  AND  FOR 
VILLAGES  AND  TOWNSHIPS  AUGUST,  1918,  AND  CASE  RATES 
PER  1000  POPULATION.   AUGUST,   1916-1918. 


Notifiable    Diseases 


August,  1918 


■§.§■ 

rt  O 

5H 


o 
H 


3 

bo 

3 
< 


C5 


3 

bo 

3 
< 


August  Case 

Rates  per 
1,000  Popula- 
tion 


1918 


1917 


1916 


All    Notifiable    Diseases. ..  2,824 

Chickenpox   51 

Diphtheria  172 

Gonorrhea  613 

Measles   '.  101 

Measles ,    German    

Meningitis,  Cerebrospinal  . .  23 

Mumps    46 

Ophthalmia  Neonatorum   . . .  135 

Pneumonia,   Acute  Lobar...  26 

Poliomyelitis    30 

Scarlet  Fever  I  114 

Smallpox    I  87 

Syphilis    |  179 

Trachoma   !  23 

Tuberculosis,    All    Forms...!  484 

Typhoid   Fever    228 

Whooping  Cough   |  480 

Other  Notifiable  Diseases... |  18 


1 ,271 

30 
62 
57 
94 
11 

8 
62 

4 

9 

21 

98 

111 

11 

1   i 

94  | 

215  I 

358  : 


I 


o,456< 

81 

238 

1,465 

237 

16 

31 
148 
139 

67 

51 
213 
198 
636 

24 
579 
443 
847 

43 


4.047 

57 

448 

133 

131 

7 

26 

44 

146 

59 

93 

228 

134 

99 

37 

533 

517 

11,318 

I      37 


3,456 

58 
395 
165 
311 

20 

u 

44 
120 

46 
177 
250 

22 

64 

22 
417 
707 
592 

39 


1.037 

.015 
.045 
.278 
.045 
.003 
.006 
.028 
.026 
.013 
.010 
.040 
.038 
.121 
.005 
.110 
.084 
.161 
.008 


.777 

.011 
.086 
.026 
.025 
.001 
.005 
.008 
.028 
.011 
.018 
.044 

r026 

.019 
.007 
.102 
.099 
.253 
.007 


.670 

.011 
.076 
.032 
.(Mi" 
.004" 
.001 
.008 
.023 
.009 
.034 
.048 
.0<M 
.012 
.004 
.081 
.137 
.115 
.008 


*  Reported  cases  from  Camp  Sherman  and  Wright  Aviation  Field  included  in 
total  figures. 
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TABLE  II.    REPORTED  CASES,   TEN  NOTIFIABLE  DISEASES,   WITH 

TOTAL  CASE  RATES  PER  1,000  POPULATION 

OHIO  CITIES,  AUGUST,   1918. 


City 

Total  Case  Rate 
Per  1,000 
Population 

V 

-u 

u 

1 

"  a 
a  .a 

H 

.3 

ft 

5 

C3 

it 

5 

1 
II 

.-  1- 

s 

a 

1! 

,2 

E 
0 

- 

K 

Q 

in 

"trt   E 

So 

u , 

> 
"o 

e5 

A  Si 

0  3 

C   O 

1° 

Total 

.631 

1.969 
.100 
.303 
.315 

1.206 
.146 

1.449 
.630 

1.630 

1,754 

179 
2 
3 
7 
9 
2 
i     23 
6 
10 

172 
27 

101 

3 
1 

23 
2 

26 

30 

114 
1    9 

87 
5 

484 
68 

228 

19 
1 
2 
3 
1 

489 

Akron    

46 

Alliance   

Ashland    . 

1 
2 
1 

Ashtabula  

2 

Athens    

1. . . . 

7 

Barberton      

1 
4 

1 
15 

Bellaire  .    .  

1 

1 

.... 

1 

1 
1 

1 

Belief  on  taine 

5 

Bellevue 

9 

Bucyrus         ... 

1.106 
.142 
.360 
.882 
.522 
.444 
.353 
.352 
.642 
.246 
^    .294 
.816 
.100 
.183 
.524 
.897 
.129 
.550 

1.876 
.810 

1.089 
.278 

1      10 
2 

24 

•   14 

1  .261 

3 

353 

88 

>       6 

3 

42 

6 

1        1 

1 

4 

13 

3 

11 

28 

9 

1      11 

2 

1 

8 

1 

Cambridge   

Canton              ....   * 

2 

10 

3 

19 

8 

3 

34 

'35' 
9 
1 

1 

1    2 
3 
5 

"i" 

3 

4 

104 

Chillicothe    

i 

Cincinnati    < 

Circleville 

34 
3 

25 
2 

6 

7 

48 

Cleveland    

5 
5 

23 

8 
5 

\  15 
13 

4 
1 

135 

26 

1 

31 
11 

1 

72 

Columbus   

16 

Conneaut 

3 

Coshocton 

2 

'3' 

1 

.  5 

Dayton   

1 

.... 

2 

18 

3 
2 

10 

Defiance            

4 

1 

1 

l 

1 

1 

2 

East  Cleveland 

East  Liverpool 

Elyria             .     .... 

1 

12 

2 

1 

1 

1 

"2 
1 
.... 

2 

1 
4 

1 
1 
1 
2 

6 

21 

3 

4 

1 

.... 

1 

1 

1 

2 

4 

i 

,. 

.438 
.418 
.490 
.815 

3 

1      19 
7 
5 



1 
8 
2 
1 

2 

1 

10 

2 

3 

!    4 

Kenton* 

::::i..:. 

.246 
I       .061 
1       .660 
I       .950 
1       .473 
!       .134 
!       .040 
1       .291 

.064 

■       6 

1 

22 

?, 

| 

II. ...I      3 

1  I....I.... 

2  2         1 

7 

1 
•4' 

8 
2 

1 

I      38  1    3 

I      11  1.... 

1    1 

4  1     6  1    2  I    20 

1    2  1    3  1      2 

1        2 

1 

1        3 

1 

| 

...J.... 

2 

1     , 

....I....I....L... 

1 

Martins  Ferry 

Massillon  

2 

.... 

ill... ......... 

....|....|....|....|..  ..|.... 

1 
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TABLE  II.    REPORTED  CASES,  TEN  NOTIFIABLE  DISEASES,   WITH 

TOTAL  CASE  RATES  PER  1,000  POPULATION 

OHIO  CITIES,  AUGUST,  1918  —  Concluded. 


City 

Total  Case  Rate 
Per  1,000 
Population 

T3 
.  O 

■4-» 

1 

H 

.3 

u 

5 

"en 

a 

c 

'5. 

.23  o 

s 

1 

o  o 

i  = 

3  Ci 

.2 

> 

3 

C/5 

X 

o 

a 

E 

(A 

■as 

V- 

US 

3^* 
H 

> 
0 

0. 

to 

.S-c 
0.  toe 

O  3 
O  O 

Middletown 

.549 
.081 

9 

1 

8 

1 

1 

Mt.   Vernon 

Nelsonville*  

New  Philadelphia. . . 
Newark   

1.235 
.288 
.330 
.234 
.309 
.340 
.552 
.693 
.312 

1      13 
9 
3 
2 

!         9 

2 

8 

21 

2 

1 
1 

12 
4 

"i" 

1 

3 
1 
1 
3 

i 

Niles  

i 

1 

Norwalk 

Norwood  

2 
2 
2 
4 

2 

1 

Painesville     

Piqua  

1 
1 

1 

1 

2 
1 

"i 

2 

6 

1 
4 

1 

Portsmouth 

Ravenna   

St    Bernard* 

St.   Marys* 

i. . . . 

Salem   

.396 
.245 
.680 
.855 
.245 
.304 
1.185 
.948 

4 
5 
5 

45 

7 

4 

237 

6 

1 

1 

r 
l 

1 
3 

"i' 
5 

1 

Sandusky  

1 

Sidney   

1 

9 

Springfield   

Steubenville    

1 
1 

3 

1 
1 

2 

1 

6 
2 

1 
34 

9,7 

2 

Tiffin  

1 
33 

9 

Toledo   • 

7 
3 

4 

3 

20 

8 

128 

Troy   .   .  k 

3 

Urbana*  

Van   Wert* 

Wapakoneta   

Warren   

.306 
.666 
.117 
.435 
.110 
1.288 
1.265 
.576 
.248 

2 

9 
1 
3 

1 

8 

11 

•      64 
8 

1 

r 

1 
1 

1 

1 

3 

1 

1 
7 
1 

12 
5 

3 

Washington  C.  H.. 

Wellston          .... 

1 

1 

Wellsville        

1 
4 
4 

Xenia 

2 

3 

"5* 

4 
6 
3 

Youngstown   

10 

1 

1 

22 

•Bowling  Green,   Gallipolis,   Kenton,   Nelsonville,   St.  Bernard,    St  Marys, 
Urbana  and  Van  Wert  reported  no  cases  of  the  diseases  listed. 
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Reported  Cases  of  Notifiable  Diseases,  Ohio. 
September,  1918. 

Prevalence.  —  In  order  of  greatest  reported  prevalence  during 
the  month  of  September,  the  notifiable  diseases  list  as  follows : 

Reported 

Diseases.  Cases. 

Typhoid  fever 770 

Gonorrhea  636 

Whooping  cough 465 

Tuberculosis,  all  forms 447 

Diphtheria 424 

Syphilis   „ 392 

Scarlet  fever  < : i 346 

Measles  . .' 180 

Ophthalmia  neonatorum 143 

Pneumonia,  acute  lobar 122 

Mumps  04 

Smallpox   77 

Chickenpox 61 

For  no  other  one  notifiable  disease  was  a  total  of  50  or  more  cases 
reported  for  September. 

Typhoid  Fever.  —  The  September  total  of  770  reported  cases  is 
higher  than  the  reported  figures  for  September,  1917,  a  case  rate  per 
thousand  population  of  .146  for  September,  1918,  compared  with  .132 
for  September,  1917,  but  much  lower  than  the  total  for  September,  1916, 
1,072  cases,  or  a  case  rate  of  .209  per  thousand.  The  figure  for  1918 
represents  more  complete  reporting.  The  following  23  cities  reported 
five  or  more  cases  for  the  month :  Akron  48 ;  Ashland  7 ;  Ashtabula  8  ; 
Canton  6;  Cincinnati  16;  Cleveland,  29;  Columbus  14;  Dayton  10;  Dover 
8 ;  Fostoria  5 ;  Lima  7 ;  Marion  38 ;  Nelsonville  5 ;  New  Philadelphia  9 ; 
Niles  5;  Salem  8;  Springfield  5;  Steubenville  11;  Toledo  16;  Warren 
10;  Xenia  44;  Youngstown  15;  and  Zanesville  7  cases. 

Meningitis,  Cerebrospinal.  —  The  twenty  reported  cases  oc- 
curred by  counties  as  follows:  Allen  1,  Ashtabula  1,  Athens  1,  Belmont 
1,  Clark  2,  Cuyahoga  4,  Delaware  1,  Hamilton  1,  Mahoning  2,  Summit 
5  and  Washington  1. 

Poliomyelitis.  —  The  total  of  forty  reported  cases  is  only  one- 
half  of  last  year's  figure  for  September  and  less  than  one-third  of  the 
number  reported  in  September,  1916.  The  cases  were  reported  for  the 
following  counties:  Ashtabula  1,  Columbiana  2,  Cuyahoga  4,  Erie  2, 
Franklin  1,  Fulton  3,  Geauga  1,  Hamilton  1,  Lawrence  1,  Lorain  1, 
Lucas  9,  Montgomery  1,  Paulding  1,  Shelby  1,  Summit  4,  Tuscarawas  1, 
Van  Wert  2,  Warren  1,  Washington  1,  Williams  2. 

Case  Reports. — More  cities  than  usual  were  delinquent  in  sub- 
mitting the  September  report  summary,  as  shown  in  footnotes  to  Table 
II.  The  summary  report  is  expected  to  reach  the  State  Department  of 
Health  by  the  fifth  of  the  succeeding  month.  Delinquent  reports  should 
be  mailed  at  once. 
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TABLE  1.  REPORTED  CASES  OF  NOTIFIABLE  DISEASES,  OHIO. 
SEPTEMBER,  1916-1918.  WITH  DISTRIBUTION  FOR  CITIES  AND 
FOR  VILLAGES  AND  TOWNSHIPS.  SEPTEMBER.  1918.  AND  CASE 
RATES  PER  1,000  POPULATION,  SEPTEMBER,  1916-191$. 


September.  1918. 


Disease. 


£  a. 


§ii   !     z* 


r 


O         > 


'Si 

t 

4,328* 

4,392 

61 

137 

424 

861 

636 

187 

180 

121 

16 

9 

20 

25 

94 

59 

143 

114 

122 

79 

40 

79 

345 

394 

77 

178 

392 

74 

28 

25 

447 

517 

770 

695 

465 

800 

68 

38 

September  Case 

Rates  per  1.000 

Population. 


1916 


AH    Notifiable    Dis- 
eases    

Chickenpox  

Diphtheria  

Gonorrhea   

Measles   

Measles ,   German 

Meningitis,     cerebro- 
spinal    ' 

Mumps   ! 

Ophthalmia  neonatorum  J 

Pneumonia,  acute  lobar 

Poliomyelitis j 

Scarlet  fever j 

Smallpox    

Syphilis    I 

Trachoma   

Tuberculosis,  all  forms. 

Typhoid    fever 

Whooping  cough 

Other  notifiable  diseases 


2,738 

1,164 

38 

23 

326 

97 

495 

31 

54 

75 

6 

10 

16 

4 

25 

69 

142 

1 

47 

19 

24 

16 

219 

123 

41 

36 

192 

20 

15 

13 

391 

56 

3,878 


296 
25 


383 

169 

19 


1,072 


.751 
.017 
.140 
.030 
.035 
.OW 

.001 
.005 
.022 
.014 
.029 
.090 
.007 
.012 
.003 
.077 
.209 
.048 
.009 


*  Reported  cases  from  Camp  Sherman  and  Wright  Aviation  Field  included 
in  total  figures. 
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TABLE  II.    REPORTED  CASES,  TEN  NOTIFIABLE  DISEASES,  WITH 

TOTAL  CASE  RATE  PER  1,000  POPULATION,  OHIO  CITIES, 

SEPTEMBER,  1918. 


1 

B 

3 
O 

s 

City. 

Total  Case  Rate 
Per  1,000 
Population. 

T3 

a 

*  8 

.2 
S 

in 
CO 

8 

.S 

en  co 

.9  8 

u 

O  <U 

■t-t 

6 
*o 

fa 

u 

> 
fa 

4-* 

J) 

s 

1 

C/3 

to   CO 

si 

u 
«us 

■§< 

> 
fa 

"0 

bo 

a  to 
0  3 
0  0 

7701 
7601 

1 

Total   

Akron    

Alliance    

Ashland   

Ashtabula 

Athens   

Barberton    .... 

Bellaire   

Belle fontaine  . 

Bellevue    

Bowling  Green 

Bucyrus   

Cambridge1    . . 

.648 
1.474 
.200 
.777 
.495 
.680 
.949 
.378 
.420 
.326 
.748 
1.166 

1,800 

134 

4 

7 

11 

5 

-    13 

6 

4 

2 

4 

11 

^26 
24 

54 

i 

16 
4 

1" 

h 

219 
6 
2 

2 

391 
22 

386 

48 

2 

7 

8 

296 
24 

301 

401 

3 

1 
2 

1 

501 

4 

7702 

4 

2 

1 

.... 

1 

2 
4 
4 

1 

701 

1 

4601 

3901 

ft 

8701 

1 
1 

3 
3 

1701 

4 

1 

ft 

3001 

7602 

Canton   

Chillicothe    ... 
Cincinnati   .... 

Circleville 

Cleveland   

Columbus  .... 

Conneaut  

Coshocton1  . . . 

.480 
1.323 
.402 
.444 
.412 
.328 
.428 

32 

21 

201 

3 

412 

82 

4 

10 
13 
60 

'87' 

19 

1 

3 

2 

20 

"5' 

9 

1 
69 

6 
3 

16 

1 

29 

14 

4 

7101 

ft 

3101 
6501 

6 
1 

17 
1 

1 

.... 

1 

23 
1 

1801 
2501 

4 

32 

4 
1 

48 
24 

7 
2 

135 
12 

1 

49 
q 

402 

1 

l 

1601 

5701 

Dayton  

Defiance  

Delaware  

Delphos 

Dover  

East  Cleveland 
E.  Liverpool.. 

Elyria   

Findlay    

Fostoria    

Fremont   

Galion2 

.399' 

.816 

.700 

.366 

1.048 

1.173 

.172 

.550 

1.139 

.720 

.901 

57 
6 
7 
2 
8 

17 
4 

11 

17 
8 
9 

6 

"l 
2 

3 

1 

9 

16 

10 

1 

12 

2001 

1 

4 

2101 

1 

1 

.... 

2 

ft 

201 

7901 

8 

1802 

.... 
8 

1 

2 

1 

"2 

1 

14 

1501 

1 
1 

1 

4701 

1 

1 

3201 

1 

1 
5 
2 

13 

7401 

.... 

1 

1 

7201 

1 

1 

5 

1702 

• 

2701 

Gallipolis1  .... 

1901 

Greenville    

Hamilton1  .... 

.584 

4 

4 

901 

4401 

Ironton1   

4001 

Jackson   

Kenton  

Lakewood   

Lancaster    

Lima    

Lorain    

Mansfield   .... 

Marietta   

Marion    

Martins  Ferry. 
Massillon    .... 
Middletown1  .. 

.652 
.135 
.205 
.122 

1.290 
.725 
.602 
.938 

2.040 
.291 
.064 

4 

1 

5 

2 

43 

29 

14 

14 

51 

3 

1 

4 

3301 

1 

1803 

4 

1 

2301 

1 
24 

1 

1 
4 

1 

7 

'Y 

4 

38 

202 
4702 

4 
5 

4 

1 

1 

"i" 
"5' 

2 

6 

1 
2 

1 

16 

7001 

2 

8 

8401 

1 

3 

5101 

3 

4 

702 

2 

1 

7603 

1 

902 
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TABLE  II.     REPORTED  CASES,   TEN  NOTIFIABLE  DISEASES ,   WITH 

TOTAL  CASE  RATE  PER  1,000  POPULATION,  OHIO  CITIES. 

SEPTEMBER,   1918  — Concluded. 


t 

E 
o 

City. 

Total  Case  Rate 
Per  1,000 
Population. 

u 

O 
Q. 

*>     . 
OS  v> 

"C 

<u 

5 

«5 

8 
S 

13 

.5 
.*S. 

.5  2 

S 

o  o 

II 

CO 

>> 

s 

.2 

04 

1 

1 

a 

CO 

£ 

CO    CO 

u 

■§< 

»4 

> 

"o 

-a 

0  s 
0  0 

4201 

Mt.  Vernon . . . 
Nelsonville    . . . 
New  Philadel. 

Newark  

Niles  

.567 

1.057 

1.045 

.608 

.220 

7 

7 

11 

19 

2 

1 

3 

3 
5 
9 
5 

502 

2 

7902 

1 

6 

— 

1 
6 

4501 

2 
2 

7801 

3902 

Norwalk2  

8102 

Norwood  

Painesville*  . . . 

.123 

3 

1 

.... 

2 

4301 

5501 

Piqua    

Portsmouth   . . 
Ravenna*   

.345 
.594 

5 

18 

2 

4 

2 
4 

1 

7301 

5 

2 

1 

•? 

6701 

• 

3103 

St.  Bernard... 
St.  Marys2 

.158 

1 

1 

601 

1502 

Salem   

Sandusky  

Sidney  

Springfield   . . . 
Steubenville  . . 

Tiffin  

Toledo    

Troy    

1.287 
.343 
.408 

1.102 
.805 
.228 
.820 
.632 
.351 
.645 

13 

7 

3 

58 

23 

3 

164 

4 

3 

5 

1 

1 
4 
1 

1 
1 



8 
2 

9 

2201 

7501 

1 

1 

1201  • 

1 
8 
1 
27 
1 

4 

2 

3 
.... 

1 

10 
1 
1 

48 
2 
1 

5 
11 

33 

4101 

3 

7402 

4801 

5 

9 

20 

16 

1 

"2 

38 

5502 

1101 

Urbana  

Van  Wert 

Wapakoneta*  . 

Warren   

Washington 
C.  H.1 

2 
3 

.... 

8101 

602 

7802 

1.628 

22 

1 

1 

1 



4 

10 

5 

2401 

4002 

Wellston  

Wellsville2  .... 

.580 

4 

2 

2 

1503 

8501 

Wooster  

Xenia 

Youngstown  .. 
Zanesville  

.161 

5.060 

.792 

.372 

1 
44 
88 
12 

1 
44 
15 

2901 

5001 
6001 

24 

8 

1 

3 

8 

3 

12 

14 

1  Cambridge.  Coshocton,  Gallipolis,  Hamilton,  Ironton,  Middletown  and 
Washington  C.  H.  failed  to  submit  the  regular  summary  report  by  date  of  going 
to  press.  ( 

aGalion.  Norwalk,  Painesville,  Ravenna,  St.  Marys,  Wapakoneta  and  Wells 
ville  reported  no  cases  of  the  diseases  listed. 

DIVISION    OF   PUBLIC   HEALTH    EDUCATION   AND 
TUBERCULOSIS 

Summary  of  Activities  in  August,  19 18 
Change  in  Personnel  — 

The  Director  of  Exhibits,  H.  J.  Southmayd,  was  appointed  Acting 
Director  August  1,  upon  the  resignation  of  Director  R.  G.  Paterson, 
who  joined  a  Red  Cross  mission  to  Italy. 
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Tuberculosis  Hospitals  — 

Two  meetings  of  county  commissioners  in  Proposed  District  8  were 
held.  At  the  first  a  committee  was  appointed  to  investigate  the  proposed 
purchase  of  Rocky  Glen  Sanitarium  for  use  as  a  district  hospital.  At 
the  second  this  committee  reported  unfavorably  on  this  proposition  and 
after  an  inconclusive  discussion  the  meeting  adjourned  sine  die. 

At  a  meeting  of  the  joint  board  of  Proposed  District  2,  a  repre- 
sentative of  the  Lima  District  Hospital  proposed  combining  the  new 
district  with  the  Lima  district.  The  meeting  adjqurned  to  consider  the 
proposition. 

Notifications  of  hospital  admissions  and  discharges  received  during 
the  month  are  summarized  as  follows: 

Patients      Admis-  Dis- 

Institutions  reported       sions  charges 

Ohio  State  Sanatorium 90  50  46 

Butler  County  Sanatorium 5  3  3 

Franklin  County  Sanatorium. , 55  31  37 

Lucas  County  Tuberculosis  Hospital...  34  21  18 

Dayton  District  Hospital 11  5  7 

Lima  District  Hospital 7  3  4 

Springfield  District  Hospital 14  6  9 

Springfield  Lake  Sanatorium 36  18  23 

-  Mt.  Logan  Sanatorium 10  9  2 

Rocky  Glen  Sanatorium !...  4  1  3 

St.  Anthony's  Hospital...'. 7  6  2 

Totals 273  153  154 

Total  notifications,  307;  referred  to  local  public  health  nurses,  224;  referred 
to  health  departments  of  other  states,  4;  investigated  by  Division  nurses,  32;  his- 
tories unobtainable,  21;  pending  investigation  at  end  of  month,  26. 

Pending  investigation  at  beginning  of  month,  69;  investigated  by  Division 
nurses,  48;  histories  unobtainable,  2;  pendng  investigation  at  end  of  month,  19. 
Returned  by  local  public  health  nurse,  1.    Total  pending  at  end  of  month,  46. 

Public  Health  Nursing  Service  — 

Resignations  of  local  public  health  nurses  during  the  month  in- 
cuded:  Miss  E.  Laverne  Gamble,  Piqua;  Miss  Helen  E.  Johnson, 
Cambridge ;  Miss  Maud  Bernard,  Tuscarawas  County ;  Mrs.  M.  Blanche 
Morrisey,  Elyria;  Miss  Norah  D.  Abbe,  Greenfield;  Mrs.  Margaret 
Gibbons,  Zanesville  (Federation  of  Women's  Clubs).  All  will  enter 
the  Red  Cross  service.  New  appointments  included:  Miss  Naomi 
Blosser,  Piqua;  Miss  Minnie  McGee  (assistant),  Massillon;  Mrs.  Dor- 
othy Howell,  Zanesville  (Federation  of  Women's  Clubs). 

Reported  cases  of  inflammation  of  the  eyes  of  the  newborn  num- 
bered 138,  classified  as  follows:  (race)  white  130,  colored  6,  unknown 
2;  (sex)  male  66,  female  70,  unknown  3;  (source  of  report)  physician 
53,  midwife  38,  nurse  39,  physician  and  nurse  2,  institution  6.  Instruc- 
tions were  given  to  health  officer  by  telephone  in  one  case,  seven  cases 
were  investigated  by  the  Department  and  six  cases  were  provided  with 
nursing  care. 

Discharged  Tuberculous  Soldiers  — 

Notifications  for  August,  with  totals  since  the  beginning  of  work 
in  behalf  of  discharged  soldiers,  are  summarized  as  follows : 
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August     Summary 

Notifications  received   41  666 

Cases  referred  to  Public  Health  Nurses 30  394 

Reports  received  from  Public  Health  Nurses....  24  231 

Cases  written  directly 11  167 

Replies  received  2  46 

Cases  visited  by  Division  nurses 15  150 

Cases  admitted  to  hospitals 5  24 

Cases  not  found 6  97 

Cases  not  heard  from 27  85 

Summary  of  Activities  in  September,  1918 

Public  Health  Nursing  Service.  —  Mrs.  Marjory  McCarthy  re- 
signed as  county  nurse'in  Hamilton  County  and  was  succeeded  by  Mrs. 
Dorothy  Howell.  Miss  Naomi  Blosser  was  appointed  public  health 
nurse  in  Piqua  and  Miss  Isles  was  appointed  school  nurse  in  Niles. 

Reported  cases  of  inflammation  of  the  eyes  of  the  newborn  num- 
bered 142,  classified  as  follows:  (by  color)  white  133,  colored  7,  un- 
known 2;  (by  sex)  male  79,  female  63;  (by  source  of  report)  reported 
by  physicians  28,  by  midwives  51,  by  nurses  25,  by  physician  and  nurse 
3,  by  institutions  34,  by  laymen  1.  In  one  case  instructions  were  given 
to  health  officer  by  telephone,  six  cases  were  investigated  by  the  Depart- 
ment, three  cases  of  gonorrhea  were  investigated  and  placed  under  treat- 
ment and  one  case  was  provided  with  nursing  care. 

Three  inspections  of  maternity  homes  and  one  visit  to  such  an 
institution  were  made  by  the  child  welfare  nurse  during  the  month. 
Child  hygiene  exhibits  were  sent  to  four  cities. 

Tuberculosis  Hospitals.  —  Proposed  enlargement  of  Springfield 
Lake  Sanatorium  was  discussed  at  Youngstown  with  the  commissioners 
of  Mahoning  and  Columbiana  counties,  who  are  opposed  to  the  change 
on  the  ground  that  all  cases  brought  to  their  attention  are  properly  pro- 
vided for  and  that  extension  is  therefore  unwarranted.  Newspaper  re- 
ports indicate  that  the  joint  board  of  Proposed  District  2  favors  uniting 
with  the  Lima  district,  which  plan  the  Department  opposes.  A  resolu- 
tion to  meet  commissioners  from  bther  counties  for  the  formation  of  a 
hospital  district  was  passed  by  the  Fairfield  County  commissioners  Sep- 
tember 30.  Notifications  of  hospital  admissions  and  discharges  received 
during  the  month  are  summarized  as  follows : 

Patients      Admis-  Dis- 

Reported.       sions.  charges. 

Ohio  State  Sanatorium 93  48  48 

Butler  County  Sanatorium 3  2  2 

Franklin  County  Sanatorium 52  24  33 

Lucas  County  Tuberculosis  Sanatorium  54  26  33 

Dayton  District  Hospital 25  9  18 

Lima  District  Hospital 14  9  7 

Springfield  District  Hospital 12  3  9 

Springfield  Lake  Sanatorium 38  24  15 

Mt.  Logan  Sanatorium 11  5  8 

Rocky  Glen  Sanatorium 4  2  2 

St.  Anthony's  Hospital 12  8  0 

Total  318  160  IS 

Total  notifications  344,  referred  to  local  public  health  nurses  2$8/ 
referred  to  health  departments  of  other  states  5,  investigated  by  Depart-, 
ment  nurses  22,  histories  unobtainable  33,  pending  investigation  October 
1,22. 
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Total  cases  pending  September  1  from  August,  46;  investigated  by 
Department  nurses  16,  referred  to  public  health  nurses  2,  histories  unob- 
tainable 2,  pending  investigation  October  1  from  August,  26.  Total 
pending  investigation  October  1,  48. 

Discharged  Tuberculous  Soldiers.  —  Notifications  of  discharged 
tuberculous  soldiers  in  September,  with  totals  since  the  beginning  of 
work  in  behalf  of  these  men,  are  summarized  as  follows : 

September.  Summary. 

Notifications  received  175  741 

Cases  referred  to  public  health  nurses 115  509 

Reports  received  from  public  health  nurses 30  261 

Cases  written  directly .\ 60  227 

Replies  received  9  %  55 

Cases  visited  by  Division  nurses 11  %  161 

Cases  admitted  to  sanatoria 3  27 

Cases  not  found v 16  113 

Cases  not  heard  from 133  196 

DIVISION  OF  INDUSTRIAL  HYGIENE 
Summary  of  Activities  in  August,  19 18 

The  coal  mines  survey  has  been  continued  during  the  month, 
eighteen  mines  having  been  investigated.  In  addition  twelve  physicians 
in  coal  mining  communities  were  interviewed,  as  well  as  two  district 
deputy  mine  inspectors.  The  field  work  in  connection  with  the  survey 
of  two  large  munition  plants  was  also  completed. 

A  paper  was  prepared  for  the  Health  and  Old  Age  Insurance  Com- 
mission outlining  the  health  standards  for  industry,  the  violation  of 
which  constitutes  industrial  health  hazards. 

An  investigation  was  conducted  relative  to  the  cause  of  a  number 
of  cases  of  conjunctivitis  occurring  among  employees  of  a  firm  manu- 
facturing heels  for  shoes  from  a  leather  substitute.  Chemical  analyses 
of  the  pulp  used  were  made  by  the  Laboratory  of  the  Department  and 
the  probable  cause  found  to  be  sulphuretted  hydrogen  and  tannin.  Rec- 
ommendations were  made  with  the  view  of  protecting  the  men  from 
future  trouble. 

Two  cases  of  oil  furunculosis  were  reported  by  physicians,  and,  in 
addition,  174  cases  of  tuberculosis  among  industrial  workers  twere 
included  in  physicians'  reports  during  this  time. 

DIVISION  OF  LABORATORIES 

Summary  of  Activities  in  August,  19 18 

The  Division  made  1,552  examinations  in  August,  of  which  1,179 
were  bacteriological  and  373  were  chemical.  The  bacteriological  exam- 
inations, with  their  results,  were  as  follows : 

Tuberculosis,  pos.  109,  neg.  221 ,  unsatis.  0 330 

Diphtheria,  pos.  34,  neg.  146,  no  growth  12,  susp.  9 201 

Typhoid,  pos.  43,  neg.  80,  susp.  2 125 

Wassermann,  pos.  82,  neg.  242,  susp.  21 345 

Rabies,  pos.  5,  neg.  11,  unsatis.  5 21 

Water  .* 135 

Miscellaneous  22 
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Outfits  were  distributed  in  the  following  quantities: 

Tuberculosis  446 

Diphtheria  508 

Typhoid   220 

Malaria  22 

Wassermann 538 

Ophthalmia  2,654 

Tvphoid  vaccine   306 

Chemical  —  water  and  sewage 32 

Bacterial  —  water  and  sewage 142 

Total  . 4,903 

The  chemical  samples  examined  included  70  samples  of  foods  and 
81  of  drugs.  Results  of  the  food  examinations  were:  satisfactory  28, 
misbranded  6,  adulterated  31,  insijfficient  information  5.  The  mis- 
branded  products  were  one  lemon  extract  and  five  miscellaneous  ex- 
tracts. The  adulterated  foods  were:  vinegar  16,  milk  8,  butter  1,  ham- 
burg  1,  lemon  extract  3,  pop  1,  miscellaneous  2. 

Reports  on  the  drugs  were  as  follows :  satisfactory  44,  misbranded 
12,  adulterated  14,  insufficient  information  11.  The  misbranded  drugs 
included  eight  proprietaries  and  four  miscellaneous.  Those  adulterated 
were:  tincture  of  iodine  1,  camphorated  oil  1,  bay  rum  1,  witch  hazel 
1,  essence  of  ginger  1,  proprietaries  3,  miscellaneous  6. 

Summary  of  Activities  in  September,  1918 

The  Division  made  1,618  examinations  in  September,  of  which 
r»354  were  bacteriological  and  264  were  chemical.  The  bacteriological 
examinations,  with  their  results,  were  as  follows : 

Tuberculosis,  pos.  75,  neg.  183 258 

Diphtheria,  pos.  51,  neg.  155,  susp.  6,  no  growth  15 227 

Typhoid,  pos.  93,  neg.  114,  susp.  3 210 

Wasserman,  pos.  120,  neg.  308,  unsatis.  12 440 

Malaria,  pos.  0,  neg.  2 2 

Rabies,  pos.  6,  neg.  5,  unsat.  2 13 

Water  174 

Miscellaneous ■••       30 

Outfits  were  distributed  in  the  following  quantities : 

Tuberculosis  ,  246 

Diphtheria 141 

Typhoid , . .  361 

Malaria ■ 18 

Wassermann   788 

Ophthalmia 1,402 

Typhoid  Vaccine 828 

Miscellaneous .' 87 

Chemical,  water  and  sewage 24 

Bacterial,  water  and  sewage 231 

Total 4Jli6 
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The  chemical  samples  examined  included  46  samples  of  foods  and 
44  of  drugs.  Results  of  the  food  examinations  were:  satisfactory  24, 
misbranded  6,  adulterated  13,  insufficient  information  3.  One  of  the 
misbranded  products  was  an  egg  substitute  and  the  others  were  listed 
as  miscellaneous  goods  and  extracts.  The  adulterated  substances  were: 
milk  3,  butter  1,  vinegar  3,  pop  3,  vanilla  extract  3. 

Reports  on  the  drugs  were  as  follows :  satisfactory  35,  misbranded 
1,  adulterated  5,  insufficient  information  3.  The  misbranded  drug  was 
listed  as  miscellaneous.  The  adulterated  drugs  included  one  tincture  of 
iodine,  one  sodium  salicylate  and  three  miscellaneous. 

DIVISION  OF  SANITARY  ENGINEERING 
Summary  of  Activities  in  August,  1918 

Investigations  by  the  Division  during  August  dealt  with  thirteen 
existing  and  five  proposed  water  supplies  and  water  purification  sys- 
tems, with  four  existing  and  ten  proposed  sewerage  systems  and  sewage 
treatment  plants,  with  three  cases  of  alleged  nuisance,  with  one  school 
site,  with  one  case  of  general  sanitary  conditions  and  with  one  case  of 
garbage  disposal. 

Two  sets  of  water  supply  and  water  purification  plans  and  sixteen 
sets  of  sewerage  and  sewage  treatment  plans  were  received  and  ex- 
amined. 

Reports  submitted  to  the  Commissioner  of  Health  dealt  with  an 
investigation  of  alleged  pollution  of  the  Auglaize  River  by  industrial 
wastes  from  Delphos,  with  proposed  sewerage  and  sewage  disposal  for 
a  portion  of  the  village  of  Milan,  with  the  proposed  East  Side  inter- 
cepting sanitary  sewer  for  Canton  and  with  two  minor  sewerage  and 
sewage  treatment  projects. 

A  sample  of  sand  representing  the  material  to  be  used  in  intermit- 
tent sand  filters  for  the  Kidder  Country  Club,  Montgomery  County, 
was  approved,  fulfilling  the  second  condition  of  approval  of  plans  for 
the  sewage  treatment  works. 

Twenty  conferences  regarding  water  supplies,  sewerage  and  related 
subjects  were  held. 

Eight  certificates  of  approval  of  railroad  water  supplies  were 
issued  and  two  applications  for  such  certificates  were  refused: 

Summary  of  Activities  in  September,  19 18 

Investigations  by  the  Division  during  September  dealt  with  ten 
existing  and  four  proposed  water  supplies  and  water  purification  sys- 
tems, and  with  twelve  existing  and  eleven  proposed  sewerage  systems 
and  sewage  treatment  plants. 

Three  sets  of  water  supply  and  water  purification  plans  and  eighteen 
sets  of  sewerage  and  sewage  disposal  plans  were  examined. 

Reports  were  submitted  to  the  Commissioner  of  Health  regarding 
two  minor  sewer  projects. 
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A  sample  of  sand  representing  filtering  material  to  be  used  in  the 
sewage  treatment  plant  at  Eden  Township  school,  Wyandot  County,  was 
approved. 

Seven  conferences  on  sanitary  engineering  subjects  were  held  with 
city  officials,  engineers,  health  officials  and  other  interested  persons. 

Three  certificates  of  approval  of  railroad  water  supplies  were 
granted  and  one  was  refused. 

DIVISION  OF  PLUMBING 
Summary  of  Activities  in  August,  1918 

Seventy-seven  inspections  and  six  investigations  were  made  by  the 
Division  in  August.  Four  certificates  of  approval  were  issued  and  five 
sets  of  plans  were  approved.    Seven  conferences  were  held. 

BUREAU  OF  PUBLICITY,  DIVISION  OF  ADMINISTRATION 
Summary  of  Activities  in  August,  1918 

Thirteen  publicity  stories  were  released  during  the  month,  of  which 
eleven  were  issued  through  the  weekly  News  Letter,  attaining  a  total 
circulation  of  3,404,684  printed  copies  (incomplete),  an  average  of 
2>°9>5l7  copies  per  story. 

Three  social  hygiene  pamphlets  (5,000  copies  of  each)  were  re- 
ceived from  the  printer.  Copy  for  Volume  IX,  Number  8  (August, 
1918)  of  the  Ohio  Public  Health  Journal  was  prepared  for  the 
printer.  Requisitions  for  ten  pieces  of  printing  and  bindery  work  were 
issued. 

Thirty-three  books  and  pamphlets  were  added  to  the  Library  dur- 
ing the  month. 

Summary  of  Activities,  September,  1918 

Seventeen  newspaper  publicity  stories  were  released  during  the 
month.  The  sixteen  of  these  which  were  released  through  the  weekly 
News  Letter  attained  a  story  circulation  (total  number  of  printed  copies) 
of  3,800,070  (incomplete)  or  an  average  of  237,504  copies  per  story. 

A  second  printing  of  10,000  copies  each  of  the  three  sex  hygiene 
pamphlets  recently  issued  by  the  Department,  and  500  and  750  copies, 
respectively,  of  two  reprints  from  the  August  Ohio  Public  Health 
Journal  were  ordered.  A  new  and  up-to-date  list  of  Department  pub- 
lications was  compiled. 

Copy  was  prepared  for  Volume  IX,  Number  9  (September,  1918), 
of  the  Ohio  Public  Health  Journal.  To  permit  a  change  in  the 
date  of  going  to  press  from  the  10th  to  the  31st  of  the  month,  it  was 
decided  to  delay  printing  the  September  number  and  to  combine  it  with 
the  October  number  as  a -double  issue. 

Ten  books,  eighteen  pamphlets  and  the  usual  periodicals  were  re- 
ceived for  the  Department  library. 


Digitized  by  LjOOQIC 


THE  OHIO    PUBLIC   HEALTH   JOURNAL. 


435 


CONSERVE  MILK  AND  SUPPLY  CHILDREN  FIRST, 
URGES  FEDERAL  BUREAU 


"The  results  of  underfeeding  or 
indiscriminate  food  substitution  in 
childhood  are  startlingly  shown 
abroad  as  a  result  of  the  war,  and 
are  beginning  to  be  evident  in  our 
own  great  cities."  And  "milk  has 
no  substitute  in  the  diet  of  the 
child."  These  and  other  unquali- 
fied statements  of  the  importance 
of  guarding  the  milk  supply  to  pre- 
vent the  physical  deterioration  of 
American  children  during  the  war 
are  scattered  through  the  latest  re- 
port issued  by  the  Children's  Bu- 
reau of  the  U.  S.  Department  of 
Labor  and  entitled  "Milk,  the  In- 
dispensable Food  for  Children." 

This  report  presents  figures 
showing  a  decrease  in  the  amount 
of  milk  now  available  and  in  the 
amount  which  is  finding  its  way  to 
the  children  in  poor  homes.  It  not 
only  emphasizes  the  fact  that  chil- 
dren who  are  deprived  of  milk  can 
not  thrive  properly,  but  it  analyzes 
the  changes  in  the  production  and 
export  of  dairy  products  during  the 
war  and  shows  the  necessity  of 
public  action. 

"The  nourishment  of  our  chil- 
dren is  the  first  duty  of  the  Nation. 
Since  milk  and  milk  products  are 
a  vital  necessity  for  children,  for 
nursing  mothers,  and  for  the  sick 
and  wounded,  the  public  should  be 
made  to  realize  that  the  children's 
need  for  dairy  products  should  be 
assured,"  the  report  asserts. 

England  and  Italy  have  regu- 
lated the  sale  of  cream  and  cur- 
tailed the  use  of  butter,  in  order 
that  their  child  population  might 
receive  the  more  adequate  and 
economical  nourishment  offered  by 
whole  milk.    Germany,  early  in  the 


war,  provided  that  the  adult  civil- 
ian population  might  have  milk  only 
after  the  needs  of  children, 
mothers,  invalids  and  the  army 
were  met. 

The  report  discusses  the  various 
forms  in  which  cow's  milk  may  be 
used  for  children.  For  the  young 
baby,  it  says,  there  is  nothing  so 
good  as  mother's  milk. 

But  for  children  under  2,  other 
than  those  breast  fed,  and  for  older 
children,  the  report  states  that 
cows'  milk  is  an  absolute  necessity 
if  disease  and  death  are  to  be  kept 
within  bounds  and  if  the  coming 
generation  is  to  survive  and  to  sus- 
tain the  national  standards. 

"It  is  the  duty  now  of  every  in- 
dividual community  to  see  that  its 
children  have  milk  of  good  quality 
and  in  sufficient  amount  to  assure 
their  normal  development,"  urges 
the  report.  "To  do  this  the  price 
of  milk  must  be  controlled  or  fixed, 
and  the  milk  supply  to  infants  and 
children  carefully  safeguarded." 


The  New  York  City  health  de- 
partment has  estimated  that  at 
some  time  or  other  in  their  lives 
eight  out  of  every  ten  men  and  five 
out  of  every  ten  women  have* had 
gonorrhea  at  least  once. 
*     *     * 

The  first  scoring  of  Ashtabula 
restaurants  and  other  eating-places 
by  the  city  health  department 
under  a  new  inspection  ordinance 
resulted  in  scores  ranging  from  57 
to  96  percent.  A  score  of  70  is 
required  for  a  city  license.  The 
scores  were  published  in  the  Ash- 
tabula papers. 

Digitized  by  LjOOQIC 


436 


THE  OHIO  PUBLIC  HEALTH  JOURNAL. 


HEALTH  OFFICERS'  ROUNDTABLE 


Better  Reporting  Sought 

A  new  departure  which  should 
bring  about  better  reporting  of 
communicable  diseases  in  Spring- 
field is  the  publication  of  a  table, 
in  Health  Director  Starr's  annual 
report  for  191 7,  showing  the  num- 
ber of  cases  of  each  notifiable  dis- 
ease reported  by  each  physician 
during  the  year. 

Several  physicians  have  no  re- 
ports whatever  to  their  credit,  and 
many  others  are  credited  with  only 
one,  two  or  three.  An  "advertis- 
ing physician"  reports  more  cases 
of  venereal  disease  than  all  other 
physicians  combined.  Forty-nine 
physicians  sent  in  no  reports  of 
whooping  cough ;  all  physicians  to- 
gether reported  only  fifty-five  cases 
of  this  disease,  while  health  depart- 
ment workers  reported  thirty  and 
neighbors  reported  seventy-seven. 
Thirteen  cases  of  lobar  pneumonia 
were  reported  by  six  doctors,  the 
remaining  sixty-six  reporting  no 
cases  of  this  disease. 

The  Springfield  authorities  in  a 
recent  prosecution  had  a  fine  of 
fifty  dollars  assessed  against  a 
physician  who  failed  to  report  a 
case  of  inflammation  of  the  eyes 
of  the  newborn.  The  doctor's  plea 
was  ignorance  of  the  law. 


Cities  Have  New  Health  Officers 

Dr.  Hi  L.  Rockwood  has  been 
appointed  commissioner  of  health 
in  Cleveland,  succeeding  Dr.  R.  H. 
Bishop,  Jr.,  now  engaged  in  Red 
Cross  anti-tuberculosis  work  in 
Italy. 


Dr.  R.  W.  Colville  is  Mt  Ver- 
non's new  health  officer.  He  fills 
the  vacancy  created  by  the  resigna- 
tion of  Dr.  H.  W.  Blair,  who  has 
received  an  army  commission. 

Dr.  Charles  A.  La  Mont  has  suc- 
ceeded Dr.  F.  M.  Sayre  as  health 
officer  in  Canton.  The  former  in- 
cumbent is  in  the  medical  corps  01 
the  navy. 

Dr.  Henry  Krone  has  been  ap- 
pointed to  the  position  of  health 
officer  in  Hamilton,  vacated  when 
Dr.  H.  L.  Smedley  entered  the 
army. 


City  Has  Two  Health  Boards 

Following  the  removal  from 
office  of  the  members  of  the  Ham- 
ilton board  of  health,  upon  charges 
of  neglect  of  duty,  preferred  by  the 
mayor,  an  entirely  new  board  was 
appointed.  The  new  board  re- 
tained the  employees  of  the  old 
board.  The  former  board  refused 
to  recognize  the  removal  as  legal 
and  continued  to  hold  its  regular 
sessions,  Health  Officer  Krone  ren- 
dering his  regular  reports  to  both 
boards. 


Pasteurization  Kills  Germs 

An  incident  mentioned  in  the 
191 7  report  of  the  Winnipeg  health 
department  is  worthy  of  note  as 
demonstrating  the  value  of  pas- 
teurization of  milk.  Several  em- 
ployees of  a  creamery  contracted 
typhoid  fever  by  drinking  raw 
cream  from  the  supply  used  for 
butter-making.     Not  one  case  oc- 
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curred  among  users  of  the  con- 
cern's butter.  The  -explanation: 
the  cream  was  pasteurized  before 
churning. 


Akron  Charter  on  Health 

The  Akron  health  department 
will  be  a  major  division  of  the  city 
administration,  independent  of 
other  branches,  if  voters  of  the  city 
in  November  adopt  the  charter 
drawn  up  by  the  charter  commis- 
sion. After  extended  study  the 
commission  drew  up  health  depart- 
ment provisions,  providing  for  a 
health  commission  of  five  mem- 
bers, two  of  whom  are  to  be  physi- 
cians, appointed  by  the  chief  ad- 
ministrator. A  director  of  health 
is  to  be  named  by  the  health  com- 
mission. 

Provision  for  a  sound  financial 
basis  of  health  work  is  made  in  a 
clause  whereby  council  must  make 
an  annual  appropriation  of  not  less 
than  fifty  cents  per  capita,  the 
number  of  inhabitants  to  be  esti- 
mated at  five  times  the  number  of 
children  of  school  age,  as  enumer- 
ated in  the  school  census. 

Health  department  duties  enum- 
erated in  the  proposed  charter  are : 
protection  of  the  city  from  disease 
and  insanitary  conditions,  enforce- 
ment of  medical  inspection  and 
compulsory  corrective  measures 
among  school  children  and  other 
health  activities. 


Social  Disease 
(Akron  Beacon- Journal.) 
We  are  gradually  getting  up  oui 
courage  to  face  somewhat  frankly 
the  venereal  disease  problem,  even 
among  our  civilian  population. 
The  army  had  to  meet  it  and  to  try 
to  solve  it.    The  early  years  of  the 


war  showed  the  importance  of  it 
and  the  menace  to  efficiency  con- 
tained in  it.  Early  colonial  troops 
were  hard  hit  by  it  and  were  put 
out  of  action  literally  by  the  thou- 
sands. The  army  doctors  found, 
too,  that  even  in  cases  where  the 
disease  had  been  arrested  the  man 
was  much  less  able  to  recover  from 
wounds  than  he  would  ordinarily 
have  been,  that  he  had  less  re- 
cuperative power. 

It  became  an  important  factor  in 
maintaining  the  efficiency  of  the 
army.  So  when  the  American 
army  was  organized  the  subject 
was  tackled  without  gloves.  The 
banishing  of  booze,  the  twin 
brother  of  sex  disease,  was  a  first 
step.  Methods  of  control  were 
gradually  enlarged.  The  regions 
around  training  camps  were 
cleaned  up,  clinics  were  established 
in  camp,  segregation  of  cases  or- 
dered and  medical  treatment  given. 

The  army  has  demonstrated  that 
a  large  measure  of  control  can  be 
secured.  Figures  have  been  pub- 
lished showing  that  of  all  cases  of 
disease  in  camp,  only  17  per  cent 
were  acquired  after  the  men  en- 
tered the  army.  The  other  83 
brought  the  disease  to  camp  with 
them  and  were  promptly  segre- 
gated and  treated.  Furthermore, 
it  is  stated,  that  no  man  so  afflicted 
will  be  sent  overseas,  being  held 
for  duty  in  this  country. 

The  methods  of  the  medical 
corps  of  the  army,  under  direction 
of  Surgeon  General  Gorgas,  have 
largely  proved  themselves  effective. 
And  if  this  is  the  case,  it  is  a  logi- 
cal step  to  apply  the  same  methods 
as  far  as  possible  to  the  civilian 
population.  We  cannot  expect,  of 
course,  the  same  degree  of  disci- 
pline among  the  people  at  home  as 
can  be  instituted  among  men  in 
camp.    But  a  big  city  may  be  kept 
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reasonably  clean  if  city  officials  are 
willing  to  insist  that  this  can  be 
done.  And  the  establishment  of 
clinics  where  afflicted  men  can  be 
treated  is  another  big  step  ahead. 

A  great  deal  has  been  published 
about  the  prevalence  of  social  dis- 


eases, and  their  direful  effect  on 
the  individual.  It  is  none  too  soon 
to  start  on  more  aggressive  and 
constructive  measures  toward 
stamping  it  out,  or  at  least  reduc- 
ing it  to  less  dangerous  propor- 
tions. 


PUBLIC  HEALTH  NOTES  FROM  OVER  THE  STATE 


Ohio's  two  newest  district  tuber- 
culosis hospitals  will  be  enlarged 
if  movements  which  have  been 
started  in  the  districts  meet  with 
success.  The  Dayton  Tuberculosis 
Society  has  asked  the  joint  board 
of  commisioners  in  the  Dayton  dis- 
trict to  appropriate  funds  for  add- 
ing cottages  to  the  new  Stillwater 
Sanatorium,  which  now  has  ac- 
commodations for  forty-six  pa- 
tients. Plans  to  enlarge  the  new 
Chilicothe  hospital  so  as  to  provide 
more  room  for  incipient  cases  are 
being  considered. 

Changes  in  administrative  per- 
sonnel have  resulted  at  Stillwater 
Sanatorium  from  the  resignations 
of  Mrs.  M.  E.  Ahlborn,  mainte- 
nance superintendent,  and  Dr.  J.  D. 
Kramer,  medical  superintendent. 
Miss  Martha  E.  Dull,  accountant 
for  the  institution,  and  Dr.  E.  B. 
Markey,  former  medical  superin- 
tendent, were  put  in  temporary 
charge  by  the  trustees. 

*     *     * 

School  vaccination  requirements 
were  put  into  effect  in  Athens  and 
Portsmouth  before  the  opening  of 
the  fall  term.  In  Greenfield  meth- 
ods of  checking  the  spread  of  com- 
municable diseases  in  the  public 
schools  were  discussed  at  a  recent 
joint    meeting    of    the    board    of 


health,  the  board  of  education,  the 
Public  Health  League  and  the 
physicians  of  the  town. 


W.  I.  Van  Arnum,  recently  en- 
gaged in  water  purification  work 
in  Bridgeport,  Conn.,  and  for 
seven  years  prior  to  that  in  charge 
of  the  Cohoes  (N.  Y.)  purification 
plant,  has  been  appointed  superin- 
tendent of  the  Youngstown  filtra- 
tion plant. 

*  *     * 

Resolutions  endorsing  proposals 
that  Fairfield  County  enter  a  tuber- 
culosis hospital  district  and  peti- 
tioning the  county  commissioners 
to  co-operate  immediately  with 
such  other  counties  as  might  be 
selected  in  the  organization  of  such 
a  district  were  recently  passed  by 
the  Lancaster  Chamber  of  Com- 
merce. The  Lancaster  newspapers 
are  giving  strong  support   to  the 

project. 

*  *     * 

Dr.  Stephen  A.  Douglass,  super- 
intendent of  the  State  Tuberculosis 
Sanatorium,  in  his  annual  report 
for  1 91 7  to  the  Board  of  Adminis- 
tration, recommended  either  the 
establishment  of  a  state  sanatorium 
for  tuberculous  children  or  the  en- 
largement of  the  present  Mt.  Ver- 
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non  institution  to  provide  accom- 
modations for  children. 

Dr.  Douglas  has  been  granted  a 
leave  of  absence  in  order  to  enable 
him  to  take  up  work  with  the  Red 
Cross  tuberculosis  commisison  in 
Italy. 

*  *    * 

To  educate  the  people  of  Chilli- 
cothe  in  methods  of  typhoid  pre- 
vention, the  health  authorities  in 
that  city  in  the  latter  part  of 
August  distributed  handbills  read- 
ing as  follows : 

IMPORTANT    NOTICE 

Typhoid  Fever  Prevention 
The  danger  of  contracting  typhoid 
fever  at  this  season  of  the  year  is  great 
and  the  large  number  of  visitors  to 
Chillicothe  makes  it  doubly  necessary  to 
take  all  possible  precaution. 

Typhoid  fever  is  usually  caused  by 
the  entrance  of  the  germ  of  this  disease 
into  the  alimentary  tract  in  the  food  or 
water.  The  following  precautions  are 
urged  upon  all: 

1.  Do  not  drink  any  water,  unless 
known  to  be  pure,  without  previous 
boiling.  The  city  water  is  much  safer 
than  that  from  private  wells  or  cisterns. 

2.  Be  sure  that  all  uncooked  veget- 
ables and  fruits  are  thoroughly  washed 
with  pure  water  before  eating. 

3.  Make  the  privy  vaults  and  the 
home  fly  proof  as  flies  are  a  common 
carrier  of  typhoid  germs,  coming  di- 
rectly from  privy  vault,  stable,  etc.,  to 
your  table. 

4.  Thoroughly  disinfect  all  dis- 
charges from  typhoid  patients  and  dis- 
infect the  hands  after  caring  for  the 
patient. 

5.  Secure  immunity  from  typhoid 
fever  by  inoculations.  These  will  be 
given  you  by.  your  family  physician  or 
can  be  obtained  free  of  charge  at  Dr. 
Hanley's  office,  84  E.  Second  street. 

D.  E.  ROBINSON,    Surgeon, 
U.    S.    Public   Health   Service,    Health 
Officer. 

*  *     * 

A  "council  of  municipal  house- 
keepers" is  the  instrument  by 
which  Dr.  Jean  Dawson,  chief  of 
the  Cleveland  health  department's 


bureau  of  fly  prevention,  proposes 
to  improve  health  conditions  in  the 
Sixth  City. 

The  council,  as  proposed  by  Dr. 
Dawson,  would  include  a  chief 
municipal  housekeeper  and  an  as- 
sistant for  each  of  the  city's 
twenty-six  wards.  The  duties  of 
the  council  would  include  preven- 
tion of  insanitary  disposal  of  gar- 
bage, elimination  of  weeds,  report- 
ing of  sick  and  neglected  children, 
encouragement  of  mothers  to  pat- 
ronize baby  dispensaries  and  man- 
agement of  fly-prevention  work. 
The  body  would  hold  weekly  meet- 
ings and  would  be  responsible  to 
the  health  department. 
*    *    * 

Cleveland's  fight  against  vene- 
real diseases  is  being  aided  by  an 
appropriation  of  $8,6oo,  granted  by 
the  mayor's  war  board  for  the 
establishment  of  clinics. 


In  regard  to  Cincinnati's  leader- 
ship in  typhoid  fever  prevention 
among  the  pities  of  the  state,  as 
indicated  by  the  mortality  rates, 
the  Cincinnati  Times-Star  makes 
the  following  editorial  comment  : 

The  statistics  of  typhoid  fever  dur- 
ing 1917,  issued  by  the  State  Bureau  of 
Vital  Statistics,  give  Cincinnati  the  po- 
sition of  honor  among  the  cities  of 
Ohio.  The  relative  number  of  deaths 
from  typhoid  in  Cincinnati  was  ap- 
proximately one-half  the  number  in 
Cleveland,  which  stood  second,  and 
one-tenth  the  number  of  deaths  in 
Youngstown  or  Akron.  The  sixteen 
deaths  in  Cincinnati  represented  but  3.9 
persons  for  every  hundred  thousand. 

The  reassuring  figures  prove  that  from 
a  city  with  about  the  worst  water  in  the 
world,  Cincinnati  has  become  a  city 
with  about  the  best  water  in  the  world. 
Instead  of  a  muddy  fluid  that  was  al- 
most a  thing  of  loaves  and  fishes,  we 
now  have  limpid,   sparkling  aqua  pura. 

It  is  a  great  municipal  advancement. 
Opposed,  kicked  about  as  a  political 
football,    pondered   in   the   courts,    our 
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new  water  works  emerged  triumphant 
as  a  "public  utility,"  in  the  best  sense 
of  the  term.  Perhaps  some  day  we  shall 
have  a  rapid  transit  system,  when  the 
disgruntled  shall  have  ceased  kicking 
and  the  judges  shall  have  ceased  ponder- 
ing. 

*     *     * 

Continuance  of  Red  Cross  Sani- 
tary Unit  No.  10,  at  Chillicothe, 
until  December  31,  has  been  as- 
sured by  an  appropriation  of  $10,- 
600  from  the  Red  Cross  war  fund. 
The  district  comprises  the  whole 
of  Ross  County,  including  Camp 
Sherman  and  the  city  of  Chilli- 
cothe, which  has  been  confronted 
by  a  sanitary  problem  greater  than 
it  could  meet  alone,  as  the  result 
of  the  sudden  growth  in  popula- 
tion caused  by  the  establishment  of 
the  camp  nearby. 


The  first  case  of  pellagra  re- 
ported in  Ohio  in  1918  occurred  in 
Newark  in  August  and  was  inves- 
tigated by  the  epidemiologist  of 
the  State  Department  of  Health. 
The  patient,  a  woman  of  36  years, 
gave  a  history  of  having  eaten 
much  dried  sweet  corn  in  recent 
years,  being  unable  to  obtain 
proper  food  because  of  the  failure 
of  her  husband  to  support  her. 


No  Red  Cross  Christmas  seals 
will  be  sold  this  year  or  in  later 
years  during  the  war,  according  to 
an  agreement  between  the  Ameri- 
can Red  Cross  and  the  National 
Tuberculosis  Association.  The 
tuberculosis  work  heretofore  sup- 
ported by  the  seal  sale  will  be 
financed  by  an  appropriation  from 
the  Red  Cross  war  fund.  Tuber- 
culosis organizations  will  aid  the 
Red  Cross  membership  campaign 
and  Christmas  seals,  with  tubercu- 
losis   literature,    will    be   given    to 


every  member  enrolled  during  the 

campaign. 

*  *     * 

Nursing  staffs  in  Akron's  four 
infant  welfare  clinics  were  reducea 
to  one  nurse  each  in  September, 
with  the  necessary  withdrawal  of 
school  nurses  to  take  up  medical 
inspection  work.  Child  welfare 
work  will  be  under  a  handicap 
until  it  is  possible  to  increase  the 
nursing  staff  of  the  health  depart- 
ment, Miss  Olive  E.  Beason, 
director  of  the  department's  divi- 
sion of  public  health  nursing, 
pointed  out  in  her  monthly  report 

for  Augqst. 

*  *    * 

Two  Cincinnati  children  con- 
tracted typhoid  fever  by  drinking 
water  from  a  polluted  spring,  one 
case  being  fatal.  The  spring  was 
drained  to  prevent  further  use. 
The  Cincinnati  Sanitary  Bulletin, 
published  by  the  city  health  depart- 
ment, makes  this  comment  on  the 
cases : 

Here  is  another  instance  of  sickness 
and  death  which  should  never  have  been 
recorded.  With  city  water  on  the 
premises  we  get  the  history  that  mother 
and  child  patronized  the  spring,  which 
is  about  500  feet  in  the  rear  of  the 
house. 

Again  we  must  caution  people  not  to 
drink  from  irregular  water  supplies. 
Cincinnati  is  noted  for  the  purity  of  its 
water.  Why  take  a  chance  on  any 
spring,  cistern,  or  well  if  you  can  get 
pure  filtered  water 


Many  of  the  physical  defects 
which  caused  the  rejection  oi  one- 
third  of  the  rrjen  coming  up  for 
examination  in  the  first  draft  are 
believed  to  date  from  some  slight 
trouble  neglected  in  early  child- 
hood. A  higher  standard  of  physi- 
cal fitness  in  the  rising  generation 
can  be  assured  only  by  greater  at- 
tention to  the  physical  condition  of 
children. 
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DISEASES  NOTIFIABLE  IN  OHIO. 

Hepe«4  cases  or  suspected  cases  of  the  following  diseases  to  ike  Health 
officer  having  jurisdiction. 


NOTIFIABLE  INFECTIOUS  DISEASES  OF  COMMON  OCCURRENCE. 


Chancroid. 

Poliomyelitis,   acute   fnlectlous,   (In- 

Chiekenpox. 

fantile  Paralysis). 

Diphtheria  and  Membranous  Croup. 

Scarlet  Fever. 

Gonorrhea. 

Smallpox. 

Measles. 

Syphilis. 

Measles*  German. 

Trachoma. 

Meningitis,  Epidemic  Cerebrospinal. 

Tuberculosis,  all  forms,  the  organ  or 

Mumps. 

part  affected  to  be  specified. 

Ophthalmia  Neonatorum. 

Typhoid  Fever. 

Pneumonia,  acute. 

Whooping  Cough. 

OTHER  NOTIFIABLE  1 

INFECTIOUS  DISEASES. 

Actinomycosis* 

Leprosy. 

Anthrax,  human. 

Malaria. 

Cholera,    Asiatic,    (cholera    nostras 

Paragonimiasis. 

when  Asiatic  cholera  Is  present 

Paratyphoid  Fever. 

or  threatened). 

Plague. 

Continued  fever  lasting  seven  days. 

Rabies,  human. 

Dengue. 

Rocky    Mountain    spotted,    or    tick 

Dysenterys 

fever. 

a.    Amebic. 

Septic  sore  throat. 

b.    Bacillary. 

Tetanus. 

Favus. 

Trichinosis. 

Glanders,  human. 

Typhus  Fevor. 

Hookworm  Disease. 

Yellow  Fever. 

4 

OCCUPATIONAL  DISEASES  AND  DISABILITIES. 


Anilin  Poisoning. 

Arsenic  Poisoning. 

Benzine  (Gasoline)  Poisoning. 

Bensol  Poisoning. 

Bisulphide  of  Carbon  Poisoning. 

Brass  Poisoning. 

Carbon  Monoxide  Poisoning. 

Compressed-air  Illness. 


Dinitrobenzine  Poisoning. 
Lead  Poisoning. 
Mercury  Poisoning. 
Naphtha    Poisoning. 
Natural  Gas  Poisoning. 
Phosphorus  Poisoning. 
Turpentine  Poisoning. 
Wood   Alcohol   Poisoning. 


Any  other  disease  or  disability  contracted  as  a  result  of  the  nature  o* 
the  person's  employment. 


Cancer. 


DISEASES  OF  UNKNOWN  ORIGIN. 
Pellagra. 
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INFLUENZA 

Is  a  Crowd  Disease 
Its  Germ  Soon  Dies 

when  exposed  to 

Sunlight  and  Fresh  Air 

Therefore 

To  Avoid  Influenza 

STAY  OUT  OF  CROWDS 

GET  PLENTY  OF 
FRESH  AIR 
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EDITORIALS 


Peace  Brings  Prospect  of 
Public  Health  Advancement 


Peace!  The  announcement  opens  up  a 
vista  of  wonderful  possibilities  for  ad- 
vancement in  the  fie!d  of  public  health. 
Turning  from  the  works  of  war  to  the  works  of  peace,  the  American 
people  possess  a  new  spirit  of  patriotism,  a  new  national  consciousness 
that  cannot  die  out  with  the  end  of  the  war.  This  regenerated  patriotism 
is  a  thing  of  peace  as  well  as  of  war  —  a  spirit  which  will  lead  to  united 
interest  in  national  advancement  as  well  as  to  the  waving  of  flags  in  cele- 
bration of  victory. 

One  fundamental  phase  of  the  national  advancement  which  we  may 
confidently  expect  is  increased  activity  for  the  betterment  of  the  public 
health.  Present  conditions  all  favor  such  a  development.  The  war  has 
demonstrated  the  prime  importance  of  maintaining  high  standards  of 
health  as  a  means  of  keeping  up  national  efficiency.  The  men  returning 
from  the  army  have  received  sanitary  training  as  well  as  military  train- 
ing, and  as  they  take  up  civil  pursuits  again  they  are  going  to  demand 
that  civil  authorities  give  them  health  protection  equal  to  that  which  they 
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have  received  while  in  the  army.  The  men  in  the  medical  forces  of  the 
army,  recruited  from  among  physicians  all  over  the  country,  have  re- 
ceived invaluable  training'  in  the  science  of  sanitation,  and  will  provide 
ample  personnel  for  any  program  of  public  health  protection  which  may 
be  undertaken.  For  the  first  time  in  history,  with  the  impetus  afforded 
by  the  war,  the  country  will  have  at  its  command  an  adequate  supply  of 
nurses,  many  of  whom  can  be  enlisted  in  public  health  work. 

In  the  development  which  is  at  hand,  Ohio  must  do  her  part.  As 
she  has  given  bountifully  to  the  work  of  winning  the  war  and  establish- 
ing the  supremacy  of  democratic  ideals,  so  must  she  support  the  program 
by  which  the  nation  can  maintain  its  place  as  a  defender  of  freedom. 
Ohio  must  maintain  the  health  of  her  people  if  she  is  to  play  her  just 
part  in  the  reconstruction  of  the  world. 

To  give  proper  health  protection,  Ohio  must  remodel  the  antiquated 
public  health  machinery  which  is  being  so  severely  strained  by  modern 
needs.  In  brief,  adequate  supervisory  authority  must  be  placed  in  the 
hands  of  the  State  and  means  must  be  provided  by  which  trained  men  can 
be  placed  in  service  as  local  health  officers. 

A  program  with  this  as  an  object  is  to  be  set  in  motion  this  winter. 
True  patriotism  demands  that  this  program  be  given  as  firm  support  as 
any  Liberty  Loan  or  War  Savings  campaign. 

*       *       * 

Consider  Your  Neighbor's  Recurrence  of  an  influenza  outbreak 

Situation  Before  You  Reopen     which  was  supposed  to  be  over  is  th< 

price  several  Ohio  communities  have 
had  to  pay  for  being  too  hasty  in  rescinding  closing  orders  adopted  as 
measures  to  restrict  the  spread  of  the  disease. 

Cambridge,  Coshocton,  New  Lexington,  Bellaire,  Bridgeport  and 
Martins  Ferry  are  among  the  places  in  which  such  recurrent  epidemics 
have  been  noted.  The  local  health  authorities  in  these  towns  authorized 
the  reopening  of  public  gathering  places  when  the  situations  in  their  dis- 
tricts appeared  ^to  justify  such  action.  Although  the  disease  had  died 
out  in  the  towns,  however,  it  was  still  prevalent  in  surrounding  rural  dis- 
tricts. Consequently,  as  soon  as  theatres,  churches  and  other  places  were 
reopened  in  the  towns,  the  disease  was  reintroduced  by  visitors  from  the 
country. 

The  State  Department  of  Health  cannot  emphasize  too  strongly  the 
statement  that  the  advisability  of  rescinding  closing  orders  is  not  to  be 
determined  by  considering  conditions  in  one  health  district  alone.  Con- 
ditions in  surrounding  districts  must  also  be  taken  into  consideration. 
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No  board  of  health  should  authorize  the  resumption  of  public  gath- 
erings in  its  district  when  influenza  is  still  prevalent  in  a  nearby  district 
from  which  visitors  are  likely  to  come  to  attend  the  reopened  places  of 
public  assemblage.  *       *      * 

Be  Progressive:    Attend      The   second   week   in   December   will   see 
A.  P.  H.  A.  Meeting  progressive  health  officials   from   all  over 

North  America  assembled  in  Chicago  for 
me  annual  meeting  of  the  American  Public  Health  Association.  It  is  to 
be  hoped  that  among  this  number  will  be  a  good  representation  from 
Ohio's  health  forces. 

Health  officials  who  have  neglected  joining  the  Public  Health  Asso- 
ciation should  send  in  their  applications  at  once.  The  State  Department 
of  Health  will  be  pleased  to  receive  applications  for  membership  in  the 
Association  and  forward  them  to  the  proper  authorities.  The  member- 
ship fee  is  five  dollars  yearly,  which  gives  in  addition  to  membership  a 
year's  subscription  to  the  monthly  American  Journal  of  Public  Health — 
the  Association's  official  organ,  which  costs  non-members  four  dollars 
a  year. 

If  you  are  not  already  a  member,  show  your  interest  in  public  health 
progress  by  applying  for  membership  immediately  and  by  attending  the 
convention  in  Chicago  December  9-12. 

*       *       * 

Influenza  and  Ohio's  Local  Last  February  the  Ohio  Public  ^Health 
Public  Health  Organization  Journal  published  a  brief  article  en- 
titled "The  Smallpox  Situation  and  Ohio's 
Local  Health  Organization,"  telling  how  the  smallpox  epidemic  was 
"showing  up"  the  inefficiency  of  the  State's  local  public  health  machinery. 
A  similar  article  might  be  based  on  the  influenza  outbreak.  Not 
many  local  health  departments  have  entirely  broken  down  under  the 
strain,  it  is  true,  although  there  have  been  several  such  instances.  In 
very  many  communities,  however,  a  woeful  amount  of  inefficiency  and 
ignorance  has  been  displayed.  As  in  the  case  which  formed  the  basis 
of  the  article  last  February,  all  that  many  local  health  officials  were  able 
to  do  was  to  call  upon  the  State  Department  of  Health  for  help,  and,  as 
was  also  the  case  last  fall,  the  inadequate  force  at  the  disposal  of  the 
Department  was  unable  to  give  the  local  communities  the  kind  of  assist- 
ance they  needed. 

We  quote  from  the  article  in  last  February's  Journal: 
"Health  protection  in  any  true  sense  is  not  available  to  a  large  part 
of  the  population  of  Ohio.    It  cannot  be  made  available  by  appointing 
the  village  marshal  as  health  officer  at  four  dollars  per  year.     It  cannot 
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be  made  available  by  the  present  State  Department  of  Health,  with  an 
appropriation  of  little  more  than  two  cents  per  capita  for  the  State.  It 
can  be  had  only  by  the  formation  of  health  districts  sufficiently  large 
to  provide  for  the  services  of  a  competent  health  officer  at  a  reasonable 
salary  and  providing  back  of  the  local  organization  a  State  organization 
sufficiently  extensive  to  supervise  the  health  administration  of  five  mil- 
lion people." 

*  *    * 

Opportunity  to  Strengthen  It  is  difficult  to  find  much  good  in  the 
Health  Organization  Here       influenza    epidemic.      Those    who    are 

optimistically  inclined,  however,  may  re- 
joice over  the  manner  in  which  it  has  brought  the  public  health  ma- 
chinery of  the  State  into  the  limelight.  The  public  mind  is  in  a  receptive 
mood  for  suggestions  for  strengthening  this  part  of  the  governmental 
organization,  and  persons  interested  in  achieving  this  result  should  not 
fail  to  improve  the  opportunity  thus  offered. 

The  public,  it  should  be  remembered,  is  thinking  of  the  health  de- 
partment as  a  means  of  controlling  an  epidemic  after  it  has  appeared. 
It  must  be  educated  to  the  broader  view  that  the  function  of  the  health 
department  is  to  prevent  the  appearance  of  disease  —  to  make  conditions 
such  that  disease  will  have  the  greatest  possible  difficulty  in  obtaining 
a  foothold. 

This  advanced  viewpoint,  while  vitally  important  in  measuring  the 
efficiency  of  a  health  organization,  does  not  logically  represent  so  great 
a  change  in  popular  thought.  Guided  by  judicious  educational  efforts 
on  the  part  of  believers  in  a  strong  public  health  organization,  the  public 
will  readily  accept  the  idea  of  the  health  department  as  a  preventive, 
rather  than  a  curative,  factor. 

The  time  for  such  educational  work  is  now  ripe,  when  the  public 
is  devoting  more  than  a  usual  amount  of  thought  to  the  health  depart- 
ment. When  the  true  importance  of  an  efficient  health  organization  is 
made  clear  to  voters  and  legislators,  health  officials  can  devote  less  time 
to  struggling  for  necessary  funds  and  more  to  constructive,  result- 
producing  work. 

*  *     * 

Treatment  Most  Important  Means  The  percentages  according  to 
of  Checking  Venereal  Disease  which  Ohio's  Federal  allotment 

for  venereal  disease  prevention 
has  been  apportioned  to  the  several  phases  of  this  work,  stated  else- 
where in  this  magazine,  express  the  relative  degrees  of  importance  as- 
signed to  these  Hnes  of  activity  by  competent  authorities. 


Digitized  by  LjOOQIC 


44^  THE  OHIO   PUBLIC    HEALTH   JOURNAL. 

Treatment,  it  will  be  noted,  receives  sixty  percent  of  the  allotment. 
The  relatively  large  part  which  treatment  must  play  in  venereal  disease 
prevention  is  due  to  the  nature  of  the  spread  of  these  diseases.  The 
diseased  prostitute  is  the  great  source  of  infection.  Therefore  she  must 
be  treated,  and  treatment  must  be  continued  as  long  as  necessary  to 
make  her  no  longer  a  menace  to  the  public  health.  The  diseased  pros- 
titute has  received  her  infection  from  a  diseased  man.  If,  therefore, 
we  provide  clinics  for  the  treatment  of  male  venereal  sufferers  and  force 
such  men  to  continue  treatment  until  cured,  we  have  removed  another 
source  of  infection. 

That  immediate  results  in  terms  of  lowered  venereal  disease  preva- 
lence will  follow  extended  activity  in  the  field  of  treatment  is  evident.  To 
obtain  such  results  by  repressing  prostitution  and  educating  the  public 
in  sex  hygiene,  without  due  attention  to  treatment,  would  consume  far 
more  time. 

The  importance  of  repression  and  education,  it  is  needless  to  point 
out,  is  fully  recognized  by  students  of  venereal  disease.  In  the  begin- 
ning of  a  campaign,  however,  these  two  phases  of  the  work  must  neces- 
sarily be  subordinated.  As  treatment  produces  its  results,  the  need  for 
treatment  will  decrease,  and  as  the  campaign  goes  on,  the  relative  im- 
portance of  education  and  repression  will  rise. 

*     *    * 

Reporting  and  Printing    Continuing  its  policy  of  speaking  plainly  on 
the  Facts  in  Akron  the  subject  of  venereal  diseases,  the  Akron 

Times  recently  published  the  following  edi- 
torial, under  the  heading  "An  Issue  That  Must  Be  Met" : 

Seventy4wo  per  cent,  of  contagious  diseases  reported  to  the  city 
health  department  last  week  were  due  to  venereal  infection. 

Now  what  does  this  mean? 

It  means  that  far  over  half  of  illness  due  to  contagion  in  this  great 
city  arises  not  from  our  inadequate  sewage  system,  not  from  the  foul 
and  reeking  conditions  that  can  be  found  in  congested  districts,  not  from 
contaminated  wells  or  from  the  common  drinking  cup,  but  from  violation 
of  the  most  sacred  laws  and  rules  affecting  the  conduct  of  the  sexes. 

It  means  that  human  beings  are  transmitting  to  others  loathsome 
diseases  thru  a  means  that  offends  law,  Scripture,  common  decency  and 
self-respect. 

It  means  that  immorality  is  practiced  to  an  extent  undreamed  of 
until  the  new  state  law  required  an  accounting. 

We  do  not  believe  that  the  percentage  of  venereal  infection  is 
higher  in  Akron  than  in  other  large  cities  in  Ohio,  but  the  fact  that  we 
are  no  worse  off  than  others  in  no  degree  lightens  the  terrific  responsi- 
bility that  has  been  placed  on  this  city  by  publication  of  the  health  de- 
partment's report. 
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If  72  per  cent,  of  contagious  diseases  in  Akron  were  smallpox  we 
would  be  isolated  from  surrounding  communities,  schools  would  be 
closed,  business  would  be  materially  interfered  with  and  all  the  resources 
of  the  city  would  be  devoted  toward  wiping  out  the  plague. 

Smallpox  rarely  kills.  It  cannot  go  about  in  disguise,  as  venereal 
infection  can.  It  cannot  be  transmitted  to  unborn  children,  as  venereal 
infection  can.    It  does  not  unseat  the  mind,  as  venereal  infection  does. 

A  duty  that  cannot  be  ignored  confronts  the  city.  That  is  to  reduce 
the  cause  of  infection  as  much  as  it  is  susceptible  of  being  reduced 
This  cannot  be  done  by  wringing  our  hands  and  saying  it  is  an  age  old 
problem  that  cannot  be  solved.  It  has  passed  the  danger  mark,  and  if 
we  leave  undone  anything  that  can  be  done  what  will  we  say  when  we 
ask  for  large  bond  issues  to  minimize  conditions  not  half  so  bad  as  the 
circumstances  (whatever  they  are)  that  are  responsible  for  the  almost 
unbelievable  prevalence  of  venereal  disease? 

As  the  Ohio  Public  Health  Journal  recently  remarked,  in  com- 
menting upon  the  fact  that  Akron  was  reporting  more  venereal  cases 
than  any  other  city  in  the  State,  there  is  no  reason  to  believe  that  AJcron 
has  a  higher  prevalence  than  many  other  cities.  The  physicians  and 
health  officials  of  the  Rubber  City  have  simply  awakened  much  earlier 
than  have  some  of  their  colleagues  elsewhere  to  the  importance  of  re- 
porting these  diseases. 

The  facts  which  are  being  brought  out  by  the  efforts  of  these  men 
to  obey  the  regulations,  backed  by  the  activities  of  newspapers  which 
are  not  afraid  to  print  the  truth,  should  do  much  to  educate  the  people 
of  Akron  in  regard  to  the  danger  within  their  gates. 

Editors,  physicians  and  health  officials  should  profit  by  the  example 
here  given  of  what  they  can  do  to  restrict  the  spread  of  venereal  diseases, 
the  greatest  health  menace  of  the  day. 

What  are  the  real  figures  on  venereal  prevalence  in  your  city  ?  How 
do  they  compare  with  the  reported  figures? 


Some  Water  Supply  Lessons     Two  lessons  are  to  be  learned  from  the 
in  a  Typhoid  Epidemic  recent    Xenia    typhoid    epidemic,    de- 

scribed elsewhere  in  this  magazine.  The 
first  of  these  is  that  no  community  should  depend  for  its  water  supply 
upon  a  source  which  is  safe  only  with  disinfection.  The  second  is  that 
no  purification  plant  can  safely  be  operated  without  expert  supervision. 
Disinfection,  like  anything  else  in  which  the  human  factor  is  all-im- 
portant, is  an  exceedingly  fallible  process.  It  is  safe  only  insofar  as  the 
man  entrusted  with  the  addition  of  the  chemicals  performs  his  duties 
unerringly  and  as  the  chemicals  used  are  of  good  quality.     If  the  man 
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in  charge  of  the  plant  makes  a  mistake  or  if  a  low-grade  supply  of 
chemicals  is  received,  the  public  is  exposed  to  an  epidemic  like  Xenia's. 

In  Xenia  no  blame  is  to  be  attached  to  the  superintendent  of  the 
disinfection  plant.  He  was  faithful  in  the  performance  of  his  duties 
as  they  had  been  mapped  out  for  him:  he  added  a  given  amount  of 
bleaching  powder  regularly  for  a  given  quantity  of  water  pumped. 

The  bleaching  powder,  however,  was  below  normal  strength.  And 
the  superintendent,  having  no  chemical  training,  could  not  detect  this 
fact.  As  a  result,  the  people  suffered.  So  are  they  likely  to  suffer  in 
other  cities  of  the  State  where  similar  conditions  exist. 

Every  community  using  water  from  a  source  so  impure  as  to  re- 
quire disinfection  shduld  begin  developing  a  new  supply  as  soon  as  pos- 
sible. In  the  meantime  bleaching  powder,  if  used,  should  be  abandoned 
in  favor  of  liquid  chlorine,  not  subject  to  deterioration  such  as  occurred 
in  Xenia,  and  the  plant  should  be  supervised"  by  a  technically  trained 
expert,  able  to  keep  a  careful  check  upon  the  quality  of  the  disinfected 

water. 

*     *     * 

Expert  Supervision  Neces-  In  connection  with  the  fact  of  the  lack 
sary  in  Water  Purification      of  expert  supervision  at  the  Xenia  water 

disinfection  plant,  brought  out  in  the 
foregoing  paragraphs,  it  is  of  interest  to  note  the  extent  to  which  such 
supervision  prevails  in  the  purification  plants  of  the  State  in  general, 
both  those  employing  the  disinfection  method  and  those  filtering  their 
water  by  the  rapid  sand  process.  Figures  on  this  subject  have  been 
compiled  by  the  Division  of  Sanitary  Engineering  of  the  State  Depart- 
ment of  Health. 

There  are  in  operation  in  the  State  forty-eight  filter  plants  and 
twelve  disinfection  plants.  Of  the  filter  plants  thirty-two  have  and  six- 
teen have  not  expert  technical  supervision.  For  the  disinfection  plants 
the  figures  are :  eight  with  and  four  without  such  supervision. 

A  further  analysis  of  the  figures  shows  that  the  privately  owned 
plants  are  greater  offenders  in  this  regard  than  are  those  under  municipal 
ownership.  Of  the  sixteen  privately  owned  filter  plants,  only  seven  have 
expert  supervision,  while  only  seven  of  the  thirty-two  municipal  filter 
plants  are  without  such  supervision.  In  the  disinfection  plant  class  the 
score  is  even,  four  of  the  eight  municipal  and  two  of  the  four  privately 
owned  disinfection  plants  having  expert  supervision. 

Operation  of  a  purification  plant  by  a  man  without  technical  train- 
ing, however  faithful  and  conscientious  he  may  be,  is  always  dangerous. 
The  trained  man  can  detect  at  once,  by  examination  of  the  treated  water> 
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whether  purification  is  being  properly  carried  out.    Where  an  untrained 
man  is  in  charge,  imperfect  purification  is  more  likely  to  be  detected  after 

the  damage  has  been  done. 

*  *     * 

Now  Is  the  Time  to  Prevent       Is  the  smallpox  epidemic  over?     The 
the  Winter's  Smallpox  people  and  the  health  officials  of  the 

State  of  Ohio  have  it  in  their  power 
jointly  to  say  that  the  answer  to  this  question  shall  be  "Yes." 

Vaccination  and  revaccination  will  prevent  smallpox.  That  axiom 
holds  within  its  six  words  the  solution  of  the  smallpox  problem.  If  it 
is  efficiently  put  into  practice,  instead  of  being  held  very  largely  as  a 
mere  piece  of  theoretical  knowledge,  this  winter  will  see  no  repetition  of 
the  conditions  which  soiled  Ohio's  health  record  last  winter. 

The  past  few  months'  case  reports  show  the  disease  to  be  at  a  low 
ebb,  as  is  usually  the  case  in  summer.  The  season  is  now  here  when 
smallpox  prevalence  normally  rises.  Shall  it  reach  this  year  a  peak  like 
that  which  it  attained  last  year  ? 

Vaccinate  Ohio  thoroughly  and  there  will  be  no  such  peak.  Fail  to 
vaccinate,  and  the  residue  of  cases  now  remaining  will  prove  tjie  starting 
point  of  another  outbreak  which  will  cost  the  State  heavily  in  lives  and 
in  industrial  efficiency. 

Employers  should  require  their  workers  to  be  vaccinated.  Schools 
should  require  their  pupils  to  be  vaccinated.  Health  officials  should 
bring  this  duty  to  the  attention  of  school  authorities  and  employers,  and 
should  take  steps  to  educate  the  general  public  in  the  importance  of 

vaccination. 

*  *     * 

Keep  Your  Address  Up      There  are  on  the  mailing  list  of  the  Ohio 
to  Date,  Mr.  Soldier  Public  Health  Journal  numerous  physi- 

cians and  former  health  officers  who  are 
now  in  the  military  service  and  wish  to  keep  in  touch  with  public  health 
developments  in  Ohio  while  they  are  away.  The  State  Department  of  ' 
Health  is  glad  to  send  the  Journal  to  these  men,  but  wishes  to  call  at- 
tention to  the  necessity  for  informing  the  Department  as  early  as  possible 
of  their  changes  of  address. 

Army  men  move  frequently,  and  if  the  Department  is  not  kept  in 
touch  with  their  changes  it  is  impossible  to  be  sure  that  the  Journal 
will  reach  them  regularly. 

When  you  receive  orders  to  move,  send  a  notice  to  the  Department 
at  once,  giving  both  your  old  and  your  new  address. 
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Three  More  Members       The  most  recent  contributions  of  the  State 
Enter  War  Service  Department  "of   Health   to   war  service  are 

these  members  of  the  staff:  Dr.  R.  P.  Al- 
baugh,  director  of  the  Division  of  Industrial  Hygiene;  Miss  Sara  Kerr, 
statistician  in  the  Division  of  Communicable  Diseases,  and  E.  G.  Will, 
assistant  chemist  in  the  Division  of  Laboratories. 

Dr.  Albaugh  has  taken  up  work  with  the  United  States  Public  Health 
Service  as  director  of  an  industrial  hygiene  field  unit,  having  charge  of 
health  work  in  a  group  of  manufacturing  plants  producing  war  mate- 
rials. Miss  Kerr  is  engaged  in  statistical  work  with  the  American  Red 
Cross  in  France.  Mr.  Will  has  received  a  commission  as  second  lieuten- 
ant in  the  Sanitary  Corps  of  the  United  States  Army  and  has  been 
assigned  to  duty  at  Yale  University. 

In  adding  these  new  names  to  the  honor  roll  the  Department  ex- 
presses its  gratification  that  it  has  been  permitted  to  give  such  service 
as  it  has  been  able  to  give  in  the  winning  of  the  war. 


Government  Finances  Venereal  Disease  Work  in 

Ohio 


FEDERAL  funds  amounting 
to  $51,832.16  have  been 
placed  at  the  disposal  of  the 
State  of  Ohio  for  venereal  disease 
preventive  activities  in  the  State. 
This  money  is  Ohio's  share  of  the 
appropriation  of  $1,000,000  re- 
cently granted  by  Congress  to  the 
United  States  Public  Health  Ser- 
vice for  venereal  disease  work. 
Funds  have  been  assigned  to  the 
states  in  proportion  to  relative 
populations. 

The  venereal  disease  campaign 
in  Ohio  will  continue  as  before 
under  the  joint  direction  of  the 
Public  Health  Service  and  the 
State  Department  of  Health,  with 
Dr.  H.  N.  Cole  as  director  of  the 
Department's  Bureau  of  Venereal 
XHseases  and  acting  assistant  sur- 
geon in  the  Public  Health  Service. 
The  offices  of  the  Bureau  are  at 
Cleveland.     No  great  changes   in 


program  will  be  brought  about  by 
the  new  arrangements  for  financ- 
ing the  work,  but  extensions  are 
'now  possible  which  could  not  be 
made  before  because  of  the  lack  of 
State  funds  for  the  campaign. 
Dr.  J.  M.  Shapiro  has  been  em- 
ployed as  assistant  to  Eh".  Cole. 

The  budget  of  the  Bureau  of 
Venereal  Diseases  apportions  ten 
percent  of  the  allotment  to  ad- 
ministration (salaries  and  travel- 
ing expenses  of  officials,  clerk  hire 
and  incidentals),  sixty  percent  to 
treatment  (salaries  of  physicians 
and  nurses,  clinic  equipment, 
arsphenamine  and  other  drugs, 
etc.),  ten  percent  , to  repression 
(salaries,  expenses,  costs  of  prose- 
cutions and  investigations,  etc.), 
twenty  percent  to  education 
(printed  matter,  films  and  lec- 
tures). 
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LABOR  TAKES  STAND  FOR  HEALTH 


The  Ohio  State  Federation  of  Labor,  in  session  at  Colum- 
bus last  month,  adopted  the  following  resolution: 

RESOLUTION  NO.  69 

WHEREAS,  No  subject  is  of  more  general  interest  than  the 
health  of  the  people,  the  Ohio  State  Federation  of  Labor  cannot 
too  strongly  insist  upon  building  up  every  power  for  good 
health.  The  known  experience  of  all  laboring  men  has  been 
that  the  burden  of  unfavorable  conditions  falls  heavily  on  those 
least  able  to  bear  it.  With  this  condition  in  mind,  we  think  the 
time  has  come  to  take  a  definite  stand  on  several  questions  of 
very  general  interest. 

RESOLVED, 

1.  We  favor  continuous  investigation,  research  and  study 
of  problems  of  industrial  sanitation,  and  measures  to  eliminate, 
so  far  as  possible,  occupational  diseases. 

2.  We  favor  measures  that  will  protect  the  public  from 
the  spread  of  venereal  diseases,  including  treatment  of  victims 
in  such  manner  as  to  prevent  the  infection  of  other  members 
of  the  community. 

3.  We  favor  health  supervision  of  all  public  and  private 
schools  to  the  end  that  defects  of  children  may  be  corrected  if 
necessary  at  public  expense,  at  the  time  when  they  can  be 
corrected. 

4.  We  favor  extension  of  the  facilities  for  expectant 
mothers,  education  and  prenatal  care  for  them  and  instruction  to 
mothers  of  children  not  yet  of  school  age. 

5.  We  favor  the  reorganization  of  the  local  health  agencies 
of  the  State  so  that  the  workers  in  the  smaller  centers  of  popula- 
tion may  secure  the  services  of  health  departments  equal  to  the 
best  of  those  now  at  work  in  the  cities. 

Unanimously  adopted,  Friday,  October  18,  1918. 
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Controlling  the  Influenza  Epidemic  in 

Ohio 


ACTIVITIES  of  the  State  De- 
partment of  Health  for  the 
prevention  and  control  of 
influenza  in  Ohio  began  shortly 
after  the  middle  of  September,  be- 
fore any  outbreaks  of  the  disease 
had  been  noted  in  the  State.  When 
influenza  made  its  appearance  dur- 
ing the  last  week  in  September, 
preparations  for  the  expected  bat- 
tle were  well  under  way,  and  in 
co-operation  with  local  health  au- 
thorities, the  United  States  Public 
Health  Service  and  the  American. 
Red  Cross  the  preventive  campaign 
was  quickly  extended. 

Measures  for  the  prevention  of 
influenza  in  the  State  may  be  sum- 
marized under  the  following  heads : 

i.  Provisions  for  reporting  of 
cases. 

2.  Educational  activities. 

3.  Regulations  restricting  public 
gatherings. 

4.  Extension  of  medical  and 
nursing  aid  to  stricken  com- 
munities. 

5.  Advice  to  local  health  of- 
ficials on  methods  of  fighting  the 
disease. 

6.  Official  action  in  regard  to 
removal  of  restrictions  on  public 
gatherings. 

Influenza  was  not  a  reportable 
disease  in  Ohio  when  the  epidemic 
made  its  appearance.  The  first  of- 
ficial pronouncement  of  the  De- 
partment of  Health  in  regard  to 
the  situation,  however,  included  a 
request  that  physicians  keep  local 
health  officials  informed  of  the  ap- 
pearance and  progress  of  the  dis- 
ease,   and    that    these    local    au- 


thorities communicate  such  reports 
promptly  to  the  State  Department 
of  Health,  which  would  in  its  turn 
report  to  the  United  States  Public 
Health  Service.  This  request  was 
made  in  accordance  with  a  tele- 
gram from  Surgeon  General  Ru- 
pert Blue  of  the  Public  Health 
Service,  pointing  out  the  impor- 
tance of  restricting  influenza  in 
order  to  avoid  interference  with 
war  production,  and  requesting 
full  information  of  possible  out- 
breaks. 

A  short  time  later  (on  October 
10),  when  the  Public  Health  Coun- 
cil, the  advisory  body  of  the  State 
Department  of  Health,  met  to  con- 
sider means  of  dealing  with  the 
situation,  it  included  in  the  regu- 
lations which  it  adopted  a  provi- 
sion adding  influenza  to  the  list  of 
reportable  diseases.  Since  the 
spread  of  influenza  was  so  rapid,  a 
system  of  telegraphic  reports  from 
the  cities  was  installed  at  the  sug- 
gestion of  the  Federal  health  au- 
thorities. City  health  officers  re- 
ported daily  by  night  letter  the 
number  of  influenza  cases  and 
deaths  for  the  current  day.  These 
reports  were  tabulated  in  the  State 
Department  of  Health  and  a  sum- 
mary telegraphed  to  Washington 
each  morning.  The  statistics  thus 
collected  from  the  cities  and  those 
received  by  telegraph,  telephone, 
mail  and  newspaper  reports  from 
other  health  districts  served  as  a 
constant  index  to  the  spread  of  the 
disease  in  the  State. 

In  its  first  circular  letter  to  local 
health  officials,  to  the  reporting 
feature  of  which  reference  has  been 
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made,  the  State  Department  of 
Health  began  its  educational  work 
by  giving  information  as  to  the 
means  of  spread  of  the  disease  and 
advice  as  to  means  of  avoiding  and 
treating  it.  These  recommenda- 
tions were  also  given  publicity 
through  the  newspapers.  To  sup- 
ply the  many  cads  for  influenza 
iiterature  which  soon  began  to 
come  in  to  the  Department  a 
mimeographed  circular,  giving  in 
concise  form  the  principal  facts 
about  the  disease,  was  quickly  is- 
sued and  mailed  out  to  applicants. 
The  educational  folder  issued  ny 
the  United  States  Public  Health 
Service  and  reproduced  in  last 
month's  Ohio  Public  Health 
Journal  was  also  distributed  in 
considerable  quantity.  Provision 
of  educational  material  to  the 
newspapers  was  continued,  an  in- 
fiuenza  article  being  included  r.i 
each  issue  of  the  Department's 
weekly  News  Letter,  which  is  sent 
to  each" newspaper  in  the  State. 

The  m£in  dependence  of  the  De- 
partment, after  the  immediate 
opening  of  the  outbreak,  from  the 
standpoint  of  education,  was  placed 
in  a  pair  of  circulars  entitled  "In- 
fluenza :  How  to  Avoid  It  —  How 
to  Care  for  Those  Who  Have  It'' , 
in  content  these  circulars  were 
identical,  but  one  was  of  a  size 
convenient  for  use  as  a  poster  and 
the  other  was  a  pocket-size  folder. 
One  hundred  and  twenty-five  thou- 
sand copies  of  the  poster  and 
200,000  copies  of  the  folders  were 
issued.  A  supply  of  these  circu- 
lars was  sent  to  each  health  officer 
and  public  health  nurse  in  the 
State,  as  well  as  to  many  indus- 
trial concerns  and  private  individ- 
uals who  requested  them.  Each 
newspaper  received  a  copy,  with  a 
request  that  the  material  be  given 
such  use  as  possible,  and  a  most 


commendable  response  was  made 
to  this  request,  several  papers  go- 
ing so  far  as  to  reproduce  the 
poster  in  large  display  type  and  in 
practically  its  original  size. 

The  Public  Health  Service,  the 
Red  Cross  and  other  agencies  dis- 
tributed educational  matter  in  the 
State,  both  through  the  newspapers 
and  direct  to  the  public. 

Upon  the  advice  of  the  State  De- 
partment of  Health  that  the  best 
means  of  preventing  the  spread  of 
influenza  was  to  restrict  public 
gatherings  so  far  as  possible,  many 
lo:al  hea'th  drpartments  in  whose 
communities  the  earliest  outbreaks 
occurred,  adopted  regulations  clos- 
ing schools,  churches,  theaters  and 
O'her  places  of  public  assemblage. 
That  there  was,  however,  consider- 
able uncertainty  and  difference  of 
op:nron  n  regard  to  the  circum- 
stances under  which  such  orders 
sheu'd  be  adopted  and  the  form 
which  the  orders  should  take,  was 
evident  in  the  many  inquiries  which 
came  to  the  Department,  and  espe- 
cia'ly  in  the  views  which  were 
voiced  by  health  officers  of  the 
cities  and  the  larger  villages  of  the 
State  at  the  conference  of  such  of- 
ficials held  at  the  Columbus  public 
library  October  10,  under  the  aus- 
pices of  the  Department.  The  de- 
mand was  general  that  the  State 
assume  responsbility  for  stopping 
gatherings  and  prescribe  a  uniform 
course  to  be  followed  in  all  com- 
munities. 

The  Public  Health  Council  con- 
sidered a  general  closing  order,  ap- 
plying immediately  to  all  parts  of 
the  State,  to  be  inadvisable,  believ- 
ing that  each  local  situation  could 
best  be  met  by  action  suited  to  the 
locality's  peculiar  needs.  Accord- 
ingly its  action  upon  the  question 
took  the  form  of  a  set  of  "Instruc- 
tions to  Local  Health  Officers  for 
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the  Prevention  and  Control  of  In- 
fluenza." As  restrictions  upon 
crowds,  these  instructions  directed 
that  when  an  outbreak  of  influenza 
occurred  in  a  community  the  local 
health  authority  should  imme- 
diately close  moving  picture  shows, 
theaters,  schools,  churches,  lodges 
and  other  places  of  public  assem- 
blage, and  should  prohibit  congre- 
gating or  loitering  in  saloons, 
stores,  pool  or  billiard  rooms  and 
other  places.  Public  funerals,  it 
was  directed,  should  be  prohibited 
during  the  presence  of  influenza, 
and  street  cars,  factories,  offices  and 
other  places  which  must  be  oc- 
cupied should  be  as  well  ventilated 
as  possible.  All  local  health  au- 
thorities were  directed  to  enact 
regulations  carrying  out  these  in- 
structions immediately,  to  be  put 
into  effect  as  soon  as  influenza 
should  appear.  In  pursuance  of 
these  instructions,  local  regulations 
differing  in  details  but  tending  in 
general  to  stop  all  unnecessary  in- 
door public  gatherings  and  to  les- 
sen the  danger  in  all  cases  of 
necessary  assemblage  were  quickly 
adopted  throughout  the  State.  The 
most  important  points  of  variation 
in  these  closing  orders  were  in  the 
restrictions  placed  upon  saloons, 
confectioneries  and  similar  places, 
some  communities  closing  them  en- 
tirely, others  limiting  the  hours  at 
which  they  were  permitted  to  re- 
main open  and  still  others  permit- 
ting them  to  remain  open  but  tak- 
ing steps  to  prevent  overcrowding 
and  loitering. 

It  quickly  became  evident  in  the 
development  of  the  influenza  epi- 
demic that  the  medical  facilities  of 
many  small  communities  would  be 
overtaxed  by  the  situation.  Offers 
of  assistance  were  received  from 
the  Public  Health  Service  and  the 
Red  Cross,  which  expressed  their 


willingness  to  supply  physicians, 
nurses  and  medical  supplies,  so  far 
as  possible  with  the  resources  at 
their  command,  upon  request  of 
the  State  Department  of  Health. 
At  first  requests  for  physicians 
wrere  transmitted  to  the  Public 
Health  Service  at  Washington  and 
physicians  detailed  from  that  office. 
This  proved  to  be  too  cumbersome 
a  procedure,  however,  so  a  change 
was  made  whereby  the  State  De- 
partment of  Health  was  empow- 
ered to  employ  physicians  as 
needed,  to  be  placed  upon  the  Gov- 
ernment payroll.  Soon  after  this 
temporary  arrangement  was  made, 
the  Public  Health..  Service  assigned 
an  officer  to  the  Department  for 
permanent  duty  as  director  of  the 
Service's  field  work  during  the 
period  of  the  emergency.  The  lists 
of  the  Volunteer  Medical  Service 
Corps  were  used  in  assigning  phy- 
sicians to  duty,  the  ease  with  which 
men  were  obtained  being  a  striking 
proof  of  the  value  of  that  organ- 
ization. 

The  Lake  Division  of  the  Amer- 
ican Red  Cross  established  an 
emergency  bureau  in  the  Depart- 
ment office,  to  handle  calls  for 
nurses  and  emergency  equipment. 
The  prevailing  shortage  of  nurses 
made  it  much  more  difficult  to  sup- 
ply women  for  this  service  than  it 
was  to  suply  physicians,  but  no 
effort  was  spared  to  find  nurses  in 
response  to  the  urgent  calls  which 
came  in. 

That  many  lives  were  saved  by 
these  arrangements  for  provision 
of  doctors  and  nurses  can  not  be 
doubted.  In  many  communities 
physicians  were  among  the  first  to 
fall  ill  and  in  several  were  among 
the  first  to  die.  This  circumstance, 
together  with  the  previously  exist- 
ing shortage*  of  doctors  due  to  the 
entry  of  so  many  of  the  profession 
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into  the  military  service,  created 
many  most  serious  situations  which 
were  relieved  only  by  the  importa- 
tion of  medical  aid  from  outside. 
In  many  small  communities,  espe- 
cially in  mining  districts  where  liv- 
ing conditions  facilitated  the  spread 
of  the  disease,  whole  families  and 
neighborhoods  fell  victims  and  pa- 
tients would  have  been  without 
proper  care  or  food  had  not  nurses 
hastily  been  sent  in.  Several  of  the 
physicians  and  nurses  assigned  to 
duty  contracted  influenza  them- 
selves, exhaustion  from  the  rush 
of  work  which  they  were  forced 
to  perform  making  them  easy  vic- 
tims. 

Aside  from  the  question  of  di- 
rect action  by  the  State  Depart- 
ment of  Health  to  check  the  spread 
of  influenza,  much  attention  was 
given  to  advising  local  health  of- 
ficials as  to  courses  of  procedure. 
A  tremendous  amount  of  business 
was  conducted,  by  long  distance 
telephone,  by  telegraph,  by  letter 
and  by  personal  interview  with 
health  officials  who  came  to  Co- 
lumbus to  consult  the  Depart- 
ment. Representatives  of  the  De- 
partment visited  communities 
where  the  attacks  appeared  most 
serious  and  aided  local  officials 
in  organizing  their  forces  for 
fighting  the  epidemic.  At  East 
Palestine,  which  perhaps  suffered 
as  seriously  as  any  other  com- 
munity in  the  State,  a  leading  busi- 
ness man  of  the  town  was  put  in 
charge  of  the  health  department 
at  the  instance  of  the  State  Depart- 
ment of  Health,  local  physicians 
w,ere  assigned  to  districts  and  in 
general  more  efficient  methods  of 
control  were  instituted.  Mining 
villages  in  Guernsey  County  were 
also  among  the  storm  centers  to 
which  members  of  the  Department 
staff  were  sent.    Attempts  of  com- 


munities to  quarantine  without 
State  authority  against  neighbor- 
ing places  with  serious  outbreaks 
proved  troublesome  but  such  dif- 
ficulties were  ironed  out  as  rapidly 
as  possible.  An  interstate  quaran- 
tine which  Bridgeport  and  Martins 
Ferry  attempted  to  enforce  against 
Wheeling,  W.  Va.,  was  abandoned 
after  extended  discussion  between 
the  Department,  the  Public  Health 
Service  and  the  officials  of  the  in- 
terested cities.  .  The  village  of  Ant- 
werp reported  "a  peculiar  form  of 
influenza,  with  an  eruption  in  the 
palms  of  the  hands  and  on  the 
soles  of  the  feet" ;  as  local  officials 
and  physicians  refused  to  accept  a 
long-distance  diagnosis  of  small- 
pox, it  was  necessary  for  the  De- 
partment's epidemiologist  to  visit 
the  village  and  confirm  this 
diagnosis. 

By  the  first  of  November  re- 
quests for  authority  to  remove  re- 
strictions on  gatherings  were  pour- 
ing into  the  Department.  The 
original  instructions  to  the  local 
health  officials  had  provided  that 
local  regulations  adopted  in  accord- 
ance with  the  instructions  should 
continue  in  force  as  long  as  the 
emergency  should  continue.  As 
the  outbreaks  began  to  wane  in 
many  localities,  a  demand  for  re- 
opening of  schools,  churches,  theat- 
ers, etc.,  soon  developed.  The 
State  Department  of  Health  fol- 
lowed the  policy  of  discouraging 
such  requests,  all  of  which  ap- 
peared premature.  As  the  general 
situation  in  the  State  began  to  im- 
prove, however,  it  was  felt  that  lo- 
cal restrictions  could  in  some  inr 
stances  safely  be  lifted,  but  it  was 
also  evident  that  no  relaxing  of 
vigilance  in  any  community  should 
be  authorized  except  after  careful 
study  of  the  local  situation  made  it 
clear  that   such   action   would   be 
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proper.  As  the  Department  did 
not  have  at  its  disposal  a  force 
adequate  to  make  the  necessary  in- 
vestigations of  local  conditions,  and 
as  no  general  order  could  justly  or 
safely  be  made  to  apply  to  the  en- 
tire State,  the  only  course  possible 
was  to  leave  the  matter  of  relaxing 
restrictions  to  local  authorities. 
Action  to  this  effect  was  taken  by 
the  Public  Health  Council  October 
31,  in  the  following  memorandum, 
which  was  immediately  forwarded 
to  all  local  health  departments  of 
the  State: 

The  epidemic  influenza  situation  in 
Ohio  is  improving  and  in  the  opinion 
of  the  State  Department  of  Health,  we 
may  soon  reasonably  expect  to  reach 
practically  normal  conditions  for  the 
State  at  large.  In  certain  parts  of  the 
State,  notably  in  the  mining  districts 
where  severe  epidemic  conditions  have 
arisen,  normal  conditions  cannot  be  ex- 
pected to  be  Teach ed  until  later. 

Health  authorities  and  the  public 
should  bear  in  mind  that  the  quarantine 
restrictions,  as  advised  by  the  State  De- 
partment of  Health,  had  for  their  pur- 
pose limiting  to  the  greatest  extent 
practicable  the  assemblage  of  people  in 
such  places  as  contribute  to  the  spread 
of  such  diseases  as  epidemic  influenza, 
and  this  thought  must  be  kept  in  mind 
by  health  officials  in  the  removal  of 
quarantine  restrictions. 

Lifting  of  quarantine  restrictions  due 
to  epidemic  influenza  will  be  left  to  the 
judgment  of  local  health  officials,  and 
they  assume  responsibility  for  the  action 
taken.  For  the  guidance  of  local  health 
officials,  the  State  Department  of  Health 
advises  that  when  there  has  been  a 
marked  decline  in  the  occurrence  of  new 
cases,  although  some  new  cases  are  still 
occurring,  restrictions  may  be  removed 
in  such  places  where  sanitary  conditions 
are  maintained  or.  can  be  provided  and 
maintained. 

The  Department  in  sending  out 
this  memorandum  offered  to  advise 
local  health  officers  who  were  in 


doubt  as  to  what  course  should  be 
pursued.  Many  requests  for  such 
advice  were  received,  and  in  gen- 
eral the  advice  was,  "Be  cautious." 
Health  officers  were  advised 
against  undue  haste  and  were 
warned  that  premature  opening  of 
places  of  public  assemblage  might 
permit  a  reappearance  of  the  epi- 
demic and  undo  much  of  the  good 
which  had  been  acomplished  by  the 
closing  orders.  They  were  urged 
to  have  pupils  returning  to  school 
carefully  examined  by  teachers  and 
to  have  all  sick  children  or  chil- 
dren in  whose  homes  sickness 
existed  excluded  at  once. 

In  several  communities,  health 
authorities  yielded  too  soon  to 
popular  demands  for  rescinding  of 
closing  orders,  and  recurrent  epi- 
demics resulted.  The  disease  be- 
ing reintroduced  by  visitors  from 
nearby  hiral  districts  where  it  was 
still  prevalent. 

This  article  is  prepared  too  early 
fo  permit  of  any  statement  of  the 
ravages  of  influenza  in  Ohio.  The 
epidemic  is  still  in  progress,  al- 
though past  the  crest,  and  new 
cases  and  deaths  are  occurring 
daily.  It  may  be  very  conserva- 
tively estimated  that  there  have 
been  close  to  six  hundred  thousand 
cases  and  twelve  thousand  deaths* 
in  Ohio.  The  percent  of  fatalities 
appears  not  to  have  been  as  high 
in  Ohio  as  in  the  East  and  in  the 
military  camps,  which  were  in- 
vaded by  the  disease  in  its  earlier, 
more  virulent  stage.  It  is  hoped 
that  by  the  time  the  next  issue  of 
the  Ohio  Public  Health  Jour- 
nal goes  to  press  more  definite 
statistics  may  be  presented. 


♦Reports  to  the  State  Bureau  of  Vital  Statistics  for  the  month  of  October 
alone,  with  one-fourth  of  the  State,  including  Dayton,  Akron  and  Wilbur  Wright 
Field,  unreported,  totaled  7,166  deaths  from  influenza  and  pneumonia. 
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Abstract  of  a  Paper  by  Emery  R.  Hayhurst,  Ph.  D.,  M.  D.,  Consultant, 

Division  of  Industrial  Hygiene,  Ohio  State 

Department  of  Health. 


The  Problem. 

The  specific  problem  whose  solu- 
tion was  attempted  in  the  exper- 
iments to  be  described  was  that  of 
determining  whether  the  average 
sized  residence  could  be  air-condi- 
tioned, especially  in  regard  to 
maintaining  a  proper  humidity 
(forty  percent  to  fifty  percent), 
comfortable  temperature  and 
healthful  atmosphere  during  the 
closed-up  season  of  the  year  and 
in  a  manner  to  be  practical  and 
feasible  for  the  small  householder. 

The  Place. 

The  experimenter  used  his  own 
residence,  the  south  half  of  a  brick 
"double"  house,  facing  west,  lo- 
cated in  Columbus,  Ohio,  toward 
the  outskirts  of  the  northern  part 
of  the  city  and  on  an  elevation 
about  as  high  as"  any  in  the  city 
limits,  —  estimated  at  ioo  feet 
higher  than  the  central  portion  of 
the  city.  A  solid  brick  wall  sepa- 
rated the  experimenter's  portion  of 
the  building  from  the  other  por- 
tion, which  was  also  occupied  as 
a  residence. 

The  building  was  covered  with 
the  usual  type  of  slate  roof.  The 
basement  was  built  of  stone  and 
cement,  with  a  concrete  floor  four 
feet  below  the  ground  level.  It 
was  separated  by  solid  masonry 
from  its  neighbor  and  all  in  one 
space.  The  basement  was  capable 
of  maintaining  fairly  fixed  air  con- 


ditions, therefore  acting  as  a  good 
insulation  to  the  base  of  the  build- 
ing. 

The  first  floor  consisted  of  three 
rooms  in  linear  order  from  front 
to  rear,  space  being  taken  off  of 
the  center  rooms  of  the  building 
on  each  floor  ■  for  the  halls  and 
stairways.  A  rather  massive  type' 
of  brick  front  porch,  unenclosed, 
joined  directly  under  one  roof  to 
the  neighbor's  porch  on  the  north 
side,  and  tended  somewhat  to  tem- 
per weather  conditoins.  In  addi- 
tion, a  small  unenclosed  rear  porch 
protected  the  kitchen  entrance  to 
some  extent.  Practically  complete 
insulation  was  provided  on  the  en- 
tire north  side  by  the  other  half 
of  the  building,  and  a  large  frame 
residence  from  five  to  ten  feet  dis- 
tant protected  the  south  side. 

The  second  floor  had  much  the 
same  arrangement  as  the  first,  coi> 
sisting  of  three  rooms  in  linear 
order  with  hall,  stairway  and  bath- 
room located  on  inner  side  of 
building. 

A  large  attic,  unfinished,  except 
that  it  was  tightly  floored  over 
two-thirds  of  its  extent,  acted  as 
an  insulator  to  the  top  of  the  build- 
ing. 

The  total  cubic  space  included 
in  the  experimental  rooms  (parlor, 
dining-room  and  kitchen  on  the 
first  floor,  and  study  and  play- 
room on  the  second  floor),  com- 
prised 7,569  cubic  feet.  Deducting 
space  occupied  with  furniture,  fire- 
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place  and  chimney  extensions,  etc., 
approximately  7,000  cubic  feet  was 
the  maximum  cubic  space  directly 
concerned  in  the  experiments. 

Hence,  the  abode  consisted  of  an 
ordinary  sized  residence  place  (one 
half  of  a  brick  "double"),  located 
in  a  city  residence  district,  rather 
closely  built  up  and  at  a  good  rela- 
tive elevation. 

The  Time  of  Year. 

The  experiments  were  conducted 
between  January  8  and  February 
17,  1918,  which  included  the 
continuous  extent  of  severe 
weather  of  a  rigorous  winter. 
Actual  determinations  began  on 
January  10  and  continued  daily 
with  certain  exceptions  through 
February  7,  when  a  warmer  spell 
prevailed  for  about  a  week,  final 
determinations  being  completed  on 
February  17  when  another  cold 
spell  was  at  hand. 

Factors  of  Influence. 

1.  Protection  or  General  In- 
sulation of  the  House.  —  Because 
of  the  construction  and  situation  of 
the  building  in  relation  to  neigh- 
boring structures,  it  may  be  stated 
that  it  was,  perhaps,  a  little  better 
protected  from  weather  conditions 
than  the  usual  residence,  although 
the  elevation  of  this  part  of  the 
city  permitted  probably  fuller 
exposure  to  weather  conditions 
than  is  ordinarily  the  case. 

2.  Special  Insulation.  —  There 
were  no  storm-windows  nor  storm- 
doors.  However,  the  looser  win- 
dow sashes  and  the  exterior  doors 
were  well  weather- stripped.  Walls 
and  ceilings  were  lathed  (except 
on  both  outer  walls),  plastered  and 
papered.  Air  filtration  leaks  and 
losses  of  heat  by  conduction 
through  these  were,  therefore,  to 
be  considered  controlled  in  a  fairly 


good  manner.  (Note,  however,  the 
chimney  openings  of  three  grates 
and  kitchen.)  Hence  the  brick 
construction  with  entire  north  wall 
free  from  openings  (with  the 
opposing  half  of  building  oc- 
cupied), the  tight  basement  and 
large,  although  unfinished,  attic 
produced,  withal,  an  insulation 
fully  in  keeping  with,  but  no  better 
than,  the  average  residence.  The 
flooring  on  the  first  floor  was 
double,  the  upper  layer  being 
seven-eighths  inch  oak,  on  the 
second  floor  single,  pine,  well 
varnished. 

3.  Rooms  Used  in  Experiments. 

—  Only  the  three  first  floor  rooms, 
and  the  front  room  and  small  rear 
room  on  the  second  floor  were  in- 
cluded in  the  experiments,  since 
these  were  the  only  rooms  where 
it  was  attempted  to  maintain  a 
steady  comfortable  temperature.  A 
small  bathroom  on  the  second  floor 
was  omitted  as  well  as  a  bedroom 

—  the  latter  unheated.  All  halls 
and  stairways  were  omitted.  When 
the  furnace  was  going,  the  general 
temperature  in  the  basement  ranged 
from  400  to  6o°  F.  A  gas-burner 
under  a  non-insulated  hot-water 
tank  was  going  continuously  in  the 
basement.  This,  when  the  furnace 
was  not  in  operation,  was  found 
sufficient  to  keep  the  basement 
temperature  up  to  at  least  32  °  F. 
even  on  the  coldest  and  windiest 
days. 

4.  H eating  M et ho ds  and 
Appliances.  —  Coal  shortage  ren- 
dered it  possible  to  continue  the 
experiments  only  the  length  of  time 
indicated  (January  10  to  Feb- 
ruary 17).  The  furnace,  which 
burned  coal,  was  placed  in  the 
center  of  the  basement  and  had 
hot-air  ducts  with  fairly  good  up- 
ward slope.  It  was,  by  experience, 
a  fairly  good  heater  and  in  good 
condition.     During  the  course  of 
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the  experiments  the  outdoor  cold- 
air  duct  was  closed  and  only  the 
basement  intake  was  used.  How- 
ever, considerable  inleakage  of  out- 
door air  occurred  here,  as  is  usual 
in  the  ordinary  type  of  damper 
control  of  such  ducts.  The  house 
circulation,  therefore,  was  (a) 
from  the  basement  into  (b)  the 
furnace  jacket,  then  (c)  through 
the  various  hot-air  ducts  and 
registers  to  (d)  the  rooms  above, 
with  whatever  returns  there  were 
through  (e)  door-leaks  and  leak- 
ages about  gas  pipe  openings,  etc. 
pasing  vertically  through  the  floors. 
There  were  no  return  ducts  or 
registers  either  between  the  second 
and  first  floors  or  between  the  first 
floor  and  basement.  However,  the 
indoor  filtration  leaks  were  of  some 
importance  in  creating  a  circulation 
and  recirculation  of  air  between 
floors. 

Gas-grates  were  present  in  the 
front  room  and  middle  room  on 
the  first  floor  and  in  the  front  room 
on  the  second  floor,  and  were  used 
frequently.  All  were  flue- ventilated 
(without  dampers)  to  the  exterior 
by  chimneys.  The  kitchen  was 
provided  with  a  gas-stove  which 
was  also  used  considerably  as  a 
heating  unit.  This  stove  was  also 
flue-vented,  without  damper,  by  a 
4-inch  pipe  to  a  chimney  of  good 
draft,  The  study  was  provided 
with  a  portable  gas-stove  which 
was  used  fairly  often  in  addition  to 
furnace  supply  and  the  gas-grate 
in  this  room.  The  playroom  was 
provided  with  an  overhead  gas- 
plate-heater  of  the  yellow  flame, 
complete  combustion  type,  which 
was  also  used  fairly  often.  During 
the  experiments,  all  doors  to  other 
rooms,  halls  and  to  the  exterior 
were  kept  closed  with  the  excep- 
tion of  the  necessary  moments  of 
ingress  and  egress. 


5.  The  Number  of  Occupants 
is  a  feature  of  some  importance  in 
the  matter  of  both  heat  and  hu- 
midity production,  particularly 
when  several  may  be  gathered  in 
one  room  for  some  period  of  time. 
Persons  in  the  household  consisted 
of  two  adults  and  two  small  chil- 
dren. Rarely  were  these  present 
at  one  time  in  any  one  room. 

6.  "Primary  Sense  Impression" 
was  carefully  noted  as  an  im- 
portant index  to  the  general  ven- 
tilation of  each  room.  It  was  al- 
ways determined  immediately  upon 
entering  a  room. 

7.  General  "Room  Comfort'  in 
the  matter  of  temperature  or  air 
movements  after  the  experimenter 
or  others  had  been  present  for  half 
an  hour  or  more,  was  also  noted 
with  each  determination. 

8.  Aset  of  reliable  Thermome- 
ters (eight  in  number)  were  hung 
in  the  various  rooms  on  side  walls 
farthest  from  heating  units  at  a 
height  of  about  five  feet  from  the 
floor.  All  of  these  thermometers 
were  calibrated  against  the  dry- 
bulb  thermometer  used  on  the  sling 
psychrometer,  the  calibrations  be- 
ing made  at  different  degrees  of 
temperature  in  approximately  io° 
intervals  from  50°  to  ioo°  F. 

9.  Psychrometric  Readings.  — 
A  pocket-type  sling  psychrometer 
of  first  class  quality  and  accuracy 
was  used.  Readings  were  made  at 
about  the  center  of  each  room  and 
at  the  same  place  always.  The 
psychrometer  was  whirled  for  a 
minute  or  two  until  both  the  dry-' 
bulb  and  wet-bulb  readings  were 
constant,  then  both  were  imme- 
diately read.  Distilled  water, 
which  stood  in  covered  glass  tum- 
blers in  each  room,  in  order  to  in- 
sure "room  temperature,,  of  the 
water  used,  was  used  for  moisten- 
ing  the   wet   bulb.     Relative   hu- 
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midities  were  determined  by  con- 
sulting a  psychrometric  table  in 
the  usual  manner. 

10.  As  each  indoor  psychrome- 
tric reading  was  made,  the  Out- 
door Temperature,  as  indicated  by 
a  standardized  thermometer  hung 
on  the  back  porch  (building  wall) 
was  also  read. 

11.  Official  Weather  Condi- 
Hans.  —  At  the  completion  of  the 
series  of  experiments,  in  response 
to  a  request  made  of  the  Director 
of  the  local  Columbus  Weather 
Bureau,  the  experimenter  was  sup- 
plied with  a  report  of  the  weather 
conditions  in  regard  to  (a)  tem- 
perature, (b)  relative  humidity, 
(c)  wind  velocity  and  (d)  wind 
direction  for  each  of  the  hours 
corresponding  to  the  readings  made 
in  the  home  experiments.  Only 
occasionally  did  the  official  records 
as  to  temperature  vary  more  than 
two  or  three  degrees  from  those 
noted  by  the  back-porch  thermome- 
ter, in  which  cases  official  records 
were  invariably  more  extreme  than 
thos  given  by  the  experimenter's 
thermometer  (which  was  there- 
fore on  the  safe  side).  The  ex- 
perimenter did  not  attempt  any 
psychrometric  readings  out-of- 
doors. 

12.  Temporary  Disturbing  Fac- 
tors consisted  principally  of  laun- 
dry work,  weekly,  in  the  basement 
where  an  additional  gas-plate 
heater,  under  a  clothes  boiler,  and 
the  escape  of  some  steam  and 
moisture  from  clothing  hung  up 
to  dry,  played  a  certain  small  part 
in  improving  humidity  conditions. 
In  a  lesser  way,  some  types  of 
cooking  in  the  kitchen  produced 
some  humidity.  As,  however,  but 
few  quarts  of  water  at  the  most 
were  evaporated  by  these  means, 


such  influences  were  not  of  much 
importance. 

13.  To  increase  Air  Move- 
ment an  eight-inch  electric  fan, 
driven  at  the  medium  of  its 
three  available  speeds,  was  placed 
in  the  basement  intake  to  the 
furnace  and  kept  running  for 
periods  of  from  two  to  six  hours 
previous  to  making  readings.  As 
noted  by  the  rush  of  air  out  of 
the  registers,  this  very  materially 
improved  the  circulation  of  the  air 
throughout  the  house.  No  at- 
tempts were  made  to  estimate  air 
velocity,  air  displacement  or  air  di- 
rection in  various  rooms.  —  the 
variations  in  these  factors  being, 
of  course,  great,  but  these  factors 
no  different  than  in  all  inhabited 
quarters,  where  they  are  neces- 
sarily controlled  sufficiently  to  in- 
sure more  or  less  comfort. 

14.  A  Humidfying  Apparatus 
was  installed  in  an  opening  near 
the  top  of  the  furnace-housing  (in 
the  slanting  portion)  so  that  the 
water  spray  continually  played  on 
top  of  the  dome  of  the  firebox 
within.  This  device  works  on  the 
atomizer  principle,  although  in 
order  to  get  sufficient  water  into 
the  air  with  the  city  water  pres- 
sure available  (14  to  25  pounds), 
it  was  often  necessary  to  have  the 
particles  of  rather  larger  size,  on 
the  average,  than  could  be  called 
"fog".*  Except  for  certain  ex- 
perimental purposes,  the  device 
was  kept  going  for  at  least  a  half- 
day  period  before  readings  were 
made  in  the  rooms  above  and  on 
some  runs  was  in  continuous 
operation  for  48  hours  at  a  time. 
The  amount  of  water  supplied  by 
the  device  was  within  easy  control 
of  the  experimenter.  In  the  early 
experiments  it  was  found  that  not 


♦So  far  as  could  be  seen,  this  proved  no  detriment  provided  evaporation  took 
place,  which  in  turn  depended  mainly  upon  the  heat  in  the  furnace. 
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enough  water  was  being  used  and 
hence  humidification  effects  were 
only  slight  or  nil. 

15.  The  Drying  Surfaces  of 
the  house  were  those  ordinarily 
present,  such  as  rugs,  varnished 
furniture,  clothing,  wall  paper  and 
varnished  woodwork  —  all  of 
which,  as  it  is  well-known,  have 
a  most  remarkable  capacity  for 
absorbing  moisture,  at  least  in 
the  first  few  days  of  artificial 
humidification  attempts.  When 
all  of  these  have  "reached  a  condi- 
tion of  moisture  saturation  in  gen- 
eral keeping  with  that  of  the  air, 
these  factors  practically  cease  to 
be  of  importance  as  atmospheric 
dehydrating  agents. 

16.  Auxiliary  heating  by  Nat- 
ural Gas  applicances  was  used 
quite  extensively  because  of  the 
severity  of  the  weather  and  the 
shortage  of  coal,  and  it  early  be- 
came apparent  that  the  burning  of 
natural  gas  in  a  room,  in  itself, 
had  a  marked  influence  on  humid- 
ity relations,  its  use  being  accom- 
panied by  a  concurrent  rise,  in- 
variably, in  the  humidity  read- 
ings. Therefore,  so  far  as  the 
efficiency  of  the  humidifying  device 
was  concerned,  only  such  readings 
as  were  made  when  a  minimum 
amount  of,  or  no,  gas-heating  ac- 
companied were  taken. 

Summary   of  Devices  Used. 

It  will  be  seen  that  the  total 
number  of  devices  used  in  these 
air-conditioning  experiments  in  the 
abode  in  question  (in  addition  to 
the  building  construction  with  the 
amounts  of  insulation  and  air 
leakage  indicated)  were  (1)  an 
.  ordinary,  hot-air  furnace,  coal 
heated;  (2)  gas-grates,  gas-stoves, 
and  one  overhead  gas-heating  plate 
—  all  burning  natural  gas;  (3) 
standardized     thermometers,     one 


hung  in  each  room;  (4)  an  eight- 
inch  ordinary  electric  fan  placed 
in  the  basement  opening  of  the 
cool-air  inlet  at  the  side  of  the  base 
of  the  furnace;  (5)  a  humidifying 
apparatus  connected  to  the  water 
supply;  (6)  a  pan  to  catch  the 
overflow  from  the  humidifying  ap- 
paratus; (7)  the  city  water  supply, 
which  ranged  betwen  14  and  25 
pounds'  pressure,  as  gauged  in  the 
basement,  and  (8)  a  pocket  sling 
psychrometer  with  accompanying 
psychrometric  chart  and  some  dis- 
tilled water  (placed  in  covered^ 
tumblers  in  each  room  for  moist- 
ening the  wet-bulb  thermometer). 
Other  essentials  in  conducting  the 
experiments  were  observations  as 
to  weather  conditions,  including 
official  local  reports  corresponding 
to  the  hours  when  the  home  read- 
ings were  made,  notations  as  to 
the  number  of  persons  present, 
and  the  presence  or  absence  of 
temporary  disturbing  factors. 

Summary  of  Experimental 
Findings. 

Tables  showing  the  results  of  the 
experiments  are  omitted  because 
of  lack  of  space,  but  the  following 
summaries  give  the  essential  facts 
of  each  table: 

A.  -Experiments  in  Rooms  Heated  by 
Direct  Gas-Heatino  Appliances 
(Grates,  Stoves  and  Plates). 

In  24  experimental  readings  made  in 
"comfortable  living  rooms",  the  experi- 
ments made  on  13  different  days  (be- 
tween January  10  and  February  17)  with 
outdoor  temperature  ranging  from  0° 
to  38°  F.  and  outdoor  relative  humidities 
ranging  from  63  per  cent  to  91  per  cent 
and  wind  velocities  from  four  to  twenty- 
six  miles  per  hour,  it  was  found  that  the 
relative  humidities  within  the  rooms 
ranged  from  37  per  cent  to  68  per  cent 
(all  but  four  scattered  readings  falling 
between  40  per  cent  and  55  per  cent. 
While  this  does  not  constitute  an  ideal 
condition   (60  per  cent  relative  humid- 
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ity),  it  conforms  to  the  conditions  which 
are  usually  laid  down  as  practical  of 
obtainment.  It  would,  therefore,  seem 
that  no  artificial  humidification  is  needed 
in  rooms  thus  heated  (direct  heating  by 
grates,  stoves  and  heating  plates  -burn- 
ing natural  gas  in  the  air  of  the  rooms). 

B.  Experiments  with  Hot-Air  Fur- 
nace. 

In  10  experimental  readings  made  in 
"comfortable  living  rooms"  (as  regards 
temperature),  made  on  7  different 
days  (between  January  4  and  February 
4)  in  which  heating  was  by  the  ordinary 
hot-air  furnace,  with  outdoor  tempera- 
ture ranging  from  — G°*to  16°  F.,  out- 
door relative  humidities  from  63  percent 
to  87  percent  and  wind  velocities  from 
two  to  thirty-two  miles  per  hour,  it  was 
found  that  the  indoor  relative  humidities 
ranged  between  15  percent  and  50  per- 
cent (all  but  two  falling  between  15 
percent  and  33  percent.  Hence  these 
experiments  bear  out  the  statements 
made  by  others  that  'the  heating  of 
premises  by  such  indirect  methods  as 
the  hot-air  furnace  results  in  great  arid- 
ity and  shows  the  necessity  for  provid- 
ing for  humidification  of  the  heated  air. 

C.  Experiments    with     Cool    Rooms 

(o9y2°  to  35°  F.) 

In  15  experimental  readings  made  on 
11  different  days  in  rooms  whose  tem- 
peratures ranged  between  the  limits 
stated  and  which  were  miscellaneously, 
heated  (hot-air  furnace  and  gas  appli- 
ances) with  outdoor  temperatures  rang- 
ing from  — 5°  to  30°  F..  outdoor  rela- 
tive humidities  ranging  between  5t>  per- 
cent and  95  percent  and  wind  velocities 
from  four  to  forty  miles  per  hour,  the 
indoor  relative  humidities  ranged  be- 
tween 30  percent  and  G4  percent,  nine 
falling  between  44  percent  and  64  per- 
cent. These  experiments  simply  show 
that  as  temperatures  decrease  below  the 
point  of  comfort  in  living  rooms  there 
is  some  compensation  in  the  fact  that  the 
relative  humidity  increases  to  an  amount 
which  may  be  equivalent  to  the  ideal 
(60  per  cent).  The  cold,  damp  atmos- 
phere resulting,  however,  is  not  to  be 
advocated. 

D.  Experiments  in  Artificial  Hu- 
midification Using  Hot-Air  Fur- 
nace. 

In  28  experimental  readings  made  in 
"comfortable  living  rooms",  the  experi- 
ments made  on   10   different  days    (be- 


tween January  13  and  February  5)  with 
outdoor  temperatures  ranging  from  — 2° 
to  24°  F.  and  outdoor  relative  humidi- 
ties ranging  from  56  percent  to  91  per- 
cent and  wind  velocities  from  three  to 
twenty-nine  miles  per  hour,  it  was  found 
that  the  relative  humidities  within  the 
rooms  ranged  from  29  per  cent  to  58 
per  cent  (all  but  seven  scattered  read- 
ings— the  lowest  of  these  29  percem— 
falling  between  38  percent  and  58  per- 
cent. This  is,  for  practical  purposes, 
the  normal  condition  desired.  This  ex- 
periment, therefore,  shows  that  it  is 
practical,  with  only  the  outlay  described, 
to  humidify  artificially  the  average  size 
and  type  of  residence  and  include  proper 
humidity  as  an  element  in  the  "comfort- 
able living  rooms". 

E.  Experiments  in  Artificial  Hu- 
midification Where  Both  Hot- 
Air  Furnace  and  Direct  Heating 
Gas  Appliances  Were  Used. 

It  is  thought  advisable  to  include  the 
four  readings  which  come  under  this 
head,  as  it  was  sometimes  found  neces- 
sary to  augment  the  heat  coming  from 
the  furnace  by  the  gas-grates  or  gas- 
stoves  available.  This  was  usually  due 
to  the  fact  that  the  furnace  had  been 
allowed  to  cool  down  inadvertently. 
The  four  experimental  readings  were 
made  in  "comfortable  living  rooms",  on 
four  different  days  (between  January 
13  and  February  2),  with  outdoor  tem- 
peratures ranging  from  14°  to  22°  F., 
with  outdoor  relative  humidities  rang- 
ing from  66  percent  to  90  per  cent  and 
wind  velocities  from  10  to  13  miles  per 
hour.  It  was  found  that  the  relative 
humidities  within  the  rooms  ranged 
from  41  percent  to  46  percent — the  "nor- 
mal" condition.  These  readings  serve 
to  show  again  how  readily  the  burning 
of  natural  gas  in  the  atmosphere  of  the 
room  increases  or  maintains  an  atmos- 
pheric humidity.  The  findings  are  in 
line  with  those  obtained  in  the  A  group 
of  experiments. 

Observations  and   Deductions. 

1.  The  "comfortable  living 
room"  atmosphere  may  be  defined 
as  one  in  which  there  is  (1)  a 
barely  perceptible  circulation  of  the 
air,  yet  without  draft;  (2)  tem- 
perature not  depressingly  high  nor 
uncomfortably  low  with  heat  more 
or  less  evenly  diffused  throughout 
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the  rooms;  (3)  a  degree  of  humid- 
ity which  is  neither  high  enough  to 
be  depressing  nor  low  (dry) 
enough  to  be  irritating,  and  (4) 
the  absence  of  obnoxious  gases,  as 
those  escaping  from  stoves  or 
grates  and,  obviously,  dust,  smoke 
or  disagreeable  odors.  We  may 
standardize  the  principal  items  in 
the  above,  and  thus  be  more  cer- 
tain of  a  "healthful"  as  well  as  a 
"comfortable"  atmosphere:  The 
air  should  move  at  a  velocity  of 
about  one  foot  per  second;  its 
movement  should  be  varied  in 
direction ;  and  it  need  not  be  over 
68°  F.  in  temperature,  provided 
the  degree  of  saturation  with 
water  vapor  amounts  to  about  40 
to  50  percent. 

2.  In  air-conditioning  buildings 
such  as  residences  the  chief  prob- 
lems to  be  considered  and  con- 
trolled are  as  follows : 

(1)  Movement  of  the  mass  of  air 
to  overcome  stagnation  and  stratifica- 
tion (indiredt  heating,  as  by  the  hot-air 
furnace,  easily  accomplishes  this  while 
great  improvement  can  be  observed  by 
the  added  use  of  the  electric  fan). 

(2)  Prevention  or  control  of  heat 
loss  from  the  bulding  through  the  two 
chief  sources:  (a)  direct  filtration  of 
heated  air  outward  and  ingress  of  cold 
air  into  the  building  (these  air  changes 
take  place  rapidly  about  doors,  win- 
dows, baseboards,  floors,  and  especially 
chimney  flue  openings)  and  (b)  direct 
conduction  of  heat  through  walls,  win- 
dow panes  and  floors  (these  are  usually 
sufficiently  insulated  against  by  proper 
building  construction,  which  includes  in- 
tervening "dead"  air  spaces). 

(3)  Loss  of  water  vapor  which  may 
have  been  added  to  the  air  for  bringing 
up  the  humidity  requirements. 

It  will  be  seen,  therefore,  that 
the  question  reduces  itself  practi- 
cally to  one  of  heat  and  humidity 
control,  part  of  which  is 
accomplished  by  correct  building 
construction  and  the  balance  of 
which  may  be  secured  by  the  usual 


type    of    hot-air    furnace    and    a 
humidifying  device. 

3.  Unless  double  windows  are 
used  and  outer  walls  are  efficiently 
insulated,  there  will  be  an  accumu- 
lation of  moisture  on  the  room- 
side  of  these  .otherwise  cold  sur- 
faces. Surfaces  of  the  interior  of 
rooms  must  approach  in  tem- 
perature that  of  the  room  atmos- 
phere or  moisture  deposits  may 
occur.  Jn  the  residence  described, 
w-indow  panes,  only,  became 
steamed  or  frosted.  Unques- 
tionably, double  windows  would 
have  avoided  this.  However,  there 
is  no  evidence  that  such  condensa- 
tion upon  windows  or  walls  be- 
come a  hazard  to  the  health  of 
occupants. 

4. "  It  was  found  that  a  small 
electric  fan  turned  on  for  an  hour 
or  so  three  times  a  day  was  suffi- 
cient to  "get  the  heat  out  of  the 
furnace",  and  along  with  it  any 
added  humidity. 

5.  When  outside  temperatures 
mount  above  the  freezing  point 
(320  F.),  at  least  in  the  locality  in 
which  these  experiments  were 
made,  it  does  not  appear  that  arti- 
ficial humidification  of  residential 
atmosphere  is  necessary.  This 
means,  therefore,  that,  on  the 
whole,  the  season  making  such 
humidification  desirable  in  this  part 
of  the  country  is  not  only  briefer 
than  is  commonly  supposed,  but 
that  during  the  cold  season  many 
days  occur  when  the  outside  tem- 
perature is  above  the  freezing 
point.  With  the  persistence  of  out- 
side temperature  below  the  freezing 
point,  indirect  heating  methods, 
such  as  the  hot-air  furnace,  pro- 
duce an  excessively  drying  ten- 
dency, or  "dryingness"  of  the  air 
which  should  be  corrected,  both  on 
account    of   the    damage    to    fur- 
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niture  and  decorations  as  well  as 
for  health  reasons. 

6.  Heating  of  rooms  by  naked 
(natural)  gas  flames  (grates, 
stoves,  etc.)  results  in  an  amount 
of  atmospheric  humidity  which  is 
apparently  sufficient  (forty  per- 
cent to  sixty  percent  saturation). 
It  was  not  determined  whether  this 
increased  humidity  comes  from  the 
oxidation  of  hydrogen  in  the  gas 
or  whether  it  is  any  more  than 
would  result  from  the  presence  of 
any  form  of  naked  fire  in  the 
room. 

7.  Very  few  precision  in- 
struments are  needed  to  measure 
the  quality  of  a  healthful 
atmosphere.  Some  of  these  the 
householder  may  do  away  with  and 
rely  upon  "primary  sense  impres- 
sion" and  "comfortable  room  tem- 
perature" as  guides.  No  doubt  a 
little  increased  watchfulness,  or  in- 
crease in  the  acuity  of  the  senses, 
is  necessary  and  may  be  cultivated. 

8.  The  effectiveness  of  any 
humidifying  device  is  a  very  rela- 
tive matter.  Much  depends  upon 
the  control  of  the  heat-loss  and 
moisture-loss  through  filtration 
leaks,  direct  conduction  and  eva- 
poration. It  is  conceivable  that  in 
quarters  insulated  against  such 
losses,  any  humidifying  device,  in 
time,  would  succeed  in  completely 
saturating  the  atmosphere  with 
moisture.  Under  these  conditions, 
for  example,  the  moisture  which  a 
mouse  exhales  with  each  breath 
would  in  time  humidify  to  satura- 
tion a  large  auditorium.  Hence 
the  question  of  the  efficacy  of 
humidifying  devices  appears  to 
be:  "What  will  supply  enough 
moisture  in  a  few  hours'  time  to 
bring  about  a  relative  humidity  of 
from  forty  percent  to  sixty  percent 
in  spite  of  the  chances  for  losses 
which  exist  in  the  ordinary  place 


of  residence?"  As  the  experimen- 
ter's observations,  which  corre- 
spond with  those  of  others,  are  to 
the  effect  that  it  requires  from  a 
few  to  twenty  or  more  gallons  of 
water  per  day  (depending  upon  the 
temperature  of  the  air  to  be  heated 
and  its  rate  of  escape  from  the 
building)  to  get  enough  water 
vapor  into  the  air,  it  is  obvious 
that  some  continuously  operating 
device  connected  with  the  water 
supply  of  the  building  is  the  most 
practical  solution.  An  atomizing 
device  can  be  made  to  accomplish 
this. 

9.  Observations  in  a  number 
of  experiments  bore  out  the  state- 
ments of  others  that  when  retentive 
humidity  mounts  to  from  45  to 
60  percent,  "room  comfort"  be- 
comes "O.  K,"  even  when  ther- 
mometers about  the  rooms  record 
as  low  as  6o°  F.  While  this  indi- 
cates that  a  lower  temperature 
than  is  customary  is  comfortable 
under  properly  humidified  air  con- 
ditions, it  does  not  mean  that  any 
less  "heating",  i.  e.,  consumption 
of  coal,  is  taking  place,  since  the 
heat  is  simply  being  used  at  the 
furnace  to  evaporate  the  moisture 
which  comes  in  contact  with  the 
heated  air  and  the  furnace  box. 
It  does,  however,  render  the  living 
atmosphere  more  healthful  and 
comfortable  since  it  does  away 
with  the  necessity  of  excessive 
heating  (700  to  8o°  F.)  in  order 
to  feel  comfortable  on  cold  days. 
The  cost  in  fuel  is  probably  about 
the  same. 

10.  The  apparatus  needed  to 
bring  about  "proper  air  conditions" 
by  the  householder  is  (1)  a  hot- 
air  furnace  of  ordinary  type  and 
an  arrangement  for  air  circulation 
in  the  rooms  and  back  to  the 
furnace  (this  return  being  accom- 
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plished  either  by  registers  between 
floors  or  by  loose  door  and  flooi 
constructions,  or  by  leaving  stair- 
way doors  ajar)  ;  (2)  a  humidify- 
ing device,  costing  about  twenty- 
five  dollars,  with  from  three  dol- 
lars to  five  dollars  additional  cost 
for  its  installation,  the  same  to  be 
connected  to  the  hot-air  furnace, 

(3)  a  small  portable  electric  fan, 
costing  about  ten  dollars  —  the 
same  one  used  in  the  summer  sea- 
son   for   cooling   and   ventilation; 

(4)  a    couple    of    thermometers 


costing  about  one  dollar  each,  and 
(5)  a  hygrometer  or  psychrome- 
ter,  costing  from  four  to  ten  dol- 
lars. The  cost  of  the  amount  of 
water  used  is  insignificant,  while 
the  cost  of  electricity  amounts  to 
a  few  cents  a  day  at  the  most  (the 
use  of  the  fan  for  four  to  six 
hours).  The  time  necessary  for 
regulating  the  humidifier  and  the 
fan  should  be  made  to  correspond 
with  that  of  tending  to  the  furnace, 
at  which  place  all  three  are  under 
control. 


NO  CHRISTMAS  SEAL  CAMPAIGN  THIS  YEAR;   GENERAL 
RED  CROSS  FUNDS  SUPPORT  TUBERCULOSIS  WORK. 


No  Red  Cross  Christmas  Seal 
campaign  will  be  held  this  year. 
In  line  with  the  request  of  Pres- 
ident Wilson  and  the  Council  of 
National  Defense  that  financial 
campaigns  be  reduced  to  the  small- 
est possible  number,  the  National 
Tuberculosis,  Association  and  the 
American  Red  Cross  have  joined 
hands  in  a  membership  campaign 
for  the  Red  Cross,  to  be  known  as 
the  "Christmas  Roll  Call".  Each 
member  secured  in  the  Christmas 
Roll  Call  will  be  awarded  ten  Red 
Cross  seals  and  be  given  anti- 
tuberculosis literature. 

To  provide  for  the  development 
of  the  anti-tuberculosis  campaign 
without  abatement,  the  War  (Coun- 
cil of  the  American  Red  Cross  has 
appropriated  to  the  National 
Tuberculosis  Association  the  sum 
of  $2,500,000  to  finance  the  tuber- 
culosis work  of  the  country.  This 
money  will  be  distributed  by  the 
National  Association  to  the 
various  ,  state  associations  and 
through  them  to  their  respective 
local  societies  and  committees. 
This  arrangement  insures  to  each 
state  and  local  association,  which 
last  year  derived  an  income  from 


the  sale  of  Red  Cross  Seals,  an 
amount  equal  to  the  gross  amount 
realized  from  the  191 7  seal  sale. 

The  plan  of  campaign  as  outlined 
contemplates  close  co-operation  be- 
tween anti-tuberculosis  agencies 
and  the  Red  Cross  in  an  effort  to 
make  the  Christmas  Roll  Call  uni- 
versally successful.  The  arrange- 
ment is  distinctly  a  war  measure 
and  is  not  to  be  understood  at  this 
time  in  any  way  as  a  permanent 
program. 

The  controversy  between  med- 
icine and  morals  is  not  really  con- 
troversial if  we  look  at  it  squarely. 
It  is  simply  a  question  of  utilizing 
a  new  type  of  public  health 
machinery.  Instead  of  using  the 
sanitary  engineer  to  drain  a  swamp 
as  we  do  in  malaria,  we  have  to 
use  the  lawyer  and  the  social 
worker  in  controlling  liquor  and 
prostitution  and  other  evils.  The 
analogy  is  scientific  enough  and  the 
public  is  beginning  to  see  it. — 
Major  William  F.  Snow,  in  Amer- 
ican Journal  of  Public  Health, 
Vol.  VIII,  No.  9  (September, 
1918). 
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The  Bacteriology  of  the  Pneumonias 


By  R.  V.  Story,  Bacteriologist,  Division  of  Laboratories,  Ohio  State 
Department  of  Health. 


THE  organisms  most  com- 
monly met  with  in  acute  in- 
flammation of  the  lungs  are 
the  pneumococcus  and  streptococ- 
cus. Other  organisms  occasionally 
encountered  are  the  bacillus  influ- 
enzae, Friedlander's  bacillus,  Sta- 
phylococcus aureus  and  Staphy- 
lococcus albus.  Cases  of  mixed  in- 
fection often  occur  with  a  com- 
bination of  any  of  these,  a  mixed 
infection  with  pneumococcus  and 
streptococcus  being  quite  common. 

The  etiological  agent  concerned 
in  the  majority  of  cases  of  acute 
lobar  pneumonia  is  the  pneumococ- 
cus. This  organism  was  first  de- 
scribed independently  by  Pasteur 
and  Steinberg,  and  later  in  1884 
the  investigation  of  Frankel  and 
Weichselbaum  established  the  cau- 
sal relationship  of  the  pneumococ- 
cus to  pneumonia. 

Morphologically  the  pneumococ- 
cus is  a  small  oval  shaped  coccus 
usually  occurring  in  pairs — whence 
the  synonym  "diplococcus  lanceo- 
latus."  Variations  in  size  and 
form  often  occur,  however,  espe- 
cially in  culture  media.  The  fre- 
quent formation  of  short  chains 
produces  a  very  striking  resem- 
blance to  streptococcus,  from 
which  it  is  often  distinguished 
with  difficulty.  Pneumococcus, 
however,  possesses  the  property  of 
undergoing  solution  in  bile  or  its 
salts.  Bile  solubility  is  now  recog- 
nized as  a  distinctive  biological 
character  of  pneumococcus  which 
serves  to  differentiate  it  from 
streptococci     and     closely     allied 


organisms.  Pneumococcus  stains 
readily  with  the  aniline  dyes  and 
by  Gram's  method  retains  the  stain. 
In  sputum,  blood  and  exudates, 
the  organism  is  surrounded  by  an 
envelope  called  a  capsule  which 
can  be  demonstrated  by  approp- 
riate staining  methods.  In  cultures 
grown  outside  the  body  the  capsule 
has  a  tendency  to  disappear  and 
cannot  be  demonstrated. except  in 
certain  strains  and  under  certain 
conditions. 

Four  Types  of  PneumococcL 

It  has  been  known  for  some  time 
that  all  races  of  pneumococci  are 
not  identical,  which'  fact  has  for- 
merly been  the  cause  of  much  dis- 
appointment in  the  treatment  of 
pneumonia  by  serum  therapy. 
Through  the  researches  of  Avery, 
Cole,  Chickering  and  Dochez,  at 
the  Rockefeller  Institute,  it  has 
been  shown  that  the  pneumococci 
fall  into  four  groups,  designated 
a;;  Types  I,  II,  III  and  IV,  each 
possessing  common  immunologic 
characters.  Types  I,  II  and  IV  arc 
indistinguishable  from  each  other 
morphologically  and  are  only  sepa- 
rated by  serological  reactions. 

Type  III  consists  of  pneumococ- 
cus mucosus.  It  is  somewhat 
larger  and  rounder  than  the  others, 
possesses  a  large  distinct  capsule 
which  usually  retains  the  pink 
counter  stain  with  Gram's  method. 
Colonies  of  Type  III  on  blood 
media  are  moist,  mucoid  and  con- 
fluent, in  contrast  to  the  distinct, 
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finely  granular,  checker-like  topo- 
graphy of  the  other  types.  This 
organism  closely  resembles  strepto- 
coccus mucosus.  The  latter,  how- 
ever, is  not  bile  soluble,  has  a 
greater  tendency  to  produce 
hemolysis  in  blood  agar,  is  not  so 
pathogenic  for  mice  and  does  not 
react  specifically  with  Type  III 
serum. 

Type  IV  does  not  represent  a 
distinct  type  but  is  a  collection,  of 
smaller  groups,  the  members  of 
which  possess  certain  characteristic 
serological  properties. 

Frequency  of  Four  Types* 

The  incidence  of  these  various 
types  of  pneumococci  has  been 
studied  by  numerous  investigators 
as  a  practical  guide  to  serum 
therapy.  In  a  study  of  454  cases 
of  lobar  pneumonia  at  the  hospital 
of  the  Rockefeller  Institute  the 
following  results  were  obtained: 

Incidence 
Type  (per  cent) 

I 33.3 

II  29.3 

II  atpyical 4.2 

III  13. 

IV  20.3 

From  the  above  table  it  would  ap- 
pear that  Types  I  and  II  are  the 
most  common  causes  of  pneum- 
ococcus  infection  in  man,  giving 
rise  to  more  than  sixty  percent  of 
the  cases  of  lobar  pneumonia. 
Type  III  (pneumococcus  mucosus) 
gives  the  lowest  incidence  in  dis- 
ease of  the  different  types  of 
pneumococcus.  Similar  studies 
conducted  at  various  hospitals  give 
results  which  tend  to  confirm  these. 
The  large  number  of  cases  of 
pneumonia  which  have  developed 
in  army  cantonments  during  the 
past  year  has  afforded  an  unusual 
opportunity  for  studying  the  rela- 
tive frequency  of  these  types.    At 


Camp  Pike  forty-eight  percent  of 
a  total  certain  series  of  pneumonias 
reported  were  due  to  the  pneu- 
mococcus, and  were  classified  as 
follows  : 

Type      1 21% 

Type    II 34% 

Type  IV 45% 

In  this  series  the  greatest  incidence 
was  found  to  be  type  IV.  Not  a 
single  case  due  to  type  III  was 
detected. 

At  Camp  Dodge  while  clinical 
lobar  pneumonia  prevailed,  the  rel- 
ative frequency  of  types  was  as 
follows : 

Type      I \ 22.8% 

Type    II 46.8% 

Type  III 7.6% 

Type  IV 22.8% 

All  of  these  cases  were  classed  as 
lobar  pneumonia,  although  it  was 
admitted  that  not  infrequently  at 
necropsy  it  was  found  they  had 
been  dealing  with  broncho  pneu- 
monia. At  this  camp  it  is  seen 
that  Type  II  gave  the  highest  in- 
cidence of  the  pneumococcus  infec- 
tions. 

In  a  study  of  thirty-two  cases  of 
lobar  pneumonia  at  Fort  Sam 
Houston,  seventeen  were  asso- 
ciated with  Type  I  pneumococcus, 
three  with  Type  II,  four  with 
atypical  Type  II,  one  with  Type 
III,  six  with  Type  IV  and  one  with 
streptococcus  mucosus:  of  these 
cases  more  than  one-half  were  due 
to  Type  I.  In  contrast  to  these 
findings,  a  summary  of  165  deter- 
minations of  pneumococci  made  at 
Camp  Zachary  Taylor  showed 
Type  IV  as  the  etiological  agent  in 
56.3  percent  of  the  cases,  while 
Types  I  and  II  were  found  in  22.4 
percent  and  21.3  percent  respec- 
tively; Type  III  was  entirely  ab- 
sent. 

From  the  above  data  it  is  evident 
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that  Type  III  is  only  occasionally 
the  cause  of  pneumonia.  The  fre- 
quency of  the  other  types  seems  to 
vary  in  different  localities  and  at 
different  times.  In  one  group  of 
cases,  Type  I  may  show  the  highest 
incidence,  whereas  in  another 
group  Types  II  or  IV  may  pre- 
dominate. 

Although  very  few  cases  of 
pneumonia  are  due  to  Type  III 
pneumococcus,  it  gives  rise  to  the 
highest  mortality.  Reports  of  bac- 
teriological findings  of  the  broncho 
pneumonia  occurring  as  a  sequel 
to  the  present  epidemic  of  Spanish 
influenza  show  that  the  pneu- 
mococcus is  the  causative  organ- 
ism. At  Camp  Sherman  Type  IV 
has  been  responsible  for  the  ma- 
jority of  such  cases.  At  Camp 
Devens  Type  I  occurred  in  a  nor- 
mal number  of  cases,  or  about 
twenty  percent. 

Methods  of  Identifying  Types. 

Various  methods  have  been 
devised  for  isolating  and  deter- 
mining these  four  types.  The  most 
successful  and  rapid  method  for 
isolating  the  pneumococcus  has 
been  the  inoculation  test  upon 
white  mice,  which  are  highly 
susceptible  to  pneumococcus  inocu- 
lations and  usually  succumb  within 
five  to  twenty-four  hours.  This 
method,  briefly,  consists  in  inject- 
ing an  emulsified  kernel  of  the  sus- 
pected sputum  into  the  peritoneal 
cavity  of  a  white  mouse.  The 
pnemococcus  grows  rapidly  in  the 
peritoneum  of  the  mouse,  while  the 
majority  of  other  organism  rapidly 
die  off,  with  a  few  exceptions, 
notably  B.  influenzae  and  Fried- 
lander's  bacillus.  Pneumococcus 
invasion  of  the  blood  stream  occur? 
early.  As  a  rule  there  is  sufficient 
growth  in  the  peritoneum  for  type 
determination  in  six  to  eight  hours. 
As  soon  as  the  mouse  appears  sick 


a  drop  of  peritoneal  exudate  is 
removed,  by  puncture  with  a  cap- 
illary pipette,  and  examined  to 
determine  if  there  is  an  abundance 
of  growth.  If  there  is  an  abundant 
growth,  of  pneumococci  alone,  the 
peritoneal  exudate  is  washed  out 
with  four  to  five  cubic  centimeters  . 
of  sterile  salt  solution  into  a 
centrifuge  tube.  The  washings  are 
then  centrifuged  slowly  to  throw 
down  the  fibrin  and  cells  and  the 
supernatant  fluid  is  then  drawn  off 
and  centrifuged  at  high  speed  to 
throw  down  the  cocci.  The  sedi- 
ment cocci  are  suspended  in  saline. 
This  suspension  is  used  directly  for 
microscopic  agglutination  tests, 
being  mixed  with  the  specific  im- 
mune serum  of  types  I,  II,  and  III, 
of  the  optimum  dilution,  and 
incubated  for  one  hour.  If  agglu- 
tination does  not  take  place  with 
any  of  these  serums  the  pneu- 
mococci are  assigned  to  group  IV. 
Presence  of  other  organisms  in  the 
peritoneal  fluids  often  interferes 
with  agglutination.  To  obviate  this 
a  precipitin  test  is  made,  which 
depends  upon  the  fact  that  during 
the  period  of  active  growth  of  the 
pneumococci  in  the  peritoneum  a 
soluble  substance  is  produced 
which  gives  a  specific  precipitin  re- 
action with  its  homologous  anti- 
pneumococcic  serum,.  In  this  meth- 
od the  peritoneal  washings  are  cen- 
trifuged at  high  speed  to  throw 
down  fibrin,  cells  and  bacteria  and 
the  clear  supernatant  fluid  is  mixed 
with  the  diluted  specific  anti- 
pneumococcic  sera  in  equal 
amounts.  An  immediate  specific 
reaction  occurs  in  the  tube  con- 
taining homologous  immune  sera, 
the  others  remaining  clear.  The 
entire  process  of  obtaining  the 
organisms  and  performing  the  dif- 
ferentiation tests  may  be  accom- 
plished in  a  little  more  than  six 
hours. 
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Owing  to  the  difficulty  of  pro- 
curing white  mice  for  inoculation 
purposes,  a  method  has  been 
devised  by  Avery  for  growing  the 
pneumococci  from  sputum.  This 
method,  which  has  proved  quite 
successful,  consists  in  inoculating 
beef  infusion  broth  containing  one 
percent  dextrose  to  which  is 
added  one  cubic  centimeter  of 
sterile  defibrinated  blood  with  an 
emulsified  kernel  of  the  patient's 
sputum.  This  medium  is  partic- 
ularly selective  for  the  pneu- 
mococcus,  which  outgrows  the 
usual  throat  organisms  and  gives 
a  luxuriant  growth  usually  in  five 
or  six  hours.  Agglutination  re- 
actions are  carried  out  with  a 
suspension  of  the  cocci  in  the  same 
manner  as  with  the  peritoneal 
washing  of  the  mouse.  In  carrying 
out  the  precipitin  test  the  pneu- 
mococci are  dissolved  with  bile  and 
the  resultant  solution  is  mixed  with 
the  specific  immune  sera  in  the 
proper  proportions. 

Not  only  are  the  pneumococci 
found  in  the  sputum  but  they  also 
may  be  obtained  from  blood  cul- 
ture. It  has  been  stated  by  Frankle 
that  in  most,  if  not  all,  cases  of 
lobar  pneumonia,  at  some  time 
during  the  disease  the  pneumococci 
can  be  found.  The  larger  per- 
centage of  blood  cultures,  however, 
has  given  negative  findings. 
Where  it  is  impossible  to  obtain  a 
suitable  specimen  of  sputum,  lung 
puncture  is  occasionally  resorted 
to  and  cultures  made  of  the  mate- 
rial obtained.  In  case  of  empyema 
the  organisms  are  found  in  the 
fluid  in  large  numbers. 

Distribution  of  Pneumococci. 

The  pneumococcus  is  a  widely 
distributed  organism  and  is  a  com- 
mon inhabitant  of  the  healthy 
mucous  membrane  of  man.    Type 


IV  is  the  organism  usually  present 
in  healthy  persons.  Types  I  and 
II  are  practically  never  found  ex- 
cept in  the  environment  of  persons 
ill  with  the  disease  or  carriers. 
Pneumatic  sputum  dried  in  the  air 
and  exposed  to  diffuse  daylight  re- 
tains its  virulence  for  several 
weeks.  In  spray  from  coughing 
the  organisms  probably  never  sur- 
vive over  a  few  hours.  In  pneu- 
monia the  influence  of  predispos- 
ing factors  is  of  almost  supreme 
significance.  When  the  resistance 
of  the  body  is  lowered  by  exposure 
to  cold,  dampness  or  by  dis- 
ease, especially  measles  and  influ- 
enza, the  pneumococci  normally 
present  in  the  respiratory  passages 
may  gain  a  foothold  and  cause  in- 
fection. Infection  is  more  apt  to 
occur,  however,  when  pneumococci 
from  patients  ill  with  the  disease 
or  convalescent  are  transferred  to 
persons  with  a  lowered  resistance. 
In  accordance  with  the  biological 
law  that  the  virulence  of  an  organ- 
ism is  enhanced  by  continued  pas- 
sage through  animals,  pneumococci 
from  a  pneumonia  patient  are  far 
more  virulent  than  those  that  have 
been  leading  a  more  saprophytic 
existence. 

Anti-Pneumococci  Serum* 

It  has  been  known  for  some 
time  that  the  serum  of  animals 
which  have  been  immunized  against 
pneumococci  is  able  to  protect  other 
animals  against  a  fatal  infection. 
Early  attempts,  however,  to  apply 
the  same  principles  to  man  by  em- 
ploying immune  horse  serum  met 
with  disappointing  and  inconclu- 
sive results.  .  Further  experiments 
conducted  at  the  Rockefeller  Insti- 
tute have  shown  that  anti-pneu- 
mococcic  serum  is  protective  and 
curative,  only  when  the  specific 
serum  against  the  type  of  organism 
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causing  the  infection  is  used.  It 
has  been  demonstrated  that  pneu- 
mococcus  serum  prepared  by  the 
injection  of  Type  I  pneumococcus 
is  highly  effective  in  the  treatment 
of  cases  of  pneumonia  due  to  the 
same  type  of  organism.  The  serum 
of  Type  II  has  given  less  favorable 
results  and  it  has  not  yet  been 
clearly  demonstrated  whether  it 
has  any  curative  value  or  not. 
Type  III  serum  has  given  such 
slight  protective  power  to  labora- 
tory animals  that  therapeutic  ap- 
plication has  not  seemed  justifiable. 
There  are  so  many  different  types 
of  pneumococci  belonging  to  Group 
IV  that  the  difficulty  in  preparing 
a  serum  against  this  group  is 
obvious. 

In  general  the  sera  now  in  use 
are  prepared  by  injecting  healthy 
horses  with  gradually  increasing 
doses  first  of  dead  and  then  living 
pneumococci.  When  the  serum  of 
the  horse  has  been  found  to  pos- 
sess sufficient  protective  power  the 
animal  is  bled  under  strictly  aseptic 
technic.  The  blood  is  allowed  to 
clot  and  the  resulting  serum  is 
stored  in  the  refrigerator  for  two 
months.  After  it  has  been  tested 
for  sterility  and  toxicity  it  is  ready 
for  dispensing.  In  administering 
the  serum  the  patient  first  must  be 
tested  for  sensitiveness  with  horse 
serum.  If  the  intradermal  skin 
test  is  positive,  the  patient  should 
be  desensitized  by  injecting  ex- 
tremely small  amounts  of  serum 
subcutaneously  at  one-half  hour 
intervals,  doubling  the  size  of  dose 
at  each  injection.  Experience  has 
shown  that  anti-pneumococcic 
serum,  to  be  effective,  must  be 
given  in  large  doses  and  intraven- 
ously. As  a  rule  doses  of  ninety 
to  one  hundred  cubic  centimeters 
are  given  at  eight  hour  intervals, 


the  total  amount  averaging  about 
250  cubic  centimeters. 

Keys  in  the  Journal  of  Medical 
Research  for  July,  1918,  reports 
that  he  has  produced  a  powerful 
anti-pneumococcic  serum  by  in- 
jecting massive  doses  of  virulent 
cultures  into  domestic  fowl  intra- 
peritoneally.  He  found  that  intra- 
venous doses  of  two  and  one-half 
cubic  centimeters  of  the  immune 
serum,  on  an  average  of  three  injec- 
tions, gave  beneficial  results.  Poly- 
valent and  univalent  sera  were  used. 
In  a  group  of  patients  who  were 
inoculated  the  death  rate  was  20.8 
percent  while  45.3  percent  of  the 
non-inoculated  die. 

Serum  treatment  has  been  prac- 
ticed extensively  in  our  Army 
hospitals  during  the  past  year. 
Reports  as  to  the  results  of  this 
treatment  have  been  made  to  the 
Surgeon  General,  but  as  yet  they 
have  not  been  made  public.  No 
doubt  these  reports  will  shed  con- 
siderable light  upon  the  value  of 
serum  therapy  in  the  treatment  of 
pneumonia. 

Stewart  in  the  Medical  Record 
for  August,  1918,  states  that,  in 
the  opinion  of  Army  surgeons 
with  whom  he  has  talked,  the  use 
of  polyvalent  serum  possessing 
antibodies  for  Types  I,  II,  and 
III,  serves  a  better  purpose  than 
the  employment  of  Type  I  alone 
because  it  produces  more  or  less 
immunity  to   reinfection. 

As  a  measure  of  prophylaxis, 
vaccination,  although  it  has  not  as 
yet  been  given  a  fair  trial, 
promises  to  be  particularly  valu- 
able. Lister,  of  the  South  Africa 
Institute  of  Medical  Research,  has 
been  the  first  to  report  successful 
vaccination.  His  researches  were 
conducted  among  the  diamond 
workers  at  Kimberly,  where  pneu- 
monia  is   prevalent.     He    reports 
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that  three  subcutoneous  inocula- 
tions with  triple  vaccine  of  the 
three  groups  mainly  found  there 
prevent  the  occurrence  of  pneu- 
monia caused  by  these  groups  but 
not  the  pneumonia  due  to  other 
groups  of  the  pneumococcus.  In 
this  country,  at  Camp  Upton, 
twelve  thousand  soldiers  were  vac- 
cinated against  pneumonia,  organ- 
isms of  Types  I,  II,  and  III  being 
employed.  Although  sufficient 
time  has  not  yet  elapsed  to  make 
results  conclusive,  it  is  significant 
to  note  that  up  to  the  present  none 
of  those  vaccinated  has  contracted 
the  disease,  while  it  has  been 
prevalent  among  the  unvaccinated. 
Other  camps  have  been  slower  in  • 
introducing  this  measure. 

Streptococcus  Pneumonia. 

As  a  result  of  the  study  of  pneu- 
monia at  our  army  training  camps 
during'  the  past  winter  and  spring, 
there  is  a  growing  tendency  to 
classify  pneumonia  as  pneumococ- 
cus pneumonia  and  streptococcus 
pneumonia.  In  fact  it  now  seems 
more  important  to  ascertain 
whether  a  patient  suffering  from 
pneumonia  is  a  victim  of  a  strepto- 
coccus or  a  pneumococcic  infection 
than  it  is  to  determine  the  different 
types  of  pneumococcus  which  may 
be  responsible  for  the  condition. 

During  early  spring  at  several 
cantonments  an  epidemic  of  strep- 
tococcus pneumonia  suddenly 
appeared,  which-  continued  with 
great  severity  and  with  a  resultant 
high  mortality.  Physicians  soon 
recognized  that  they  were  dealing 
with  a  type  of  pneumonia  different, 
both  clinically  and  etiological ly, 
from  that  which  had  been  endemic 
during  the  winter.  Bronchopneu- 
monia was  nearly  always  the  type. 
Empyema  becamfe  frequent  and 
developed    early.      The    bacterio- 


logical findings  in  these  cases 
usually  showed  pure  streptococci 
of  the  hemolytic  type.  At  Camp 
Dodge,  where  the  epidemic  was 
unusually  severe,  a  study  of  ninety- 
five  cases  revealed  pure  strepto- 
cocci of  the  hemolytic  variety  in 
eighty-eight,  and  a  mixture  of 
streptococci  and  pneumococci  in 
three.  Empyena  appeared  in  34.8 
percent  of  the  cases  during  the  epi- 
demic, in  contrast  to  eleven  percent 
in  the  pneumonia  previously.  Al- 
though measles  was  common  during 
the  winter,  pneumococcus  as  a  com- 
plication was  very  infrequent  even 
during  the  streptococcus  epidemic. 

On  the  other  hand,  at  Camp  Pike 
thirty-three  percent  of  all  the 
pneumonias  up  to  March  22,  1918, 
were  those  that  followed  measles. 
The  fatality  rate  from  broncho- 
pneumonia was  particularly  high, 
reaching  fifty-three  percent  i  n 
the  month  of  January.  The  high 
mortality  during  this  month  was 
due  in  all  probability  to  the  large 
number  of  cases  of  broncho- 
pneumonia following  measles.  Of 
the  total  numbers  *of  cases  of 
pneumonia  reported  from  this 
camp  forty-six  percent  of  the 
sputum  examinations  showed 
streptococci.  Of  these  forty-six 
percent  were  not  hemolytic  while 
fifty-four  percent  were  hemolytic. 
Of  twenty-three  blood  cultures 
which  were  taken,  six  showed  the 
hemolytic  streptococcus. 

With  the  technic  in  use  at 
various  hospitals  it  is  evident  that 
a  large  number  of  cases  of 
pneumonia  due  to  the  strepto- 
coccus have  not  been  detected. 

At  Fort  Sam  Houston,  where 
exhaustive  researches  were  con- 
ducted it  was  found  that  seventy- 
six  percent  of  the  swab  cultures  of 
pneumonia  patients  ^  following 
measles  showed  hemolytic  strepto- 
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coccus,  while  eighty-seven  percent 
of  the  sputum  revealed  the  same 
organisms.  Examinations  of  both 
swab  cultures  and  sputum  showed 
that  one  hundred  percent  of  the 
patients  were  infected  with  strepto- 
cocci of  the  hemolytic  type.  An 
examination  of  the  pleural 
exudates  of  forty-one  lobar 
pneumonia  cases  at  necropsy, 
showed  fifty-nine  percent  to  be 
pure  hemolytic  streptococcus, 
while  pneumococci  were  found  in 
forty-one  percent  of  the  cases.  Of 
seven  broncho  pneumonia  spec- 
imens eighty-six  percent  were 
streptococcus  and  fourteen  pneu- 
mococcus.  Death  was  classed  as 
apparently  due  to  hemolytic 
streptococcus  in  ninety-four  per- 
cent of  the  total  cases  and  the  con- 
clusion was  drawn  that  the  strepto- 
coccus is  the  causative  organism  in 
this  complication  following 
measles ;  moreover,  it  was  the  cause 
of  death  even  in  a  large  percentage 
of  the  cases  of  lobar  pneumonia. 

Dr.  Rufus  Cole,  a  member  of  the 
commission  which  made  a  study  of 
pneumonia  existing  at  Fort  Sam 
Houston,  is  of  the  opinion  that 
broncho  pneumonia  following 
measles  is  due  to  one  organism,  a 
hemolytic  streptococcus  and  that 
reports  of  the  findings  of  non- 
hemolytic strains  which  have  been 
made  from  some  camps  need  to  be 
verified. 

Distribution  of  Organism. 

The  hemolytic  streptococcus  does 
not  appear  to  be  such  a  widely 
distributed  organism  as  the  pneu- 
mococcus.  It  has  been  found  in  a 
small  percentage  of  normal  individ- 
uals. Swab  cultures  taken  from 
the  throats  of  healthy  individuals 
at  Fort  Sam  Houston  showed  that 
only  six  percent  harbored  this 
organism.      At    Camp    Zachary 


Taylor,  on  the  other  hand,  fifteen 
percent  of  one  contigent  were 
found  to  be  carriers  of  the  hemo- 
lytic streptococci  on  arrival  in 
camp. 

While  it  is  true  that  hemolytic 
streptococci  are  often  found  in 
milk,  all  the  evidence  at  hand  in- 
dicates that  these  are  of  a  different 
type  and  are  not  pathogenic.  For 
reasons  at  present  unknown,  hemo- 
lytic streptococci  prefer  to  select 
a  measles  patient  for  their  host. 
It  may  be  that  the  organism  of 
measles  prepares  the  way  for  the 
streptococci.  In  any  case  the  res- 
piratory passages  of  the  patient 
suffering  from  measles  make  a 
good  culture  medium  for  the 
organism  and,  the  resistance  of  the 
patient  having  been  broken  down 
by  the  disease,  streptococci  invade 
the  lungs  and  produce  a  severe 
infection.  An  examination  of  291 
swab  cultures  from  measles  cases 
at  Fort  Sam  Houston  showed  Type 
III  hemolysis  in  104.  It  is  signifi- 
cant to  note  that  thirty-three  per- 
cent of  the  patients  giving  positive 
findings  developed  strepto 
pneumonia.  Similar  results  have 
been  obtained  in  other  camps. 
Patients  in  the  same  wards  with 
streptococcus  carriers  soon  become 
carriers  themselves  and  as  these 
organisms  rapidly  gain  in  virulence 
by  passage  from  one  host  to 
another  a  serious  epidemic  is  the 
result. 

As  a  preventive  measure  all 
measles  patients  should  be  ex- 
amined for  the  presence  of  the 
streptococcus  hemolyticus  and 
those  found  to  be  carriers  should 
be  rigidly  isolated.  Such  measures 
have  been  taken  in  our  Army  hos- 
pitals. All  persons  coming  within 
the  immediate  neighborhood  of 
such  patients  should  be  protected 
bv   face  masks.     These  measures 
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have    proved    highly    valuable    in 
combating  serious  epidemics. 

Protective  Serum. 

Numerous  attempts  have  been, 
made  to  produce  anti-serum 
against  streptococcus  infections 
and  several  such  serums  are  being 
sold  by  commercial  firms.  At  the 
present  time,  however,  no  striking 
results  have  been  obtained  in  the 
majority  of  streptococcus  infec- 
tions. These  unsatisfactory  results 
have  been  due  to  the  fact  that 
there  exist  a  great  many  strains  of 
streptococci,  differing  from  each 
other  in  their  cultural  reaction  and 
immunity  tests.  Today  strepto- 
cocci are  divided  into  two  main 
groups,  those  that  possess  the 
power  to  lake  red  blood  cells, 
called  the  hemolytic  group,  and 
those  that  produce  no  hemolysis  in 
blood,  called  the  non-hemolytic,  or 
sometimes  streptococcus  viridans. 
The  later  class  is  a  heterogeneous 
group  of  organisms  which  show 
little  relation  to  each  other,  either  . 
culturally  or  in  their  immunity 
reactions.  On  the  other  hand, 
recent  researches  have  proved  that 
the  streptococcus  hemolyticus  is  a 
more  homogeneous  group.  Al- 
though the  different  members  of 
the  group  show  some  variation  in 
their  fermentative  reactions,  there 
is  little  difference  in  their  immuno- 
logical reactions  as  indicated  by 
the  complement  fixation  test. 
Much  work  remains  to  be  done, 
but  the  future  looks  promising  for 
producing  a  satisfactory  immune 
serum  against  the  group,  provided 
its  members  are  closely  enough  re- 
lated. At  present  there  is  also  no 
conclusive  evidence  of  the  useful- 
ness of  vaccine  therapy  in  strepto- 
coccus infections  for  the  same  rea- 
sons which  apply  to  serum  therapy. 

At  Fort  Sam  Houston  the  ex- 
periment has  been  carried  out  of 


vaccinating  one  group  of  strepto- 
coccus carriers  and  injecting  an- 
other with  anti-pneumococcic  se- 
rum. The  report  on  this  work 
has  not  yet  been  made  public. 

For  the  country  doctor  who  has 
no  available  laboratory  facilities,* 
the  determination  of  the  causative 
agent  of  pneumonia  offers  serious 
difficulties.  It  is  out  of  the  ques- 
tion to  send  a  specimen  of  sputum 
any  distance  to  a  laboratory  be- 
cause of  the  time  consumed.  It  is 
essential  that  a  diagnosis  be  made 
in  the  shortest  possible  time,  as 
pneumonia  is  a  treacherous  and 
uncertain  disease.  For  such  cases 
some  authorities  advocate  that  both 
a  polyvalent  pneumococcus  serum 
and  streptococcus  serum  be  ad- 
ministered at  once,  as  such  a  serum 
has  exactly  the  same  specific  action 
against  the  type  of  organism  caus- 
ing the  infection  as  its.  own  im- 
mune serum,  only  in  this  case  a 
larger  dose  of  the  serum  must 
necessarily  be  given.  Although 
such  a  procedure  may  prove  of 
great  value,  there  is  at  present  no 
conclusive  evidence  for  its  adop- 
tion. 

RABIES  IN  ENGLAND  AGAIN. 

England  has  recently  expe- 
rienced cases  of  rabies  after  being 
entirely  free  from  the  disease  for 
fifteen  years.  Cases  have  been 
reported  from  Devonshire  and  the 
Isle  of  Man.  A  quarantine  estab- 
lished twenty  years  ago  against  the 
importation  of  dogs  from  abroad, 
and  strictly  enforced  despite  objec- 
tions by  a  large  part  of  the  public, 
gradually  reduced  rabies  prevalence 
among  animals  in  England  from 
672  cases  in  1895  to  none  in  1903 
and  succeeding  years  up  to  the 
present.  The  cases  this  year  are 
attributed  to  dogs  smuggled  in 
from  France  by  returning  soldiers. 
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Taking  a  Chance"  on  an  Unsafe  Water 
Supply  Proves  Costly 


IMPERFECT  disinfection  of  a 
portion  of  Xenia's  public 
water  supply  was  responsible 
for  the  typhoid  fever  outbreak  of 
forty-four  cases  in  that  city  dur- 
ing the  last  few  days  of  August 
and  the  earlier  half  of  September, 
according  to  investigations  made 
by  represientatives  of  the  State  De- 
partment of  Health.  The  fault,  it 
was  found,  lay  with  a  defective 
supply  of  bleaching  powder,  the 
substance  used  as  a  disinfecting 
agent. 

All  epidemiological  evidence  dis- 
closed by  the  investigation  pointed 
to  the  water  supply  as  the  source 
of  infection.  Cases  were  widely 
distributed  over  the  city  and  city 
water  was  used  at  "home  by  all  but 
one  patient,  who  used  it  only  at 
her  place  of  business.  A  study  of 
the  occupations  of  the  patients 
revealed  no  similarity  in  this  re- 
gard. Milk,  ice  cream  and  fresh 
vegetables  were  used  in  varying 
quantities  and  obtained  from  many 
sources.  None  of  the  patients  had 
eaten  any  raw  shellfish  recently 
before  falling  ill.  No  public  gath- 
erings had  been  attended  by  pa- 
tients recently  enough  to  be  sus- 
pected as  sources  of  infection. 
Contact  infection  as  an  important 
cause  is  ruled  out  by  the  facts 
that  only  eleven  patients  resided  in 
homes  where  other  cases  developed 
either  before  or  after  the  case  in 
question  and  that  only  two  house- 
holds had  as  many  as  three  cases 
each. 

The  Xenia  water  supply  is  fur- 
nished by  a  private  company.  It 
is   derived   from   two  sources  —  a 


system  of  drilled  wells  southwest 
of  the  city  and  a  combined  surface 
and  ground  water  supply  obtained 
from   reservoirs,  springs  and   dug 
wells  north  of  the  city.     The  sur- 
face and  ground  water  supply  was 
installed  in  1887  and  remained  in 
use   after   the    drilled   wells    were 
installed  in  1896,  because  the  lat- 
ter source  was  insufficient  to  sup- 
ply   the    city.      Water    from    the 
drilled  wells  has  always  appeared 
satisfactory  from  a  sanitary  stand- 
point.   That  pumped  from  the  sta- 
tir>n   north   of  the   city   has   been 
shown  at  several  times  to  be  un- 
satisfactory,    in     consequence     of 
which  a  hypochlorite   disinfection 
plant  was  installed  in   1914.     On 
the  average  two-thirds  of  the  city's 
water  comes  from  the  drilled-well 
source    and    one-third    from    the 
disinfected     supply,     the     amount 
pumped  from  the  drilled  wells  be- 
coming  relatively   smaller   in    dry 
weather.     This  variation  makes  it 
impossible  to  determine  just  what 
part  of  the  city  is  being  supplied 
from  each  source  at  a  given  time, 
but  the  presence  of  a  large  amount 
of  iron   in  the  drilled-well  water 
makes  a  reasonable  degree  of  dif- 
ferentiation possible. 

Disinfection  of  the  water  at  the 
north  pumping  station  had  been 
carefully  conducted,  according  to 
the  report  of  the  Department  in- 
vestigators, who  found  that  bleach- 
ing powder  had  been  added  in 
definite,  prescribed  quantities  for 
two  and  one-half  years.  Analysis 
of  water  samples  collected  in  the 
city,  however,  demonstrated  that 
the   water   from   this   station   was 
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of  doubtful  and  unsatisfactory 
quality,  while  that  from  the  other 
station  was  satisfactory.  This  led 
to  an  analysis  of  the  bleaching 
powder,  which  was  found  to  be  of 
one-fifth  the  guaranteed  strength. 

"Since  this  substance  was  guar- 
anteed to  be  of  proper  strength," 
says  the  report  of  the  investiga- 
tion, "it  follows  that  the  under- 
treatment  of  the  city  water  was 
purely  accidental;  nevertheless,  it 
is  significant  that  such  a  possibility 
always  exists  when  disinfection  of 
a  public  water  supply  is  necessary 
to  render  it  safe  for  domestic  use. 
In  order  to  avoid  the  recurrence 
of  a  polluted  water  being  supplied 
the  consumers  at  Xenia,  the  water 
company  should  abandon  the  ex- 
isting supply  at  the  Springfield 
Pike  station  (the  surface  and 
ground  water  source)  and  pro- 
cure water  of  satisfactory  sanitary 
quality  from  another  source.  In 
the  meanwhile,  it  is  advisable  that 
the  company  abandon  its  hypo- 
chlorite method  of  disinfection  and 
employ  the  more  dependable  and 
up-to-date  method  using  liquid 
chlorine." 


NEW  TREATMENT  FOR 
EMPYEMA  IS  DEVISED 
BY  ARMY  SURGEONS 

Means  of  treating  empyema,  the 
lung  disease  which  caused  many 
deaths  in  the  army  camps  and  can- 
tonments last  winter,  have  been  de- 
vised by  the  army  medical  depart- 
ment. The  plan  followed  by  the 
army  surgeons  is  to  draw  off  the 
pus  which  forms  in  the  pleural 
cavity  by  means  of  aspiration  (a 
needle  and  suction  apparatus)  at 
frequent  intervals,  following  this 
by  operation  after  the  patient  has 
begun  to  improve  and  the  exudate 
has  become  reduced  in  virulence. 


The  civilian  practice  in  em- 
pyema has  been  to  operate  imme- 
diately after  diagnosis.  The  type 
of  disease  prevailing  in  the  army 
has  been  found  to  be  widely  differ- 
ent from  that  met  with  in  civil  life, 
and  the  medical  officers  have  felt 
that  early  operation  may  involve 
great  risks  without  compensating 
benefits. 

Empyema  was  one  of  the  com- 
plications which  frequently  fol- 
lowed measles  in  the  army  hos- 
pitals last  winter.  This  infection 
attacks  the  membrane  covering 
the  lungs  or  the  membranous  lin- 
ing of  the  chest,  producing  a  fluid 
or  pus  which  remains  between  the 
two  membranes  and,  as  it  in- 
creases in  quantity,  tends  to  fill  the 
pleural  cavity  and  reduce  the  air 
space  in  "the  lungs,  frequently  wltn 
fatal  result.  The  form  of  the  dis- 
ease observed  in  the  army  last 
year  was  found  upon  investigation 
to  be  due  to  the.  streptococcus. 


GOVERNMENT  ISSUES 

1916  BIRTH  STATISTICS. 

The  birth  rate  in  the  birth  regis- 
tration area  of  the  United  States 
in  1916  was  24.8  per  1,000  popu- 
lation, according  to  the  Census  Bu- 
reau's report  for  the  year,  just  is- 
sued. The  death  rate  in  the  same 
states  was  14.7  per  1,000  popula- 
tion. 

The  birth  rate  was  .1  below  that 
for  1915  and  the  death  rate  was 
.7  higher  than  in  191 5. 

The  death  rate  of  infants  under 
one  year  old  was  10 1  per  1,000  liv- 
ing births  in  1916,  as  against  100 
per  1,000  living  births  in  1915. 

The  birth  registration  for  1916 
included  the  six  New  England 
states,  New  York,  Pennsylvania, 
Maryland,  Michigan,  Minnesota 
and  the  District  of  Columbia. 
Ohio  has  since  been  admitted. 
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WATER  PURIFICATION 

POSITIONS  ARE  OPEN 

Any  man  desiring  a  position  as 
superintendent  of  a  municipal 
water  purification  plant  and  com- 
petent to  fill  such  a  position  should 
communicate  with  the  Division  of 
Sanitary  Engineering  of  the  State 
Department  of  Health.  This  Divi- 
sion usually  has  on  file  information 
regarding  from  two  to  five  such 
vacancies  in  Ohio  cities. 

Men  with  either  chemical  or  bac- 
teriological training,  or  both,  and 
with  or  without  experience  in  water 
purification  work,  can  be  placed. 
The  smaller  cities  are  willing  to 
employ  men  who  are  trained  but 
are  without  experience,  while  in 
the  larger  places  experience  is  or- 
dinarily a  requisite.  Salaries  aver- 
age about  $2,000,  positions  in  the 
smaller  plants  sometimes  paying 
less,  and  those  in  large  plants  more, 
than  this  amount. 

Vacancies  are  now  more  numer- 
ous than  usual,  because  of  the  de- 
parture of  many  men  for  military 
service. 


BABY  MORTALITY  RATES 
IN  AMERICAN  CITIES,  1916 


1 
2 

3 
4 
5 
6, 

7 
8 

9 
io. 
11 
12 


Brookline,  Mass 

Waltham,  Mass 

Madison,  Wis 

Portland,  Ore 

Spokane,  Wash 

Omaha,  Neb 

Oakland,  Calif 

St.  Paul,  Minn 

Los  Angeles,  Calif . . , 
Indianapolis,  Ind.  . . . 

Rochester,  N.  Y 

Denver,  Colo 


32-2 
38.6 

45-3 
55-1 
57.7 
61.8 

65.1 
67.8 

69.4 
86.9 
82.9 

84.3 


13.  Scranton,  Pa 85.9 

14.  San  Francisco,  Calif..  79.4 

15.  Minneapolis,  Minn.  ...  87.9 

16.  Columbus,  Ohio 89.0 

17.  St.  Louis,  Mo. 89.4 

18.  New  Haven,  Conn 89.4 

19.  Newark,  N.  J 89.6 

20.  New  York  City 93 . 1 

21.  New  Orleans,  La 96.6 

22.  Cincinnati,  Ohio 97.3 

23.  Dayton,  Ohio 98.4 

24.  Syracuse,  N.  Y 98.9 

25.  Philadelphia,  Pa 101.0 

26.  Jersey  City,  N.  J 102.8 

27.  Boston,  Mass 104. 1 

28.  Washington,  D.  C 105.5 

29.  Cleveland,  Ohio 107.0 

30.  Louisville,  Ky 108.4 

31.  Paterson,  N.  J no. 2 

32.  Birmingham,  Ala 1 10. 8 

33.  Toledo,  Ohio in .5 

34.  Pittsburg,  Pa in .8 

35.  Chicago,  111 in. 9 

36.  Detroit,  Mich 112. 8 

37.  Milwaukee,  Wis 113. 2 

38.  Buffalo,  N.  Y 113. 9 

39.  Grand  Rapids,  Mich.,  n 5. 4 

40.  Baltimore,  Md 118. 2 

41.  Richmond,  Va 136.3 

42.  Lowell,  Mass JSS-S 

,43.     Fall  River,  Mass 163 . 2 

44.  San  Antonio,  Texas. . .  246.0 

Note:  —  The  Infant  Mortality 
Rate  is  the  number  of  deaths  of 
children  under  one  year  of  age  per 
1,000  living  births  reported  during 

the  calendar  year. 


LEAFLET  GIVES  ADVICE 
TO  REJECTED  DRAFTEES. 

Health  advice  for  draft  regis- 
trants rejected  for  military  service 
because  of  physical  disabilities  are 
given  in  a  leaflet  prepared  by  the 
United  States  Public  Health  Ser- 
vice  and   issued   under   the   joint 
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auspices  of  that  Bureau  and  the 
Provost  Marshal  General's  Office. 

"It  is  highly  desirable,"  says  a 
statement  from  Surgeon  General 
Rupert  Blue  of  the  Public  Health 
Service,  "that  the  men  found  to  be 
disqualified  for  military  service  by 
the  examining  physicians  of  the 
local  draft  boards  should  receive 
definite  instructions  as  to  the 
meaning  of  their  disabilities  and 
that  a  strong  appeal  be  made  to 
them  to  correct  these  disabilities  as 
far  as  posible.  But  the  object  of 
this  measure  is  not  only  to  reclaim 
men  for  military  service  or  for 
such  service  as  they  can  perform, 
but  to  lessen  the  burden  of  illness 
and  disability  among  those  en- 
gaged in  essential  industrial  work. 
It  is  hoped  that  the  instruction  in 
this  circular,  which  is  really  a 
primer  of  the  physical  defects  of 
the  nation,  will  reach  far  beyond 
the  draft  board  and  be  utilized  by 
all  agencies  interested  in  improving 
the  public  health  to  instruct  the 
people  with  regard  to  their  physi- 
cal deficiencies  and  the  ways  and 
means  by  which  they  can  be 
remedied." 

According  to  the  Public  Health 
Service  experience  everywhere 
shows  that  the  proportion  of  per- 
sons with  physical  impairments  is 
considerably  greater  in  persons  be- 
tween thirty  and  forty  than  in 
those  between  twenty  and  thirty 
years  of  age.  This  waning  vitality 
at  ages  over  thirty,  so  commonly 
accepted  as  inevitable,  can  be  post- 
poned to  a  large  extent.  In  this 
connection,  it  is  pointed  out  that 
sixty  percent  of  the  physical  de- 
fects found  in  the  last  draft  were 
of  a  preventable  or  curable  nature. 

In  addition  to  furnishing  all  the 


local  draft  boards  throughout  the 
country  with  a  sufficient  number 
of  the  circulars  to  supply  one  to 
each  registrant  rejected  because  of 
physical  disability,  arrangements 
have  been  made  to  furnish  spec- 
imens of  the  circular  to  life  insur- 
ance companies,  fraternal  organ- 
izations, labor  unions,  employers 
of  labor  and  others  who  desire  to 
reprint  the  circular  in  its  present 
official  form  for  wider  distribution. 
The  Public  Health  Service  will, 
furnish  specimens  of  this  circular 
on  application  and  urges  all  organ- 
izations that  can  reach  large 
groups  of  people  to  reprint  and 
distribute  the  circular. 


BEWARE  OF  BUBBLERS 
OF  INSANITARY  DESIGN. 

The  Division  of  Plumbing  of 
the  State  Department  of  Health 
recently  issued  the  following  "No- 
tice to  Employers  and  Employees 
in  Factories,  Workshops  and 
Other  Places  Where  Drinking 
Fountains  Are  Installed": 

To  assist  in  checking  the  present  epi- 
demic of  influenza,  extreme  precaution 
should  be  exercised  in  the  use  of  the 
drinking  fountain  and  the  use  of  the 
common  drinking  cup  or  glass  should 
not  be  permitted. 

Any  type  of  fountain  or  bubbler 
which  permits  the  lips  of  the  person 
using  it  to  come  in  direct  contact  with 
the  nozzle  furnishing  the  jet  should 
have  lip  guards  installed,  as  the  infec- 
tion which  causes  the  disease  is  found 
in  the  mouth,  nose,  throat  and  lungs. 

If  an  employee  has  influenza,  he 
should  not  be  the  means  of  transmitting 
it  to  others  through  carelessness. 

The  improper  use  of  the  fountain  or 
bubbler  by  a  direct  contact  of  the  lips 
with  metal  parts  of  the  fixture  or  device 
where  same  is  possible,  will  do  this,  so 
it  behooves  all  to  use  extra  precaution 
at  this  time. 
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PUBLIC  HEALTH  NURSING  SERVICE 
Report  for  September,  1918 


Home 
Visits 
Population  100,000  and  over 

Cincinnati     (Anti  -  Tuberculosis 

League)     1,017 

Columbus      (Anti   -    Tuberculosis 

League)     624 

Toledo  8,021 

Youngstown  1 ,801 

Population  25,000  to  100,000 

Akron 195 

Canton  661 

Lima  453 

Lorain 122 

Springfield    (City   Health    Depart- 
ment)    212 

Zanesville       (Federation      of 

Women's    Clubs)     116 

Population  8,000  to  25,000 

Ashtabula   50 

Bellefontaine   151 

Bucyrus   120 

Delaware  195 

Lancaster 97 

Mansfield 

Marion   

Massillon    287 

Piqua    41 

Population  5,000  to  8jooo 

Ashland   85 

Greenville   194 

Norwalk    86 

Ravenna  184 

Sidney   123 

Population  2,500  to  5,000 

Cuyahoga  Falls    82 

Shelby    105 

Counties 

Lake  54 

Trumbull  115 

Total    15,191 


Other 
Visits 


103 

166 

4 


2,647 

*25 
12 

15 

12 


40 
58 
21 
10 
27 
58 
24 
46 
55 


Number 

Patients 

Under 

Care  w 

1,405 

1,050 
4,911 


U 


71 
88 
43 

124 

22 


50 
44 
22 
26 
23 
32 
31 
88 
15 


17 

15 

. 

16 

53 

40 

42 

37 

71 

19 

30 

44 

9 

32 

30 

45 

75 

164 

Number 

Nurses 

Employed 

10 

5 

19 

9 


23 
4 
2 

1 

2 

1 


3,650         10,698 
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Communicable  Diseases  — 

Tuberculosis    4.370 

All  others  104 

Maternity  — 

Prenatal  114 

Postnatal  88 

Infants  under  two  years  of  age  (except  eye) 2,701 

Eye  — 

Infants  under  two  years  of  age 10 

All  others  14 

Other  Diseases  — 

Medical   1,256 

Surgical   • 60 

Social  Service  59 


Total 8,776 


DEPARTMENTAL  REPORTS  BY  DIVISIONS 


DIVISION  OF  COMMUNICABLE  DISEASES 

Reported  Cases  of  Notifiable  Diseases,  Ohio,  October,  1918 

Prevalence. — In  order  of  greatest  reported  prevalence  during 
the  month  of  October,  the  notifiable  diseases  list  as  follows,  with  compar- 
ative figures  for  September  given : 

Reported  Cases 
Diseases.  October         September 

1.  Pneumonia    1,994  213 

2.  Scarlet    fever 571  .        367 

3.  Diphtheria    549  439 

4.  Gonorrhea  349  653 

5.  Tuberculosis ,  all  forms 329  456 

6.  Typhoid  fever  324  841 

7.  Measjes    322  234 

8.  Whooping  cough  307  495 

•  9.    Chickenpox    294  74 

10.  Smallpox    226  121 

11.  Ophthalmia  Neonatorum    187  145 

12.  Syphilis 142  392 

13.  Mumps    125  145 

For  no  other  one  notifiable  disease  was  a  total  of  ioo  or  more  cases 
reported  for  October.  The  table  of  thirteen  diseases  listed  in  order  of 
prevalence  shows  a  marked  increase  in  reported  cases  of  acute  lobar 
pneumonia,  due  in  a  majority  of  cases  to  influenza  causes. 

There  were  1,994  reported  cases  of  pneumonia  for  October  of  this 
year,  an  increase  of  1,781  cases  compared  with  September's  total  for 
pneumonia  prevalence.  The  reports  for  October,  191 7,  show  a  prev- 
alence of  170  pneumonia  cases,  and  for  October,  1916,  171  cases.  This 
would  indicate  a  stationary  condition  of  pneumonia  prevalence,  the 
stability  of  which  was  destroyed  by  influenza  causes. 
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Diphtheria. — For  October  of  this  year  there  are  reported  only 
549  cases  of  diphtheria,  an  increase  of  no  cases  over  September's  total 
report  for  diphtheria,  a  decrease  of  471  cases  compared  with  1,030  cases 
reported  for  October  of  last  year,  and  a  decrease  of  653  cases  compared 
with  1,204  cases  reported  for  October,  1916.  For  October,  191 5,  there 
were  reported  1,491  cases  of  diphtheria.  It  is  probable  that  there  will 
be  increased  prevalence  of  diphtheria  for  November  and  December. 
Schools  and  places  of  public  meeting  will  be  open  and  sources  of  conta- 
gion active.  Health  officers  are  warned  of  these  conditions  and  asked 
to  prevent  this  increase  as  far  as  in  their  power  to  do  so. 

Smallpox. — The  October  total  for  smallpox  exceeds  the  Septem- 
ber total  by  105  cases.  This  increased  prevalence  can  be  expected  to 
advance  steadily  during  the  winter  months.  Vaccination  is  a  sure 
preventative.  Light  cases  of  smallpox,  often  reported  as  cases  of 
chickenpox,  should  not  be  lightly  considered. 

Chickenpox. — October  reported  cases  of  chickenpox  show  an  in- 
crease of  400  percent  over  reported  cases  for  September. 

Scarlet  Fever. — A  total  of  571  cases  of  scarlet  fever  was  re- 
ported for  October,  an  increase  of  204  cases  over  September's  total  and 
a  decrease  compared  with  October  reports  for  previous  years.  There 
were  reported  for  October,  191 5,  947  cases  of  scarlet  fever;  for  October, 
1916,  875  cases;  for  October,  1917,  645  cases.  This  decrease  is  a 
gratifying  condition  to  all  interested  in  public  health.  Winter  months 
are  particularly  favorable  to  this  disease  and  only  diligence  and  care  on 
the  part  of  health  officials  will  contribute  to  its  continued  decreased 
prevalence. 

Influenza. — The  present  epidemic  of  influenza,  which  is  of 
pandemic  proportions  has  particularly  affected  the  relativity  of  the 
monthly  report  from  the  Division  of  Communicable  Diseases.  Reports 
are  as  yet  incomplete,  owing  to  the  continued  prevalence  of  influenza 
in  the  state  and  physicians  being  negligent  in  the  matter  of  making 
total  reports.  Reports  should  be  sent  in  at  the  earliest  opportunity, 
by  telephone,  letters  or  card. 

October  Reports. — Reports  for  the  month  were  noticeably  late  in 
being  received.  We  believe  that  conditions  will  be  normal  in  another 
month,  at  the  least,  and  there  should  be  no  delay  in  submitting  summary 
reports  as  well  as  case  cards.  The  greatest  possible  promptness  is 
necessary  in  this  matter  that  the  Division  of  Communicable  Diseases 
may  be  of  the  highest  service  to  the  state. 
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TABLE  I.    REPORTED  CASES  OF  NOTIFIABLE  DISEASES,   OHIO, 
OCTOBER,  1916-1918, 

With  Distribution  for -Cities  and  for  Villages  and  Townships,  October,  1918,  and 
Case  Rates  per  1,000  Population,   October,   1916-1918.     s 


Disease. 


October   1918 


V 


»i 

bo? 
rt  O 

SH 
> 


o 

H 


O 


05 


October  Case  Rates 
per  1000  population 


05 


All  Notifiable  Diseases 

Chickenpox    

Diphtheria    

Gonorrhea    

Measles    

Measles ,    German 

Meningitis,  cerebrospinal 

Mumps    

Ophthalmia    neonatorum 
Pneumonia,   acute  lobar 

Poliomyelitis  

Scarlet    fever 

Smallpox 

Syphilis    

Trachoma  

Tuberculosis,   all    forms. 

Typhoid    fever.* 

Whooping  cough    

Other  notifiable  diseases. 


3,661 

194 
428 
320 
191 

7 

7 

49 

180 

1,141 

4 
344 
135 
137 

9 
276 
122 
105 

12 


2,153 

100 

121 

29 

131 

18 

7 

76 

7 

853 

2 

227 

91 

5 


53 

102 

202 

29 


5,814 

294 

549 

349 

322 

25 

14 

125 

187 

1,994 

6 

571 

226 

142 

9 

329 

224 

307 

41 


4,802 

678 
1,020 

58 
194 

13 

24 
117 
135 
170 

31 
645 
416 

48 

15 
472 
344 
391 

31 


5,628 

701 

1,204 

117 

660 

10 

10 
•  57 
119 
171 

62 
875 
195 
,  34 
9 
394 
757 
228 

25 


1.086 

.056 
.104 
.066 
.061 
.005 
.003 
.024 
.036 
.379 
.001 
.108 
.043 
.027 
.002 
.063 
.043 
.058 
.008 


.922 

.130 
.196 
.011 
.037 
.002 
.005 
.022 
.026 
.033 
.006 
.124 
.080 
.009 
.003 
.091 
.066 
.075 
.006 


1.092 

.136 
.234 
.023 
.128 
.002 
.002 
.011 
.023 
.033 
.012 
.170 
.038 
.007 
.002 
.076 
.147 
.044 
.005 


♦Reported  cases  from  Camp  Sherman  and  Wright  Aviation  Field  included  in 
total  figures. 

TABLE  II.    REPORTED  CASES,   TEN  NOTIFIABLE  DISEASES,   WITH 
TOTAL  CASE  RATES  PER  1,000  POPULATION,   OHIO  CITIES, 

OCTOBER  1918. 


ctf  0 
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•8 

S 
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u 

i 
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.a 

u 

a. 

to 
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to  tn 
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S 
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fa 

■M 
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0 
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*to  C 

w. 

cu 

fa 

12 
0 

8^ 

H 

H 

Q 

s 

!y 

&4 

fa 

(/) 

c/) 

H 

H 

^ 

Total    

1.023 

2,841 

438 

191 

8 

1,175 

5 

353 

145 

284 

135 

107 

Akron  

1.947 
.500 

177 
10 

54 

3 

.... 

28 
1 

15 
2 

"*7 

24 

28 

25 

Alliance    

Ashland1  

Ashtabula 

.405 
1.742 

9 
13 

i 

3 
5 

.... 

1 
5 

4 

Athens    

1 

.... 

.... 

2 

Barberton1   
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TABLE    II.    REPORTED    CASES,    TEN  NOTIFIABLE  DISEASES,  WITH 

TOTAL  CASE  RATE  PER   1,000   POPULATION,   OHIO    CITIES, 

OCTOBER  1918.— Continued. 


City. 

Total  Case  Rate 
per  1,000  Pop- 
ulation. 

•0 

■4-» 

0 
a 

V 

u    . 
01 

QJ 

•as 

.2 

'u 

5 

CO 

CO 

(8 

75 
.S 

J  Ok 

5  2 

.£  u 
c  w 

u 

<* 

to 

.2 
>* 

6 

.2 
"0 
to 

u 

> 
to 

QJ 

I/) 

X 

0 
a. 

Is 
E 
w 

.2    CO 

"«  p 

30 

yto 
H 

u 

> 
to 

"0 

c. 

Bellaire  

1.386 
.105 

4.238 
.561 

1.908 
.284 
.525 
.882 
.624 
.148 

1.025 
.432 

1.926 

1.312 
.595 

1.632 
.300 

4.209 
.131 
.483 

22 

1 
26 

3 
18 

4 

35 

14 

312 

1 
1,025 
108 
18 
16 
85 
12 

3 
23 

1 

7 

4 

1 

1 

5 

— 

2 

6 

2 

1 

1 

Belief ontaine    .... 

Bellevue  

25 

1 

Bowling    Green... 
Bucyrus    

1 
1 
1 
7 
4 

81 

1 

127 

32 
1 
1 

21 

2 
3 

3 

11 

1 

"2 

Cambridge  

Canton    

6 

2 

15 

11 

.... 

6 

5 

52 

5 
10 

Chillicothe  

Cincinnati    

Circleville    

52 

.... 

9 

86 

7 

Cleveland   

Columbus   

Conneaut    

13 
2 

4 

1 

654 
8 

"2 
.... 

71 
51 

7 

'*9 

33 
2 

86 
5 

"20 

6 

IT 

r 
<> 

Coshocton    

14 

Dayton    

51 

11 

1 

19 

4 

Defiance   

1 

Delaware    



1 

1 

Delphos    

i 

1 

4 

Dover    

East   Cleveland.. . . 

1 

1 

4 

East  Liverpool1 . . . 

Elyria    

1.350 
1.139 
1.170 
1.683 

27 
17 
13 
17 

4 
2 

3 

4 

1 
4 
5 

17 

"3 
3 

ii.. 

Findlay   

1 
1 

41.... 
!.... 

2''      1 

Fostoria    

!      1 

Fremont  

14 

3 

Galion*    



....!.... 

Gallipolis    

Greenville* 

2.992 

17 

17 

Hamilton   

2.200 

1.610 

1.630 

.270 

.492 

ioo 

23 

10 

2 

12 

3 
5 

1 

70.... 1      2 

95 

Ironton   

18 

....!-. ..!.... 

Jackson    

v- 

2 
1 

.... 

Kenton    



I..:. 

Lakewood    

7 

21. ...|      2 
I....L... 

.... 

T 

Lancaster1    

...J.-.. 

» 

Lima   

1.440 
.900 
.301 





48 
36 

7 



8 
14 

3 

31!....!      2 

f      4 

Lorain   

5 

7|      3 
11.... 

2 
3 

...J     » 

Mansfield  

2 

.::.!  1 

Marietta1 

....1  ... 

Marion1    ' 

| 



...  1  .. 

Martins  Ferry 

Massillon    

.097 

.128 

.610 

| 

1 

2 

10 

1 
1 

1 
2 

....!.... 

!....!.... 

Middletown  

41      11      2 

1      1'..  . 

Mt.  Vernon1  

....!....!.... 

Nelsonville  

1.510 

1.5201 

.576 

.110 

1.170 

1.763 



10 

161 

18 

1 

10 

43 



5 

1 

I 

31 1 

13J....L.. 

....  ....!.. 

I    r.. 

New    Philadelphia 
Newark  

6 

1 

6'.::: 



1      5!..  . 

Niles    

.... 

1    r.... 

Norwalk 

10 
36 

....!..:.!.. ..)...: 

I....!.... 

Norwood    



1 


....        21.  ...1       3 

Ir    . 

Painesville*    

.... 

.... 

.... 

).... 

— 
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TABLE   II.     REPORTED    CASES,   TEN  NOTIFIABLE  DISEASES,  WITH 
TOTAL  CASE  RATES  PER  1,000  POPULATION,  OHIO  CITIES, 
OCTOBER  1918  — Concluded. 


City. 

Total  Case  Rate 
per  1,000  Pop- 
ulation. 

•0 

0 
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.s  s 
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12 
'O 
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H 

.£.5 
a,  bo 
0  s 
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Piqua 

4.416 
.297 
.312 

64 
9 
2 

58 

7 



2 

2 

9 

Portsmouth  

2 

Ravenna  

2 

St.  Bernard* 

St.    Marys 

Salem    

.322 
.594 
.294 
.136 
2.926 
.525 

2 
6 
6 
1 
154 
15 

2 
1 
2 

i 

1 

1 

1 
3 
1 
2 

2 

Sandusky  

Sidney    

Springfield   

Steuben  ville 

9 

124 

1 

11 

5 
4 

5 

2 

1 

4 

|      1 

Tiffin1 

Toledo 

.665 
.158 

1.404 
.903 
.765 

1.628 
.351 
.145 
.220 
.805 

i33 

1 

12 

7 

5 

22 
3 
1 
2 
5 

25 
1 

9 

.... 

18 

.... 

20 

.... 

32 

11 

18 

Troy    

Urbana   

11 
4 

1 
3 

Van  Wert   

Wapakoneta    

Warren   

i 

1 

3 

1 
1 

1 

1 

1 

3 
3 

1 

7 

Washington  C.  H. 
Wellston  

1 

1 

Wellsville   

1 
2 

Wooster  

1 

2 

Xenia*   

Youngstown1  

Zanesville 

.248 

8 

1 

5 

2 

1Barberton,  East  Liverpool,  Lancaster,  Marietta,  Marion,  Mt.  Vernon,  Tiffin 
and  Youngstown  failed  to  submit  the  regular  summary  report  by  date  of  going  to 
press. 

'Ashland,  Galion.  Greenville,  Painesville,  St.  Bernard  and  Xenia  reported  no 
cases  of  the  diseases  listed. 

DIVISION  OF  PLUMBING 

Summary  of  Activities  in  October,  1918 

Fifty-nine  inspections  were  made  by  representatives  of  the  Division 
in  October.  Six  conferences  were  held,  one  investigation  was  made, 
three  sets  of  plans  were  approved  and  four  certificates  of  approval  were 
issued. 

DIVISION  OF  PUBLIC  HEALTH  EDUCATION  AND 
TUBERCULOSIS 
Summary  of  Activities  in  October,  1918 
Public  Health  Nursing  Service- 
Resignations  of  public  health  nurses  during  the  month  included: 
Miss  Catherine  McNamara,  State  Department  of  Health ;  Miss  Ethel  M. 
Johnson,  Hamilton;  Miss  Claire  A.  Booth,  Zanesville;  Miss  Viola  Fell, 
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Licking  County;  Mrs.  A.  H.  Rumer,  Chillicothe;  Miss  Lydia  G.  Walter, 
school  nurse,  Norwalk.  Appointments  were:  Miss  Ellen  McCarthy, 
Hamilton;  Miss  Effie  Folsom,  Chillicothe;  Miss  Grace  E.  Donsing, 
Salem.  The  work  at  Salem  was  established  by  the  Woman's  Council 
of  National  Defense. 

PREVENTION  OF  BLINDNESS 

Reported  cases  of  inflammation  of  the  eyes  of  the  newborn  numbered  180, 
classified  as  follows:  (by  color)  white  167,  colored  10,  unknown  3;  (by  sex)  male 
104,  female  73,  unknown  3;  (by  source  of  report)  reported  by  physicians  35,  by 
midwives  67,  by  nurses  19,  by.  physician  and  nurse  1,  by  institutions  58.  Five  cases 
were  investigated  by  the  Department,  instructions  were  given  to  health  officer  by 
telephone  in  one  case,  one  case  was  provided  with  nursing  care  and  5,151 
prophylactic  outfits  were  distributed. 

Tuberculosis  Hospitals — 

The  joint  board  of  commissioners  of  Proposed  District  2  held  two 
meetings  to  consider  the  question  of  a  merger  with  the  Lima  district 
Objections  of  the  State  Department  of  Health  to  the  merger  were 
presented.  No  decision  was  reached.  Wood  County  opposed  the 
merger.     The  second  meeting  was  adjourned  until  March  18,  1919. 

A  meeting  of  the  joint  board  of  Proposed  District  7,  set  for  October 

11,  was  postponed  until  November  15. 

TUBERCULOSIS      HOSPITAL     ADMISSIONS     AND     DISCHARGES      REPORTED     IN 

OCTOBER,   1918 

Patients 
Institution  Reported      Admissions       Discharges 

Ohio  State  Sanatorium 45  25  21 

Butler  County  Sanatorium 5  4  3 

Franklin  County  Sanatorium 39  17  27 

Lucas  County  Tuberculosis  Hospital 33  14  21 

Dayton  District  Hospital 14  9  7 

Lima  District  Hospital 2  0  0 

Springfield  District  Hospital 6  4  2 

Springfield  Lake  Sanatorium 38  10  37 

Mt.  Logan  Sanatorium 5  4  2 

Rocky  Glen  Sanatorium 5  2  3 

St.  Anthony's  Hospital 11  7  7 

Total   203  96  132 

Total  notifications  228,  referred  to  local  public  health  nurses  166,  referred  to 
health  department  of  another  state  1,  investigated  by  Division  nurses  19,  histories 
unobtainable  15,  pending  investigation  November  1,  27. 

Total  pending  October  1  from  September,  48 ;  investigated  by  Division  nurses 

12,  balance  pending  November  1,  36 

Total  pending  investigation  November  1,  63. 

Discharged  Tuberculous  Soldiers- 
Notifications  of  discharged  tuberculous  soldiers  received  in  October, 

with  totals  since  the  beginning  of  work  in  behalf  of  these  men,  are 

summarized  as  follows: 

October     Summary 

Notifications  received  124  865 

Cases  referred  to  P.  H.  nurses 75  584 

Reports  received  from  P.  H.  nurses 33  294 

Cases  written  directly 49  276 

Replies  received   19  T74 
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October  Summary 

Cases  visited  by  Division  nurses 8  169 

Cases  admitted  to  Sanatoria 4  31 

Cases  not  found 12  125 

Cases  not  heard  from % 112  254 

DIVISION  OF  LABORATORIES 

Summary  of  Activities  in  October,  1918 

The  Division  made  1,542  examinations  in  October,  of  which  1,119 
were  bacteriological  and  423  were  chemical.  The  bacteriological 
examinations,  with  their  results,  were    as  follows : 

Tuberculosis,  pos.  68,  neg.  212 280 

Diphtheria,  pos.  34,  neg.  138,  susp.  1,  no  growth  24 197 

Typhoid,  pos.  46,  neg.  91,  susp.  4 141 

Wassermann,  pos.  78,  neg.  261,  unsat.  13 302 

Malaria,  pos.  0,  neg.  2 2 

Rabies,  pos.  5,  neg.  2,  susp.  2 9 

Water 108 

Miscellaneous   30 

Outfits  were  distributed  in  the  following  quantities : 

Tuberculosis   .' 442 

Diphtheria   1,322 

Typhoid    150 

Malaria    6 

Wassermann   514 

Ophthalmia   5,151 

Typhoid  vaccine  171 

Miscellaneous  73 

Chemical  water  and  sewage 11 

Bacterial  water  and  sewage 130 

Total   7,970 

The  chemical  samples  examined  included  39  specimens  of  foods  and 
63  of  drugs.  Result§  of  the  food  examinations  were:  Satisfactory  15, 
misbranded  7,  adulterated  15,  insufficient  information  2.  The  mis- 
branded  products  included  one  sample  of  vinegar  and  two  each  of  vanilla 
extract,  miscellaneous  extracts  and  miscellaneous  foods.  Adulterated 
foods  were:  sausage  1,  vinegar  9,  pop  3,  miscellaneous  extracts  1,  egg 
substitutes  1. 

Reports  on  the  drugs  were  as  follows:  satisfactory  27,  misbranded 
18,  adulterated  8,  insufficient  information  10.  The  misbranded  drugs 
were  listed  as  follows:  tincture  of  iodine  6,  bay  rum  3,  witch  hazel  1, 
olive  oil  1,  miscellaneous  7.  Those  adulterated  were:  tincture  of  iodine  1, 
spirits  of  camphor  1,  camphorated  oil  4,  acetylsalicylic  acid  1,  miscel- 
laneous 1. 

DIVISION  OF  SANITARY  ENGINEERING 

Summary  of  Activities  in  October,  1918 

Investigations  by  the  Division  during  October  dealt  with  nine 
existing  and  two  proposed  water  supplies  and  water  purification  plants, 
and  five  existing  and  eight  proposed  sewerage  systems  and  sewage  treat- 
ment plants.  Two  cases  of  alleged  stream  pollution  and  one  case  of 
disposal  of  industrial  wastes  were  investigated. 

Two  sets  of  water  supply  and  water  purification  plans  and  five  sets 
of  sewerage  and  sewage  treatment  plans  were  examined. 
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Reports  were  submitted  to  the  Commissioner  of  Health  in  regard 
to  a  proposed  water  purification  plant  for  Geneva,  pollution  of  Little 
Salt  Creek  by  sewage  from  Jackson  and  four  sewerage  and  sewage  treat- 
ment projects. 

An  ordinance  of  the  village  council  of  Sylvania,  complying  with  the 
first  condition  of  approval  of  plans  for  a  public  water  supply  for  that 
village,  was  approved. 

Thirteen  conferences  in  regard  to  water  and  sewer  systems  were 
held. 

Two  certificates  of  approval  for  railroad  water  supplies  were  granted 
and  one  such  certificate  was  refused. 

BUREAU  OF  PUBLICITY,  DIVISION  OF  ADMINISTRATION 
Summary  of  Activities  in  October,  1918 

Thirty-seven  publicity  stories  were  released  during  the  month,  of 
which  ten  were  issued  through  the  weekly  News  Letter  and  twenty- 
three  were  daily  reports  on  the  influenza  situation  to  press  association 
bureaus.  News  Letter  stories  were  published  by  101  papers  in  85  cities 
and  villages  and  in  67  counties,  attaining  a  total  story  circulation  (total 
number  of  printed  copies  of  stories)  of  1,554,323,  or  an  average  of  155,- 
432  per  story. 

Seven  hundred  and  thirty-five  thousand  copies  of  seven  publications 
were  ordered,  among  this  number  being  325,000  copies  of  two  influenza 
circulars  (two  editions  each).  These  influenza  circulars  and  500  copies 
of  Reprint  1808,  "Ohio's  Tuberculosis  Hospital  Equipment,"  were 
received  from  the  printer.  Distribution  of  publications  totaled  273,500 
copies,  of  which  270,000  were  of  the  influenza  circulars. 

Copy  for  Volume  IX,  Number  11  (November,  1918)  of  the  Ohio 
Public  Health  Journal,  was  prepared. 

Nine  books  and  pamphlets  were  added  to  the  Department  library. 


INFLUENZA  SYMPOSIUM  AT  A.  P.  H.  A.  MEETING. 

The  influenza  epidemic  will  be  How  can  the  health  officer  co- 
made  the  most  important  subject  ordinate  hospital,  medical,  health 
of  discussion  at  the  December  and  relief  agencies  in  similar 
meeting   of   the   American   Public  calamities? 

Health  Association.     Some  of  the  How  can  we  take  advantage  of 

questions  which  will  be  discussed  the    epidemic    for   the    benefit    of 

are  the  following :  more    adequat  e  health    appropria- 

Is  influenza  vaccine  effcacious  as  tions    and    better   community   and 

a  prophylactic?  personal  hygiene? 

What  type  of   vaccine   is   most  Jhe  rest  of  the  program  will  be 

useful?  substantially  the  same  as  previously 

Does  it  help  as  a  therapeutic?  a^dquarters    of    the    meetings 

What    about    nose    and    throat  win    be'at    the    Hotd    Morriso^ 

sPrays  •  Chicago.    The  dates  are  December 

What    are    the    results    with  9_I2>   I9Ig.     The  meeting  was  to 

convalescent    serum?  have  been  held  in  October,  but  was 

What  about  the  open-air  treat-  postponed     on     account     of     the 

ment?  influenza  epidemic.  r^ 
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HEALTH  OFFICERS'  ROUNDTABLE 


"Flu"  Conference  Held. 

Called  for  the  purpose  of  dis- 
cussing the  State's  program  for 
the  control  of  venereal  diseases, 
but  changed  by;  the  exigencies  of 
the  situation  into  an  influenza  con- 
ference, a  meeting  of  health  of- 
ficers from  Ohio  municipalities 
with  populations  of  more  than 
three  thousand  was  held  at  the  Co- 
lumbus public  library  on  the  after- 
noon of  October  10. 

The  venereal  disease  phase  of 
the  meeting  was  disposed  of  with 
a  brief  outline  of  what  the  State 
Department  of  Health  plans  to  do, 
given  by  Dr.  H.  N.  Cole,  director 
of  the  Department's  Bureau  of 
Venereal  Diseases  and  acting  as- 
sistant surgeon  in  charge  of  the 
venereal  disease  work  of  the 
United  States  Public  Health  Ser- 
vice in  Ohio. 

In  taking  up  the  influenza  dis- 
cussion, an  effort  was  made  to  get 
an  idea  of  the  extent  of  the  out- 
break by  having  the  health  officers 
present  fill  out  blanks  giving  the 
statistics  on  their  local  situations 
and  present  brief  oral  reports  on 
their  influenza  experience  to  date. 
The  oral  reports  disclosed  a  wide 
diversity  of  opinion  as  to  the  seri- 
ousness of  the  epidemic  and  as  to 
the  means  of  checking  it. 

Dr.  E.  J.  Schwartz,  director  of 
the  Division  of  Communicable 
Diseases,  gave  advice  on  methods 
of  control,  pointing  out  the  im- 
practicability of  quarantine  and 
the  importance  of  isolation. 

Following    the    conference    the 


Public  Health  Council  met  and 
adopted  its  instructions  to  health 
officers   for  the  control  of   influ- 


enza. 


Rural  Dental  Clinics. 

By  providing  free  dental  clinics 
for  rural  school  children  in  several 
counties,  North  Carolina  has 
recently  taken  a  unique  step  in 
public  health  work  in  the  United 
States.  A  dentist  with  a  special 
traveling  outfit  is  assigned  to  each 
county  which  has  taken  up  the 
plan,  to  visit  all  sections  and  treat 
the  teeth  of  all  children  who 
apply. 


•New  Lancaster  H.  O.  x 

Dr.  C.  M.  Alfred  has  been 
appointed  health  officer  of  Lan- 
caster, succeeding  Dr.  H.  M. 
Hazelton,  who  resigned. 


Conneaut  to  Have  New  Board. 

The  Conneaut  council  has 
decided  after  one  year's  trial  to 
drop  the  plan  of  leaving  health 
administration  in  the  city  in  the 
hands  of  a  health  officer  alone, 
without  a  board  of  health.  To  per- 
mit this  plan  to  go  into  effect,  the 
city  authorities  a  year  ago  failed  to 
name  a  board  of  health,  thus  leav- 
ing the  appointment  of  a  health 
officer  to  the  State  Department  of 
Health.  Dr.  C.  W.  Dewey  was 
expired  November  13.  Dr.  W.  W. 
Wetmore  is  his  successor,  serving 
under  a  board  of  health. 
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PUBLIC  HEALTH  NOTES  FROM  OVER  THE  STATE 


Contact  infection  was  held 
responsible  for  most  cases  of 
typhoid  fever  reported  in  Cleve- 
land in  the  fall.  No  case  was 
traced  to  impure  water  or  milk, 
according  to  city  health  officials, 
and  the  frequent  occurrence  of 
cases  in  groups  of  two  or  three  in 
single  households  indicated  trans- 
mission by  contact.  This  fact  was 
used  by  the  health  department  as 
the  basis  of  an  appeal  for  wider 
use  of  anti-typhoid  inoculation  as 
a  preventive  measure. 


The  Bellefontaine  council  has 
passed  an  ordinance  forbidding  the 
maintenance  of  a  privy  or  cess  pool 
within  five  hundred  feet  of  any 
well  connected  with  the  city  ^ater 
supply.  By  thus  guarding  the 
water  supply  against  contamina- 
the  city  makes  it  possible  for  the 
State  Department  of  Health  to 
grant  a  certificate  of  approval  of 
the  water  for  railroad  use.  Such 
a  certificate  was  recently  refused 
because  of  the  dangerous  proximity 
of  privies  to  the  wells. 


Granting  of  authority  to  either 
the  city  health  department  or  the 
city  building  department  to  cor- 
rect housing  evils  which  contribute 
to  the  spread  of  disease,  is  needed 
in  Cincinnati,  according  to  Health 
Officer  William  H.  Peters.  One 
of  the  most  important  provisions 
of  such  an  enactment,  he  said, 
should  be  one  giving  the  city  de- 
partment power  to  limit  the  num- 
ber of  beds  in  a  room.    A  welfare 


worker  in  a  foreign  district  of 
Cincinnati  recently  found  twenty 
cots  in  one  room  a  little  more  than 
twelve  feet  square  and  fifteen  cots 
in  another  room  which  was  also 
used  as  a  kitchen.  The  city  au- 
thorities, according  to  Dr.  Peters, 
now  are  without  power  to  remedy- 
such  conditions. 


Recent  tests  have  shown  the 
capacity  of  the  Cleveland  west  side 
filter  plant  to  be  adequate  to  supply 
the  city  with  filtered  water  during 
seven  months  of  the  year.  During 
the  five  months  of  heaviest 
consumption  —  January,  February, 
June,  July  and  August  —  unfiltered 
water  also  must  be  pumped  into 
the  mains. 


Every  year  more  and  more 
organizations  adopt  the  plan  of 
having  their  workers  cared  for  by 
a  physician  at  the  expense  of  the 
concern.  Like  every  other  change, 
this  has  come  as  the  result  of 
sound  common  sense  and  foresight, 
and  is  not  caused  by  any  philan- 
thropic tendencies  on  the  part  of 
employers.  It  is  much  less  expen- 
sive to  pay  a  salary  to  the  physician 
to  keep  employes  in  good  health, 
than  it  is  to  pay  salaries  for  days 
of  absence,  and  also  have  the  work 
reduced  in  volume  and  quality 
during  the  days  employes  are  not 
feeling  well.  And,  as  much  as  it 
is  in  our  power,  we  owe  it  to  our 
jobs  to  keep  our  health  good. — 
Dayton  Herald. 
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DISEASES  NOTIFIABLE  IN  OHIO. 

Rapes  4  cases  or  suspected  cases  of  the  folio  wing  diseases  to  the  health 
officer  having  jurisdiction. 

NOTIFIABLE  INFECTIOUS  DISEASES  OF  COMMON  OCCURRENCE. 


Chancroid. 

Poliomyelitis,   acute   infectious,   (In- 

Chickenpox. 

fantile  Paralysis). 

Diphtheria  and  Membranous  Croup. 

Scarlet  Fever. 

Gonorrhea. 

Smallpox. 

Measles. 

Syphilis. 

Measles,  German. 

Trachoma. 

Meningitis,  Epidemic  Cerebrospinal. 

Tuberculosis,  all  forms,  the  organ  or 

Mumps. 

part  affected  to  be  specified. 

Ophthalmia  Neonatorum. 

Typhoid  Fever. 

Pneumonia,  acute. 

Whooping  Cough. 

OTHER  NOTIFIABLE  1 

INFECTIOUS  DISEASES. 

Actinomycosis. 

Leprosy. 

Anthrax,  human. 

Malaria. 

Cholera,    Asiatic,    (cholera    nostras 

Paragonimiasis. 

when  Asiatic  cholera  is  present 

Paratyphoid  Fever. 

or  threatened). 

Plague. 

Continued  fever  lasting  seven  days. 

Rabies,  human. 

Dengue. 

Rocky    Mountain    spotted,    or    tick 

Dysenteryt 

fever. 

a.    Amebic. 

Septic  sore  throat. 

b.    Bacillary. 

Tetanus. 

Favu*. 

Trichinosis. 

Glanders,  human. 

Typhus  Fever. 

Hookworm  Disease. 

Yellow  Fever. 

OCCUPATIONAL  DISEASES  AND  DISABILITIES. 


Anilin  Poisoning. 

Arsenic  Poisoning. 

Benzine  (Gasoline)  Poisoning. 

Benzol  Poisoning. 

Bisulphide  of  Carbon  Poisoning. 

Brass  Poisoning. 

Carbon  Monoxide  Poisoning. 

Compressed-air  Illness. 


Dinitrobenzine  Poisoning. 
Lead  Poisoning. 
Mercury  Poisoning. 
Naphtha    Poisoning. 
Natural  Gas  Poisoning. 
Phosphorus  Poisoning. 
Turpentine  Poisoning. 
Wood   Alcohol   Poisoning. 


Any  other  disease  or  disability  contracted  as  a  result  of  the  nature  o* 
the  person's  employment. 


Cancer. 


DISEASES  OF  UNKNOWN  ORIGIN. 
Pellagra. 
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HOW  TWO  NATIONS  ARE  CARING 
FOR  THEIR  CHILDREN'S  HEALTH 


JAPAN  UNITED  STATES 

(Population  70,000,000)  (Population  110,000,000) 

has  has 

16,411  1,500 

School  Physicians  School  Physicians 


In  each  country  approximately  70  percent  Qf  the 
children  have  remediable  physical  defects. 

With  four-fifths  of  her  schools  medically  super- 
vised, Japan  is  repairing  these  defects  before  it  is  too 
late  to  dp  so. 

With  scarcely  any  of  her  schools  medically  super- 
vised, the  United  States  is  neglecting  most  of  these 
defects  until  too  late. 

If  this  situation  continues,  in  which  country  will 
the  coming  generation  be  better  fitted  for  the  duties 
of  citizenship? 
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EDITORIALS 

The  Year  Just  Past  A  year  ago  in  the  Ohio  Public  Journal  the 
and  the  Year  Ahead  State  Department  of  Health  presented  its  pro- 
gram for  1918.  Wartime  handicaps  have  inter- 
fered with  the  carrying  out  of  some  of  the  plans  outlined  at  that  time, 
but  in  general  the  past  year  has  been  one  of  progress  in  the  public  health 
field  in  Ohio. 

Looking  forward,  however,  into  1919,  one  has  no  difficulty  in  find- 
ing broad  opportunities  for  achieving  further  improvements. 

The  venereal  disease  program,  emphasized  a  year  ago  as  one  of  the 
two  most  important  phases  of  the  general  program,  has  been  applied 
with  great  success  during  the  past  yeaT,  and  during  the  year  just  ahead, 
with  ample  funds  available  to  support  the  work,  still  better  results 
in  this  field  are  to  be  expected. 

The  other  important  "war  measure"  of  the  Department  as  planned 
last  December  was  an  intensive  industrial-hygiene  study  of  the  munitions 
industry  in  Ohio.  Some  work  on  this  survey  was  done  but  it  was  found 
impossible  to  develop  the  project  as  fully  as  was  originally  planned. 
Moreover,  the  activities  of  the  United  States  Public  Health  Service  in 


(490) 


Digitized  by 


Google 


THE  OHIO   PUBLIC    HEALTH   JOURNAL.  .     49 1 

the  field  of  industrial  hygiene  relieved  the  State  Department  of  Health 
of  much  of  the  responsibility  for  this  work.  The  close  of  the  war  has 
of  course  eliminated  the  munitions  industry  as  a  field  for  special  work. 

During  1918  the  Division  of  Laboratories  of  the  Department,  ac- 
cording to  the  announced  program,  entered  upon  diagnostic  work  in 
syphilis  and  gonorrhea,  thus  backing  up  the  work  of  the  Bureau  of 
Venereal  Diseases. 

The  Division  of  Communicable  Diseases  has  recently  been 
strengthened  by  the  addition  of  an  assistant  epidemiologist  to  its  staff. 
The  lack  of  such  an  assistant  had  made  it  impossible  for  several  months 
for  the  Division  to  meet  all  calls  for  its  service. 

The  child  welfare  activities  of  the  Department  since  last  April  have 
been  devoted  to  a  large  extent  to  supporting  the  Federal  Children's 
Bureau  in  its  Children's  Year  campaign.  In  the  early  months  of  this 
campaign,  Dr.  Frances  M.  Hollingshead,  Director  of  the  Division  of 
Child  Hygiene  in  the  Department,  also  held  the  position  of  chairman 
of  the  child  welfare  committee  of  the  State  Defense  Council,  thereby 
combining  the  child  welfare  activities  of  the  two  agencies  under  one 
head.  With  the  departure  of  Dr.  Hollingshead  to  engage  in  Red  Cross* 
work  in  France  and  the  transfer  of  child  hygiene  work  of  the  Depart- 
ment to  the  Bureau  of  Public  Health  Nursing,  the  Defense  Council 
took  over  the  active  direction  of  the  Children's  Year  activities,  receiving 
the  full  co-operation  of  the  State  Department  of  Health  in  carrying  on 
the  program.  It  is  early  to  discuss  the  question  of  what  the  Children's 
Year  campaign  has  accomplished,  and  perhaps  as  a  result  of  the  inter- 
ruption brought  about  by  the  influenza  epidemic  this  question  can  never 
be  accurately  answered.  It  is  reasonable,  however,  to  say  in  a  general 
way  that  much  valuable  educational  work  has  been  accomplished  and 
that  in  some  localities  where  the  work  has  been  adequately  organized 
and  properly  directed  real  results  in  the  reduction  of  infant  mortality 
have  been  achieved. 

The  Bureau  of  Tuberculosis  during  the  past  year  has  met  with 
success  in  its  work  among  discharged  tuberculous  soldiers  and  in  en- 
couraging the  establishment  of  new  sanatoria.  Figures  presented  at  the 
recent  Mississippi  Valley  Conference  on  Tuberculosis  showed  Ohio 
leading  other  states  in  this  section  in  the  percentage  of  discharged  soldiers 
brought  into  touch  with  the  Department.  In  the  course  of  the  year  one  new 
district  tuberculosis  hospital  (that  at  Chillicothe)  has  been  opened,  two 
additional  districts  have  been  organized  and  have  appropriated  money 
for  hospitals  and  two  other  proposed  districts  have  effected  temporary 
organizations.     The  work  in  behalf  of  discharged  soldiers  is  to  be  con- 
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tinued  as  long  as  necessary  and  the  hospital  movement  will  be  pushed 
vigorously  during  the  coming  year.  It  is  felt  that  the  war  and  the  in- 
fluenza epidemic  are  likely  to  result  in  increased  tuberculosis  prevalence 
and  therefore  in  greater  need  for  hospitals. 

The  Bureau  of  Public  Health  Nursing,  hampered  by  scarcity  of 
nurses  during  the  war,  hopes  to  have  enough  nurses  available  now  to 
make  possible  important  extensions  of  the  State's  nursing  service. 

The  Division  of  Sanitary  Engineering  will  also  be- relieved  of  war 
handicaps  soon,  with  the  return  of  members  of  its  staff  from  military 
service. 

Rural  hygiene  plans,  mentioned  as  a  prospect  for  the  future  in  dis- 
cussing the  1918  program,  are  still  being  kept  in  mind.  Such  plans  will 
work  in  well  with  any  improvement  in  local  health  administration  which 
may  be  effected  by  this  year's  legislation. 

As  it  formulates  its  plans  for  the  year  now  beginning,  the  State 
Department  of  Health  recognizes  that  it  is  entering  upon  a  year  fraught 
with  great  possibilities  for  public  health  development.  It  purposes  to 
develop  these  possibilities  to  the  greatest  extent  possible,  and  to  that  end 
it  asks  the  earnest  co-operation  of  the  public-spirited  citizens  of  the  State. 


War  Is  Over:  Let's  With  Dr.  Allen  W.  Freeman,  Commissioner  of 
Get  Down  to  Work  Health,  back  from  his  army  service  *ahd  other 
members  of  the  staff  of  the  State  Department  of 
Health  expected  to  return  soon,  the  Department  has  begun  to  get  back 
on  a  normal  basis. 

With  peace  conditions  once  more  prevailing,  with  the  Department 
organization  about  to  be  restored  and  with  a  reorganization  of  the  State's 
local.. health  machinery  in  prospect,  a  new  era  of  public  health  progress 
is  soon  to  begin  in  Ohio. 

Throughout  the  country,  the  extension  of  governmental  health  ac- 
tivities is  being  discussed  as  a  necessary  part  of  the  program  of  recon- 
struction. In  Ohio  the  need  for  development  in  the  public  health  field  is 
greater  than  in  many  other  states.  Our  State  Department  of  Health 
was,  by  action  of  the  last  General  Assembly,  reorganized  in  such  a  way 
as  to  increase  its  efficiency.  Our  local  health  organization,  however, 
is  still  notoriously  inadequate  to  give  the  people  of  the  State  the  health 
protection  they  need.  Action  from  the  new  legislature  to  remedy  this 
deficiency  is  hoped  for. 

The  State  Department  of  Health  is  ready  to  do  its  part  in  improving 
health  conditions  in  Ohio.     During  the  war  it  has  been  hampered  in  its 
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work  by  the  absence  of  many  valuable  members  of  its  staff,  but  this 
difficulty  is  soon  to  be  wiped  out.  The  State  Department  of  Health  can 
accomplish  comparatively  little,  however,  so  long  as  its  hands  are  tied 
by  our  present  local  health  administrative  system. 

To  enable  it  to  do  the  work  which  the  State  expects  it  to  do  and 
which  it  earnestly  desires  to  do,  the  Department  therefore  calk  upon  the 
people  of  Ohio,  through  their  legislative  representatives,  to  provide  an 
adequate  system  of  local  health  organization. 

More  specifically,  it  requests  that  provision  be  made  for  the  estab- 
lishment of  health  districts  large  enough  to  employ  competent  health 
officers  at  reasonable  salaries,  and  that  the  health  work  of  the  State  be 
standardized  by  giving  the  State  Department  of  Health  some  degree  of 
supervision  over  local  health  officials. 


The  Influenza  Prospect      Influenza  may  be  expected  to  prevail  in  Ohio 
for  Coming  Months  throughout  the  winter  and  possibly  through 

next  year.  The  experience  of  European 
countries  in  the  present  pandemic  and  the  history  of  previous  outbreaks 
indicate  that  this  situation  is  likely  to  develop. 

Already  a  serious  recurrence  of  the  outbreak  has  been  noted  in  the 
State,  and_  later  recurrences  are  to  be  expected.  Restrictive  measures, 
students  of  influenza  have  come  to  believe,  have  their  chief  value  in  pre- 
venting the  development  of  enough  cases  at  any  one  time  to  paralyze  a 
community  and  in  reducing  the  death  rate,  rather  than  in  actually  pre- 
venting the  development  of  a  given  total  of  cases  in  the  entire  epidemic. 

It  is  estimated  that  in  the  course  of  an  influenza  epidemic  forty  per 
cent  of  the  population,  on  the  average,  will  have  the  disease.  The  longer, 
the  period  over  which  this  case  total  can  be  distributed  in  any  tom- 
munity,  the  greater  will  be  the  ability  of  local  health  officials,  physicians, 
nurses  and  relief  agencies  to  handle  the  situation. 

An  encouraging  reduction  in  the  percentage  of  fatal  cases  has  been 
noted  in  the  later  weeks  of  the  Ohio  epidemic  to  date.  This  is  probably 
to  be  attributed  in  part  to  the  decreased  virulence  of  the  disease,  but 
some  credit  must  also  be  given  to  educational  activities  which  have  ac- 
quainted the  people  of  the  State  with  methods  of  caring  for  influenza 
patients.  Continuance  of  educational  work  is  important  in  preventing 
deaths — it  is  not  to  be  doubted  that  many  deaths  are  attributable  to  the 
failure  of  victims  to  take  influenza  seriously  enough. 

If  all  physicians  and  public  health  agencies  will  continue  to  impress 
upon  the  people  the  need  for  going  to  bed  and  calling  a  doctor  as  soon 


Digitized  by  LjOOQIC 


494  THE  OHIO  PUBLIC    HEALTH   JOURNAL. 

as  influenza  develops,  for  following  implicitly  the  physician's  directions 
as  to  treatment  and  for  getting  sufficient  rest  during  the  convalescent 
period,  and  if  the  people  will  follow  this  advice,  the  influenza  death 
total  will  continue  to  decrease. 


Ohio's  Influenza  PoKcy      Briefly  summarized,  Ohio's  program  for  the 
and  Its  Justification  control  of  influenza  has  consisted  of  (i)  re- 

strictions upon  public  gatherings,  applied  in 
each  community  as  indicated  by  the  local  situation;  (2)  regulations  pro- 
viding for  the  reporting  of  cases *by  physicians;  (3)  measures  for  the 
education  of  the  public  in  regard  to  influenza;  (4)  extension  of  medical 
and  nursing  aid  to  stricken  communities.  The  State  Department  of 
Health  has  not  adopted  regulations  for  the  quarantine  of  households  in 
which  cases  exist  and  has  not  advocated  the  adoption  of  local  regula- 
tions to  this  effect. 

These  policies  receive  justification  in  the  report  of  the  committees 
of  the  American  Public  Health  Association  appointed  at  the  December 
meeting  in  Chicago  to  draw  up  a  program  for  influenza  control.  Among 
the  preventive  measures  recommended  in  this  report  are  included  all  the 
measures  adopted  by.  the  State  Department  of  Health.  The  report  does 
not  advocate  quarantine  of  cases  or  general  placarding  of  cases,  saying 
in  regard  to  these  points: 

The  isolation  of  patients  suffering  from  influenza  should  be  prac- 
ticed. In  cases  of  unreasonable  carelessness  it  should  be  legally  enforced 
most  rigidly. 

In  cases  of  unreasonable  carelessness  and  disregard  of  the  public 
interests  placarding  should  be  enforced". 

In  some  localities  a  popular  demand  for  quarantine  of  households 
having  cases  of  influenza  has  arisen.  In  view  of  the  report  here  quoted, 
which  is  backed  by  the  collective  opinion  of  America's  leading  sanitarians, 
the  State  Department  of  Health  feels  that  no  defense  of  its  course  in 
resisting  this  demand  is  necessary. 

By  way  of  explanation,  however,  it  may  be  said  that  the  Depart- 
ment's opposition  to  quarantine  and  placarding  regulations  has  been 
based  upon  these  considerations:  (1)  the  fact  that  such  regulations 
would  deter  many  influenza  victims  from  calling  physicians  and  thereby 
would  increase  the  percentage  of  fatalities;  (2)  the  fact  that  the  disease 
is  highly  contagious  in  its  incipient  stage,  before  it  is  likely  to  be 
diagnosed;  (3)  the  practical  difficulties  involved  in  enforcing  such 
regulations  with  the  limited  facilities  at  the  disposal  of  most  local  health 
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departments,  making  it  seem  advisable  to  devote  all  efforts  to  measures 
more  productive  of  the  desired  result:  the  reduction  of  influenza 
mortality. 

Child  Welfare  Workers9  Duty  Far  from  being  a  baby-saving  year, 
in  the  Influenza  Epidemic  1918  appears  likely  to  be  a  year  of 

abnormally  high  infant  mortality. 
The  influenza  epidemic  is  responsible  for  this  ironical  situation. 

A  "saving"  of  215  babies  in  Ohio  in  the  first  six  months  of  the 
Children's  Year  (April  to  September  inclusive)  was  changed  by  in- 
fluenza deaths  in  October,  the  first  month  of  the  epidemic,  into  a  seven 
months'  loss  of  653.  That  is,  in  seven  months  of  the  present  year  653 
more  children  under  five  years  old  died  than  in  the  average  seven  months 
of  1916,  the  year  upon  which  baby-saving  quotas  were  based.  In  view 
of  the  widespread  prevalence  and  high  mortality  rate  of  influenza 
throughout  the  State,  the  later  months  can  not  be  expected  to  bring 
about  any  reduction  in  the  year's  total  of  baby  deaths. 

Child  welfare  workers  in  the  various  communities  of  the  State  have 
had  thrust  upon  them  by  the  epidemic  a  more  imperative  responsibility 
than  was  theirs  earlier  in  the  year.  In  the  spring  and  summer  they  nad 
only  to  make  an  effort  to  protect  the  children  of  the  State  against  nor- 
mal health  menaces ;  now  they  face  the  duty  of  warding  off  not  only  the 
ordinary  fall  and  winter  dangers  but  also  the  scourge  which  has  already 
taken  such  a  heavy  toll  of  both  ihfant  and  adult  lives. 

While  accurate  statistics  on  the  subject  can  not  be  quoted,  it  is  3 
recognized  fact  among  physicians  that  influenza  is  far  more  dangerous 
to  babies  than  to  older  children  or  adults.  This  being  the  case,  any 
program  for  the  reduction  of  infant  mortality  which  does  not  embrace 
measures  for  the. special  protection  of  babies  against  influenza  is  sadly 
incomplete.  In  a  State  organized  for  child  welfare  work  as  Ohio  has 
been  during  the  past  year,  no  community  should  be  without  some  sort 
of  machinery  for  warding  off  the  influenza  danger  to  babies.  Other 
child  welfare  activities  should  be  sidetracked  for  the  time  being  if 
necessary — at  all  events,  instrinsically  valuable  though  they  may  be,  they 
should  not  be  permitted  to  interfere  with  this  crying  need  of  the  present 
moment. 

Child  welfare  workers  should  follow  up  closely  the  progress  of  the 
influenza  epidemic  in  their  communities.  They  should  ascertain  whether 
young  children  in  households  attacked  by  the  disease  are  being  properly 
safeguarded  and  should  remedy  any  deficiencies  they  may  discover. 
They  should  see  that  babies  stricken  by  the  disease  are  given  proper 
food,  providing  this  at  community  expense  if  it  is  not  otherwise  available. 
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In  other  words,  while  co-operating  with  other  agencies  in  the'  general 
fight  against  the  epidemic,  child  welfare  organizations  should  recognize 
the  babies  as  their  own  special  charge  and  should  center  all  their  activ- 
ities upon  giving  the  children  all  possible  protection  against  the  disease. 
Under  conditions  such  as  have  developed  in  Ohio,  no  body  of  child 
welfare  workers  should  worry  over  the  abstract  question  of  whether 
they  are  going  to  save  their  quota  of  babies.  Their  consciences  should 
trouble  them,  however,  if  babies  die  in  their  respective  communities  be- 
cause of  lack  of  proper  care  and  food. 

*  *    * 

Smallpox  Again  Threatens:  The  people  of  Ohio,  guided  by  their 
Ward  It  Off  by  Vaccination     physicians  and  health  officials,   have  it 

in  their  power  to  say  whether  the  State 
shall  suffer  this  winter  from  smallpox  conditions  similar  to  those  which 
existed  last  winter. 

The  smallpox  rate  began  to  rise  as  soon  as  cold  weather  appeared. 
The  November  morbidity  report,  compiled  by  the  Division  of  Com- 
municable Diseases  of  the  State  Department  of  Health  and  published 
elsewhere  in  this  magazine,  gives  a  total  of  434  reported  cases  of  small- 
pox in  November.  This  is  a  higher  total  than  is  recorded  for  any 
November  in  the  past  five  years,  with  the  exception  of  last  November, 
when  one  of  the  most  serious  smallpox  epidemics  in  the  history  of  the 
State  was  beginning. 

The  solution  of  the  smallpox  question  lies  in  the  known  efficacy 
of  vaccination.  A  community  in  which  vaccination  has  been  generally 
practiced  will  never  have  a  serious  smallpox  outbreak.  A  community 
where  this  precaution  has  been  neglected  is  certain,  with  conditions  as 
they  are  in  Ohio,  to  be  attacked  by  the  disease  sooner  or  later. 

In  which  class  will  your  community  be? 

*  *    * 

Sanatorium  Establishment  Made  The  removal  of  war  .  restrictions 
Easier  by  Coming  of  Peace  upon  construction  wcrk  should  give 

added  impetus  to  the  movement  for 
increasing  Ohio's  tuberculosis  hospital  equipment.  Buildings  may  now 
be  erected  without  the  necessity  of  obtaining  permission  from  govern- 
mental authorities. 

The  restrictions  upon  construction  have  been  to  a  large  extent  an 
imaginary  obstacle  to  the  establishment  of  new  sanatoria.  The  govern- 
ment in  reality  has  favored  the  construction  of  such  institutions  as  a 
general  proposition,  demanding  only  that  reasonable  economy  be  exer- 
cised in  building  them.  Despite  this  generally  favorable*  attitude,  how- 
ever, it  cannot  be  denied  that  the  restrictions  did  hamper  the  carrying 
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out  of  plans  for  extension  of  Ohio's  sanatorium  system.  The  govern- 
ment favored  tuberculosis  hospitals  because  of  their  important  relation 
to  the  military  program,  but  it  required  so  much  unwinding  of  red  tape 
to  obtain  an  authorization  for  construction  work  that  some  boards  of 
commissioners  preferred  to  avoid  difficulty  by  waiting  until  after  the 
war  to  establish  their  hospitals. 

Now  that  the  war  is  over  and  all  restrictions  are  off,  it  is  to  be  hoped 
that  the  year  1919  will  see  still  more  progress  in  the  tuberculosis  hospital 
field  than  has  marked  1918 — the  State's  record  year  to  date. 


The  Progress  of  Preventive  Medicine. 


The  most  outstanding  feature  of 
the  war  from  the  medical  stand- 
point has  been  the  really  remark- 
able results  obtained  in  the  pre- 
vention of  disease.  War  on  an 
unparalleled  scale  has  been  going 
on  for  more  than  four  years,  waged 
under  conditions  in  themselves 
calculated  to  initiate  and  spread 
contagious  diseases;  yet  with  the 
exception  of  typhus  fever  in  Ser- 
bia and  the  recent  epidemic  of 
respiratory  disease  there  have  been 
no  extensive  epidemics  such  as  have 
occurred  in  previous  wars.  Ty- 
phoid fever,  which,  up  to  the  time 
of  the  Russo-Japanese  War,  had 
been  the  scourge  of  armies  in  the 
field,  has  been  almost  a  negligible 
quantity.  In  the  Boer  and  Spanish- 
American  Wars,  typhoid  killed  and 
incapacitated  thousands.  In  the 
Russo-Japanese  War  the  real  be- 
ginning was  made  and  typhoid 
checked.  In  the  war  just  over,  it 
has  been  entirely  robbed  of  its 
sting.  As  with  typhoid,  so  with 
the  other  war  pestilences.    Trench 


fever  after  a  short  time  was 
brought  under'  control  through 
scientific  investigation.  It  has 
been  not  only  by  preventive  mea- 
sures in  warding  off  epidemics  but 
also  by  close  attention  to  personal 
hygiene  that  health  in  the  armies 
on  the  western  front  has  been  main- 
tained at  a  high  standard.  Pre- 
ventive medicine  during  the  past 
twenty  years  has  progressed  apace, 
and  its  value  has  been  greatly  em- 
phasized by  its  strong  showing  in 
the  war.  The  experience  thus 
gained  should  now  be  put  to  good 
use  in  civilian  communities. 

If  masses  of  men  enduring  the 
stress  and  strain  of  modern  war- 
fare can  be  kept  healthy  by  the 
enforcement  of  sanitary  and  hy- 
gienic measures,  it  will  certainly 
be  reasonable  to  suppose  that  the 
general  health  of  a  civilian  popula- 
tion cannot  fail  to  be  greatly  bene- 
fited by  the  adoption  of  similar 
methods. — Journal  of  the  American 
Medical  Association,  LXXI,  24, 
(December  14,  1918),  p.  1999. 
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A  Working  Program  for  Influenza 

Control 


Prepared  by  an  Editorial  Committee  of  the  American  Public  Health 

Association  and  Based  Upon  Papers,  Committee  Reports 

and  Discussion  at  the  December  Meeting  of  the 

Association. 


Something  is  known  concerning 
the  nature  of  influenza.  Much  re- 
mains to  be  determined.  Admin- 
istrative health  agencies,  however, 
must  act  in  the  light  of  present 
knowledge.  They  cannot  wait  until 
the  last  word  has  been  said  in  re- 
spect to  the  identity  and  nature  of 
the  micro-organism  or  virus  that 
causes  the  disease,  or  in  respect  to 
the  channels  through  which  it  may 
be  spread,  or  for  the  discovery  of 
specific  vaccines  or  sera  for  preven- 
tion or  cure. 

THE  above  statements  preface 
the  report  of  the  commit- 
tee of  the  American  Pub- 
lic Health  Association  which,  at  the 
December  meeting  of  the  Associa- 
tion, was  charged  with  the  duty  of 
preparing  a  provisional  working 
formula  for  the  control  of  influ- 
enza, based  upon  the  facts  and 
opinions  elicited  at  the  meeting. 

Carrying  out  the  plan  of  sum- 
marizing present  knowledge  and 
basing  a  working  program  upon  it, 
the  committee  presents  in  its  in- 
troductory statement  these  points 
which  summarize  much  of  what  we 
now  know  about  influenza: 

The  present  epidemic  is  the  result 
of  a  disease  of  extreme  communi- 
cability,  limited,  so  far  as  the  com- 
mittee's information  shows,  to  hu- 
man beings. 

The  micro-organism  or  virus 
primarily  responsible  for  the  dis- 
ease has  not  been  identified,  but 
there  is  no  reason  whatsoever  for 
doubtincr  that  such  an  agency  is 
responsible  for  it. 


It  has  not  yet  been  satisfactorily 
established  that  the  present  epidemic 
is  due  to  the  disease  heretofore 
known  as  influenza,  nor  has  it  been 
established  that  all  preceding  out- 
breaks of  disease  styled  at  the  time 
"influenza"  have  been  outbreaks  of 
one  and  the  same  malady. 

There  is  no  known  laboratory- 
method  by  which  influenza  (in  the 
lack  of  definite  information  as  to  the 
identity  of  the  disease  now  prevalent 
the  committee  refers  to  it  by  this 
name)  can  be  distinguished  from  an 
ordinary  cold,  bronchitis  or  other 
inflammation  of  the  membranes  of 
the  nose,  pharynx  and  throat,  or  by 
which  it  can  be  determined  when  a 
person  who  has  had  influenza  ceases 
to  be  a  carrier. 

Research  and  clinical  laboratories 
are  necessary  agencies  for  the  super- 
vision and  ultimate  control  of  the 
disease — the  former  for  the  identi- 
fication of  the  causative  organism 
or  virus  and  for  the  propagation 
of  a  vaccine  and  a  serum,  and  the 
latter  for  the  supervision  and  con- 
trol of  vaccines  and  sera  which  may 
be  used  and  for  the  information 
they  can  give  as  to  variations  in  the 
types  of  infective  organisms  which 
may  occur. 

Influenza  deaths  commonly  result 
from  pneumonias,  due  to  apparently 
secondary  invasions  of  the  lungs  by 
streptococci,  pneumococci  or  the 
bacillus  of  Pfeiffer. 

Evidence  seems  conclusive  that 
the  infective  organism  or  virus  is 
given  off  from  the  nose  and  mouth 
of  infected  persons  and  is  taken  in 
through  the  mouth  or  nose  (or  per- 
haps the  eye)  of  the  person  who 
contracts  the  disease. 
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Prevention. 

The  principles  of  preventive  ac- 
tion, which  can  be  stated  despite 
the  fact  that  the  causative  organ- 
ism or  virus  is  still  unknown,  are 
the  following,  according  to  the 
committee : 

i.  Break  the  channels  of  com- 
munication by  which  the  infective 
agent  passes  from  one  person  to 
another. 

2.  Render  persons  exposed  to 
infection  immune,  or  at  least  more 
resistant,  by  the  use  of  vaccines. 

3.  Increase  the  natural  resist- 
ance of  persons  exposed  to  the 
disease,  by  augmented  health- 
fulness. 

The  committee  proposes  to  break 
the  channels  of  communication  by 
preventing  droplet  infection,  by 
sputum  control  and  by  supervision 
of  food  and  drink.  The  first  of 
these  is  declared  to  be  of  prime 
importance.  The  sputum  danger  is 
said  to  rest  chiefly  in  contamina- 
tion of  the  hands  /and  common 
drinking  and  eating  utensils.  Evi- 
dence is  considered  to  indicate  little 
danger  through  food  and  drink. 

Taking  up  the  second  of  its  pre- 
ventive principles,  the  committee 
says  that  evidence  as  to  the  suc- 
cess or  lack  of  success  of  vaccine 
practice  is  contradictory  and  irre- 
concilable. "In  view  of  the  fact 
that  the  causative  organism  is  un- 
known, there  is  no  scientific  basis 
for  the  use  of  any  particular  vac- 
cine against  the  primary  disease. 
If  used,  any  vaccine  must  be  em- 
ployed on  the  chance  that  it  bears 
a  relation  to  the  unknown  organ- 
ism causing  the  disease.  The  use 
of  vaccines  for  the  complicating  in- 
fections rests  on  more  logical 
grounds,  and  yet  the  committee  has 
not  sufficient  evidence  to  indicate 
that  they  can  be  used  with  any  con- 


fident assurance  of  success.  In  the 
use  of  these  vaccines  the  patient 
should  realize  that  the  practice  is 
still  in  a  developmental  stage." 
The  committee  prescribes  condi- 
tions which  it  believes  should  be 
complied  with  in  experimental  use 
of  vaccines  to  determine  their  pre- 
ventive or  curative  value. 

In  regard  to  increased  natural 
resistance  of  persons  exposed  to 
the  disease,  the  committee  recom- 
mends that  physical  and  nervous 
exhaustion  be  avoided  by  paying 
due  regard  to  rest,  exercise,  phy- 
sical and  mental  labor  and  hours 
of  sleep,  but  says  the  evidence  is 
conclusive  that  youth  and  bodily 
vigor  do  not  guarantee  immunity 
to  the  disease. 

Fointing  out  that  preventive 
measures  practicable  and  neces- 
sary in  any  given  situation  depend 
to  a  great  extent  upon  local  con- 
ditions and  upon  the  stage  and 
type  of  the  epidemic  curve,  the 
committee  declares  it  impossible  to 
lay  down  rules  for  the  guidance 
of  all  health  officials  alike.  It 
states  general  principles  that  should 
underlie  administrative  measures 
for  the  prevention  of  influenza  and 
advises  that  the  application  of 
these  principles  to  the  needs  of 
any  particular  community  must  be 
left  for  determination  by  local 
health  officials.  The  preventive 
measures  recommended  by  the 
committee  are  as  follows : 

1.  Efficient  organization  to  meet 
the  emergency,  providing  for  cen- 
tralized co-ordination  and  control 
of  all  resources. 

2.  Machinery  for  ascertaining 
all  facts  regarding  the  epidemic 
(compulsory  reporting,  a  lay  or 
professional  canvass  for  cases, 
etc.) 

3.  Widespread  publicity  and 
education  with  respect  to  respira- 


Digitized  by 


Google 


5oo 


THE  OHIO  PUBLIC   HEALTH   JOURNAL. 


tory  hygiene  and  the  danger  of  the 
common  cold. 

4.  Administrative  procedures, 
taken  up  in  detail  under  the  fol- 
lowing heads: 

Laws,  properly  enforced,  forbidding 
the  use  of  common  cups,  requiring 
proper  washing  of  glasses  at  public 
drinking  places  and  requiring  proper 
ventilating  facilities. 

Closing:  "The  limitation  of  gather- 
ings with  respect  to  size  and  frequency, 
and  the  regulation  of  the  conditions 
under  which  they  may  be  held,  must  be 
regarded  as  an  essential  administrative 
procedure.  Nonessential  gatherings 
should  he  prohibited.  Necessary  gather- 
ings should  be  held  under  such  condi- 
tions as  will  insure  the  greatest  possible 
amount  of  floor  space  to  each  individual 
present,  and  a  maximum  of  fresh  air, 
and  precautions  should  be  taken  to  pre- 
vent unguarded  sneezing,  coughing, 
cheering,  etc.  Where  the  necessary 
activities  of  the  population,  such  as  the 
performance  of  daily  work  and  the  earn- 
ing of  a  living,  compel  considerable 
crowding  and  contact,  but  little  is  gained 
by  closing  certain  types  of  meeting 
places.  If,  on  the  other  hand,  the  com- 
munity can  function  without  much  of 
contact  between  individual  members 
thereof,  relatively  much  is  gained  by 
closing  or  preventing  assemblages." 

Schools:  The  committee  dis- 
cusses the  following  points  which 
must  be  considered  in  regard  to  the 
closing  of  schools :  (a)  Probability 
of  increasing  or  decreasing  number 
and  degree  of  contacts  between 
children  by  closing;  (b)  weather 
and  transportation  conditions  affect- 
ing children  enroute  to  school;  (c) 
nursing  and  inspection  system  in 
the  schools;  (d)  possibility  of  diag- 
nosing and  segregating  case  in 
school  before  child  has  made  a 
number  of  contacts;  (e)  release  of 
personnel  and  facilities  for  fighting 
epidemic  by  closing  schools;  (f) 
possible  lowering  of  educational 
standards  by  absence  of  teachers  if 
schools  remain  open;  (g)  possible 
drag  on  classes,  constituted  by  chil- 
dren who  remain  at  home  because 
of  ilmess  or  fear;  (h)  possibility  of 
outbreak  occurring,  despite  closing, 
when  schools  reopen. 

Churches:  If  churches  remain 
open,  services  should  be  as  few  as 


possible  and  intimacy  and  frequency 
of  personal  contacts  should  be  re- 
duced to  a  minimum. 

Theaters:  Reliance  upon  ejection 
of  careless  cough ers,  with  theaters 
remaining  open,  is  discouraged. 
"The  closing  of  theaters  may  have 
as  much  educational  value  as  their 
use  for  direct  educational  purposes. 
Discrimination  as  to.  closing  among 
theaters,  movies,  etc.,  on  the  basis 
of  efficiency  of  ventilation  and  gen- 
eral sanitation,  may  be  feasible." 

Saloons  and  Other  Drinking 
Places:  Closing  should  depend 
upon  the  probability  of  the  spread 
of  the  disease  through  drinking 
utensils  and  crowding. 

Dance  Halls,  Billiard  Rooms,  etc.: 
Such  places  should  be  closed  where 
their  operation  causes  considerable 
personal  contact  and  crowding. 

-Street  Cars,  etc.:  "Ventilation 
and  cleanliness  should  be  insisted 
upon  in  all  transportation  facilities. 
Overcrowding  should  be  discour- 
aged. A  staggering  of  opening  and 
closing  hours  in  stores  and  fac- 
tories to  prevent  overcrowding  of 
transportation  facilities  may  be 
cautiously  experimented  with.  In 
small  communities  where  it  is  fea- 
sible for  persons  to  walk  to  their 
work  it  is  better  to  discontinue  the 
service  of  local  transportation 
facilities." 

Funerals:  Public  funerals  should 
be  prohibited. 

Masks:  Wearing  of  masks  should 
be  compulsory  in  hospitals  and  for  all 
who  are  directly  exposed  to  infection. 
It  should  be  compulsory  for  barbers, 
dentists,  etc.  Compulsory  wearing  of 
masks  by  the  entire  population  is  of 
doubtful  value,  according  to  evidence 
before  the  committee,  which  says  it  was 
not  encouraged  'by  the  evidence  to  sug- 
gest the  general  adoption  of  the  prac- 
tice. Voluntary  wearing  of  masks 
should  be  encouraged. 

Isolation  of  influenza  patients 
should  be  practiced.  In  cases  of  un- 
reasonable carelessness  it  should  be 
legally  enforced. 

Placarding  should  be  practiced  in 
cases  of  unreasonable  carelessness. 

Hospitalization  cannot  be  depended 
upon  to  eliminate  influenza  unless  every 
infective  person  can  be  detected  as  such 
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and  removed  to  the  hospital  before  he 
has  infected  others.  Home  treatment  is 
advised  where  medical,  nursing  and 
other  facilities  are  adequate  and  where 
home  treatment  is  not  directly  contra- 
indicated  by  the  danger  of  infecting 
others.  Hospitalization  in  any  case, 
mild  or  severe,  is  recommended  only 
where  facilities  for  home  treatment  are 
inadequate.  Routine  hospitalization  in 
mild  cases  may  expose  patients  to  sec- 
ondary infections  in  the  hospital,  and  in 
severe  cases  may  endanger  the  patient 
during  tl.e  transfer  from  home  to  hos- 
pital. 

Coughing  and  Sneezing:  "Laws 
regulating  coughing  and  sneezing  seem 
to  be  desirable  for  educational  and  prac- 
tical results." 

Terminal  Disinfection  was  found 
to  have  no "  advantages  over  cleaning, 
sunning  and  airing. 

Alcohol  was  declared  to  be  of  no 
preventive  value. 

Sprays  and  Gargles  were  declared 
to  be  of  no  protective  value,  reasons 
stated  being:  (a)  no  germicide  known 
to  the  committee  and  strong  enough  to 
destroy  infective  organisms  can  be  ap- 
plied to  the  nose  and  throat  without 
injury  to  the  mucous  membranes;  (b) 
irrigation  to  remove  the  infective  organ- 
ism by  mechanical  means  is  impractic- 
able; (c)  their  use  tends  to  remove  the 
protective  mucus,  to  spread  the  infec- 
tion and  to  increase  the  liability  of  actual 
entrance  of  the  infective  organisms ;  (d)' 
their  domestic  use  encourages  the  com- 
mon use  of  utensils  in  families;  (e) 
their  futility  has  been  demonstrated  with 
respect  to  known  organisms  such  as  the 
diphtheria  bacillus  and  the  meningococ- 
cus. 

The  committee  recommends  in- 
stitutional quarantine  of  colleges, 
asylums  and  similar  establishments 
against  the  outside  world,  such 
ouarantine  to  be  instituted  early 
in  an  epidemic.  The  recom- 
mended measures,  it  is  pointed  out, 
even  if  they  do  not  accomplish  the 
desired  end,  should  at  least  be  in- 
strumental in  distributing  the  epi- 
demic over  a  longer  period  of  time. 
The  keeping  and  study  of  detailed 
statistics  of  the  epidemic  is  em- 
phasized as  of  great  value. 


Measures  for  Relief. 

The  subcommittee  on  adminis- 
trative measures  for  relief  recom- 
mends the  following  measures,  all 
of  which  are  discussed  in  detail  in 
the  report: 

1.  'General  rules,  including  such 
compulsory  reporting  and  degree 
of  isolation  and  placarding  as  will 
not  discourage  reporting  of  cases. 

2.  Preliminary  measures  —  list- 
ing and  distribution  of  resources, 
centralization  of  resources  urider 
one  control,  maintenance  of  the 
system  on  a  twenty-four  hour  basis 
and  constant  co-operation  with 
state  and  national  agencies. 

3.  Current  and  continuous  an- 
alysis of  case  situation. 

4.  Analysis,  augmentation  and 
organization  of  principal  faciliti- 
ties,  including  field  nursing,  emer- 
gency medical  service  and  hospital 
facilities. 

5.  Social   and  relief  measures. 

6.  Provision  of  facilities  for 
preparing  and  distributing  food. 

7.  Provision  for  laundry  work. 

8.  Provision  for  care  of  the 
dead. 

9.  Education,  instruction  and 
publicity  on  various  phases  of  the 
situation. 

Bacteriology. 
The  subcommittee  on  the  bacteri- 
ology of  the  epidemic  discusses  in 
its  report  the  nature  of  the  infec-r 
tive  organism,  the  organisms  caus- 
ing the  complicating  infections  and 
the  value  and  use  of  vaccines.  Un- 
der the  head  of  "Recommenda- 
tions," the  sub-committee  made  the 
following  report: 

Your  committee  recommends  that 
until  such  time  as  the  efficacy,  or 
lack  of  efficacy,  of  prophylactic  vac- 
cination against  influenza  is  estab- 
lished, vaccine  if  used  should  be 
employed  in  a  controlled  manner, 
under  conditions  that  will  allow  a 
fair  comparison  of  the  number  of 
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cases  and  of  deaths  among  the  vac- 
cinated and  nonvaccinated  groups. 
.  Particular  attention  should,  be  di- 
rected to  securing  data  as  to  the 
period  in  the  epidemic  at  which 
vaccinated  and  novaccinated  persons 
developed  the  disease. 

Your  committee  is  of  the  opinion 
that  the  indiscriminate  use  of  stock 
vaccines  against  influenza  and  influ- 
enza and  pneumonia  cannot  be  rec- 
ommended. 

Nothing  in  these  recommenda- 
tions should  be  interpreted  as  dis- 
couraging the  use  of  a  pneumococ- 
cus  stock  vaccine  against  lobar  pneu- 
monia. 

This  epidemic  emphasizes  the  im- 
portance of  properly  equipped  lab- 
oratories. 

History  and  Statistics. 

Pointing  out  that  at  this  early 
period  no  positive  statement  can 
be  made  as  to  the  incidence  of  in- 
fluenza in  the  American  popula- 
tion, the  subcommittee  on  the  his- 
tory and  statistics  of  the  epidemic 
estimates  that  there  were  not  fewer 
than  400,000  deaths  from  the  dis- 
ease in  the  United  States  during 
September,  October  and  Novem- 
ber. The  major  portion  of  this 
mortality  occurred  between  the 
ages  of  20  and  40  years  —  econom- 
ically the  most  important  period  of 
human  life.  The  statistical  sub- 
committee and  a  committee  repre- 
senting the  section  on  vital  statis- 
tics of  the  Association  will  co-op- 
erate in  the  statistical  study  of  the 
epidemic  and  will  submit  standard 
forms  for  tabulation,  analysis  and 
graphic  presentation  in  a  supple- 
mentary report. 

Suggestions. 

The  following  important  sugges- 
tions close  the  report: 

"In  view  of  the  probability  of 
recurrences  of  the  disease  from 
time  to  time  during  the  coming 
year,  health  departments  are  ad- 
vised to  be  ready  in  advance  with 
plans  for  prevention,  which  plans 


shall  embody  the  framework  of 
necessary  measures  and  as  much 
detail  as  is  possible.  Laws  plainly 
necessary  should  be  enacted  and 
rules  passed  now.  Emergency 
funds  should  be  held  in  reserve  or 
placed  in  special  appropriations, 
which  appropriations  can  be  quickly 
made  available  for  influenza  pre- 
vention work. 

"The  probability  that  as  an  after- 
effect of  the  influenza  epidemic 
there  will  be  an  unusually  high 
pneumonia  rate  for  several  years 
should  be  taken  into  consideration. 

"Of  measures  for  the  control  of 
the  disease,  bacteriologic  studies  as 
to  the  nature  of  the  organisms 
causing  the  primary  infection  and 
as  to  bacteriologic  associations, 
new  and  improved  procedures 
leading  to  the  production  and  use 
of  effective  vaccines  and  curative 
sera,  and  the  fresh  air  treatment  of 
the  infected,  appear  to  offer  most 
promise." 
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The  unusual  demand  for 
copies  of  the  Ohio  Public 
Health  Journal  for  last 
March,  the  Child  Hygiene 
Number,  reduced  the  De- 
partment's supply  of  this  is- 
sue to  a  point  below  the 
minimum  number  ordinar- 
ily kept  on  hand  for  ref- 
erence purposes. 

If  any  readers  have  extra 
copies  of  this  number,  or 
copies  which  they  do  not  in- 
tend to  preserve,  the  De- 
partment would  greatly  ap- 
preciate having  such  copies 
mailed  to  its  office  in  Co- 
lumbus. Any  postal  charges 
incurred  will  be  refunded  to 
the  senders. 
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Venereal  Disease  Work  of  the  State 
Department  of  Health 


EXTENSIONS  of  the  work 
of  the  State  Department  of 
Health  for  the  control  of 
venereal  diseases  are  planned  for 
1919,  with  the  aid  of  the  Federal 
funds  now  available  and  of  addi- 
tional legislation  which  it  is  hoped 
will  be  adopted  by  the  General  As- 
sembly this  winter. 

Venereal  disease  work  in  Ohio 
at  the  present  time  is  being  financed 
by  a  grant  of  $51,832.16  received 
from  the  Federal  Government  as 
the  State's  share  of  an  appropria- 
tion of  $1,000,000  provided  by  the 
Chamberlain-Kahn  Act  for  distri- 
bution to  the  states  for  use  in  the 
prevention,  control  and  treatment 
of  venereal  diseases.  This  money, 
by  the  terms  of  the  grant,  must  be 
expended  in  accordance  with  regu- 
lations drawn  up  by  the  United 
States  Public  Health  Service.  The 
-appropriation  expires  July  1,  1919, 
after  which  date  the  Federal  Gov- 
ernment will  give  to  each  state  an 
amount  equal  to  that  appropriated 
by  the  legislature  of  that  state. 

The  Public  Health  Service  rules 
for  conduct  of  the  state  campaigns 
provide  for  state  regulations  or 
laws  for  the  control  of  venereal 
diseases,  to  the  prescribed  details 
of  which  the  Ohio  regulations* 
conform;  for  the  employment  of  a 
Public  Health  Service  officer  as 
director  of  the  state  venereal  dis- 
ease activities  (Dr.  H.  N.  Cole, 
director  of  the  Ohio  Bureau  of 
Venereal  Diseases;  holds  the  rank 


of  acting  assistant  surgeon  in  the 
Public  Health  Service) ;  for  the 
use  of  available  local  or  state  funds 
in  extension  of  the  work;  for 
action  toward  the  organization  of 
a  state  venereal  committee,  un- 
official in  character,  for  educa- 
tional purposes ;  for  efforts  to  ob- 
tain such  additional  state  legisla- 
tion as  may  be  necessary;  for  the 
correlation  of  the  state  program 
with  the  activities  of  the  inter- 
departmental social  hygiene  board 
within  the  state;  for  the  adoption 
of  a  standard  budget  for  the 
apportionment  of  the  funds  to  be 
expended  (this  was  outlined  in  last 
month's  Ohio  Public  Health 
Journal),  and  for  the  co-operation 
of  the  Public  Health  Service  with 
state  health  authorities. 

Clinics  Established. 

Venereal  disease  clinics,  in 
charge  of  United  States  Public 
Health  Service  officers,  have  been 
established  by  the  Bureau  of  Ve- 
nereal Diseases  of  the  State  De- 
partment of  Health  in  eight  Ohio 
sities — Akron,  Cincinnati  2,  Cleve- 
land 4,  Columbus,  Dayton,  Spring- 
field, Toledo  and  Youngstown.  In 
addition  the  state  helps  finance  the 
venereal  clinic  operated  by  the 
United  States  Public  Health  Ser- 
vice at  Chillicothe  as  a  part  of  its 
activities  in  the  Camp  Sherman  Ex- 
tra-Cantonment Zone.f  Arrange- 
ments have  been  completed  for  the 


♦See  Ohio  Public  Health.  Journal,  IX,  p.  258  (June,  1918). 

t  See  "Sanitation  in  the  Camp  Sherman  Extra-Cantonment  Zone,  Chillicothe, 
Ohio,"  by  D.  E.  Robinson,  Surgeon,  U.  S.  P.  H.  S.,  Ohio  Public  Health  Journal, 
IX,  p.  153  (April,  1D18). 
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VENEREAL  DISEASES 

Their  Cost.    Their  Prevention  and  Treatment. 

AN  OFFER  OF  HELP 

Exposing  yourself  to  GONORRHEA   (Clap)   is  taking  a  chance — 

On  going  blind; 

On  losing  your  strength  and  health; 
On  never  having  children; 

On  having  blind  children,  if  you  do  have  any  at  all; 
On  making  your  wife  an  invalid  for  life— half  of  the  dangerous 
operations  on  the  female  organs  are  due  to  disease  contracted 
from  the  husband. 

You  can't  bo  sure  an  apparent  cure  in  a  cast  of  gonorrhea  it  a  real  cure. 

The  germs  may  remain  in  the  system  after  all  symptoms  have  disappeared, 
only  to  become  active  when  you  marry.  Then  you  may  infect  an  innocent 
wife  and  an  unborn  child.  Yon  have  no  .right  to  marry  when  there  is  the 
•lightest  chance  of  danger. 

SYPHILIS  is  at  bad  at  gonorrhea,  if  not  worte.  It  can  ordinarily  be 
cured,  if  proper  treatment  is  applied  soon  enough. 

Hie  Only  Way  TO  AVOID  Venereal  Diseases 

and  their  consequences  is  to 
KEEP  AWAY  FROM  PROSTITUTES 

Regulars,  Streetwalkers  or  Private  Snaps.  Most  of  them  are  diseased.  One 
night's  dissipation  may  cost  you  and  others  many  years  of  misery  and  dis- 
tress. You  can't  depend  upon  antiseptic  washes  or  other  devices  to  protect 
you  from  infection. 

STEER  CLEAR  OF  ADVERTISING  QUACKS 

who  profess  to  cure  "Nervous  Debility,"  "Lost  Manhood"  "Blood  Poison" 
and  "Private  Diseases  of  Men."  These  "specialists"  are  after  your  money. 
They  won't  help  you;  they  are  likely  to  hurt  you.  If  you  are  well,  don't  let 
them  persuade  you  that  natural  occurrences,  such  as  night  emissions,  are 
signs  of  disease. 

DONT  LET  A  DRUG  C^ERK  TREAT  YOU.  He  knows  no  more  about 
it  than  you  do. 

CONSULT  A  REPUTABLE  PHYSICIAN 
when  you  need  medical  advice  and  instructions. 

If  you  are  in  doubt  or  trouble  and  want  advice  or  instructions  on  any 
phase  of  sex  subjects,    4 

ASK  THE  STATE  DEPARTMENT  OF  HEALTH 

for  aid.  A  medical  expert  on  its  staff  will  be  glad  to  give  you,  FREE  of 
charge,  PERSONAL  ANSWERS  to  your  questions.  Your  letters  will  be 
treated  as  CONFIDENTIAL.  Your  name  will  not  be  made  known.  Replies 
will  be  mailed  in  PLAIN  ENVELOPES,  with  no  indication  of  their  source. 
Be  as  personal  as  you  wish.  You  need  INFORMATION  to  safeguard 
your  health,  and  the  department  will  put  the  facts. before  you.  Address 
ADVISOR,  State  Department  of  Health,  Columbus. 

Before  You  Sow  Your  Wild  Oats,  LEARN  THE  TRUTH  About  the 
Crop  Tliey  May  Produce. 

Above  is  reproduced,  although  not  in  the  type-style  of  the  original,  the 
text  of  the  educational  placard  which  is  being  used  in  the  campaign  of  the  State 
Department  of  Health  against  venereal  disease.  The  card  used  is  six  inches  wide 
and  twelve  inches  high  and  is  framed  behind  glass  in  a  substantial  black  wooden 
frame. 
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opening  of  clinics  at  Ashtabula, 
Lorain,  Portsmouth  and  Alliance, 
and  several  other  proposed  clinics 
are  under  discussion.  All  of  the 
clinics  have  salaried  social  service 
nurses  to  follow  up  cases  and  keep 
in  touch  with  patients. 

The  Bureau  of  Venereal  Dis- 
eases has  been  active  in  enforcing 
the  State  venereal  disease  regula- 
tions, so  far  as  possible  with  facili- 
ties thus  far  available.  Free  diag- 
nostic work  in  syphilis  and  gonor- 
rhea has  been  done  for  the  phys- 
icians of  the  State  for  several 
months  past  by  the  Department's 
Division  of  Laboratories.  The 
number  of  hospital  beds  for  vene- 
real patients  in  the  State  has  been 
materially  increased  as  a  result  ot 
the  activity  of  the  Bureau  of  Ve- 
nereal Diseases,  although  the  num- 
ber is  still  far  below  the  State's 
needs.  Several  notorious  red  light 
districts  in  the  State  have  been 
closed  through  efforts  of  the  Bu- 
reau. 

Educational  Work. 

Educational  work  among  both 
venereal  disease  patients  and  the 
general  public  has  been  an  impor- 
tant feature  of  the  campaign. 
Placards,  a  reproduction  of  the 
text  of  which  is  published  wit*- 
this  article,  have  been  posted 
throughout  the  State;  these  pla- 
cards are  placed  behind  glass  in  h. 
substantial  black  wood  frame.  The 
first  edition  of  five  thousand  pla- 
cards is  almost  exhausted  and  a 
second  edition  of  equal  size  is  now 
on  the  press.  Five  thousand  copies 
each  of  three  sex  hygiene  pamph- 
lets— "Instructing  Your  Child  in 
the  Facts  of  Sex,"  "Some  Things 
a  Young  Man  Should  Know  About 
Sex  and  Sex  Diseases,"  and  "How 
Any  Boy  Can  Develop  His  Health 
and  Strength". —  have  been  distrib- 
uted and  a  second  edition  of  ten 


thousand  copies  each  has  just  been 
issued.  A  series  of  three  circu- 
lars —  one  on  syphilis,  one  on  gon- 
orrhea and  one  on  chancroid  — 
has  been  published  for  distribution 
by  physicians  to  their  venereal  pa- 
tients, in  accordance  with  the  sec- 
tion of  the  regulations  which  re- 
quires such  distribution.  The  gon- 
orrhea and  syphilis  circulars  have 
been  reproduced  in  Armenian,  Fin- 
nish, French,  Lithuanian,  Italian, 
Syrian,  Polish,  Yiddish  and  Greek 
for  use  among  the  State's  non- 
English-speaking  population.  A 
supply  of  this  literature,  together 
with  report  cards  and  other  neces- 
sary blanks,  is  being  mailed  to 
each  physician  in  the  State. 

Personal  advice  in  answer  to 
letters  of  inquiry  upon  sex  sub- 
jects has  been  given  to  hundreds 
of  persons  by  the  Bureau  of  Ve- 
nereal Diseases.  This  service  is 
offered  free  to  any  resident  of  the 
State. 

Lectures  have  been  given  by  rep- 
resentatives of  the  Bureau  before 
various  groups,  such  as  Y.  M.  C. 
A.'s.  churches,  clubs,  educational 
societies  and  workers  in  industrial 
plants.  A  lecture,  illustrated  by  a 
motion  picture,  was  given"  to  Class 
One  draft  registrants  in  many  lo- 
calities. Plans  for  the  near  future 
call  for  the  delivery  of  a  lecture 
before  high  school  boys  in  all  cities 
of  more  than  eight  thousand  pop- 
ulation and  the  advisability  of  ob- 
taining women  lecturers  to  present 
similar  information  to  high  school 
girls  is  being  discussed. 

Program  for  1919. 

All  these  activities  begun  during 
the  past  year  will  be  continued  and 
amplified  in  1919.  Regarding  ex- 
tensions of  the  work  planned  for 
1 91 9,  Dr.  H.  N.  Cole,  Director  of 
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the  Bureau  of  Venereal  Diseases, 
has  made  the  following  statement : 
"We  must  have  more  careful  re- 
ports on  all  cases  of  venereal  dis- 
eases, sources  of  infection  must  be 
more  closely  watched  and.  quaran- 
tined and  all  cases  of  venereal  dis- 
eases must  be  kept  under  close  sur- 
veilance  if  we  desire  to  lower  the 
rate  in  the  state,  though  our  rate 
is  rather  hypothetical  at  present  be- 
cause of  failure  to  report  these 
cases.  All  citizens  and  communi- 
ties should  take  the  greatest  in- 
terest in  this  work  and  co-operate 
with  us  in  establishing  clinics  and 
getting  hospital  beds,  for  it  is  only 
through  hospitalization  of  prosti- 
tutes that  we  can  hope  to  get  re- 
sults. This  is  also  true  of  many 
other  cases  in  the  first  stage  of 
syphilis. 

"Moreover,  we  are  firmly  con- 
vinced that  the  State  of  Ohio  must 
adopt  a  plan  much  like  that  of  Vir- 
ginia,. Michigan,  Kansas,  Connecti- 
cut and  several  other  places  if  we 
wish  to  protect  the  small  commu- 
nities. We  refer  to  the  establish- 
ment of  a  large  central  hospital 
farm  where  the  prostitutes  and 
those  venereally  dangerous  to 
others  may  be  placed  for  a  greater 
or  less  length  of  time,  put  under 
careful  treatment  both  physically 
and  mentally,  and  if  necessary, 
even  quarantined.  This  is  a  very 
urgent  need  in  the  State  of  Ohio. 
At  present  we  are  hesitating  to 
close  up  a  line  consisting  of  some 
seventy  houses  because  we  do  not 
know  where  to  place  the  women 
after  they  are  arrested.  We  know 
from  findings  in  other  places  that 
about  ninety  per  cent  of  the 
women  will  have  gonorrhea,  that 
from  fifty  to  sixty  per  cent  of  them 
will  have  syphilis  in  contagious 
stages  and  that  there  will  be  prac- 


tically none  without  some  venereal 
disease.  Yet  it  is  useless  simply 
to  arrest  them  until  we  can  place 
them  and  treat  them  at  once.  We 
might  add  that  there  are  several 
such  black  spots  in  our  State  at 
present.  On  a  central  hospital 
farm  the  patients  would  not  only 
be  treated  but  would  have  an  op- 
portunity for  clean  outdoor  work 
and  an  opportunity  to  become  clean 
mentally  and  morally." 


NEW  PUBLICATIONS 
OUT. 

Write  to  the  State  De- 
partment for  copies  of  these 
publications,  recently  is- 
sued: 

Educational  Circular  114 
— "A  Few  Facts  About  Gon- 
orrhea." 

E.  C.  115— "A  Few  Facts 
About   Syphilis." 

E.  C.  116 — "A  Few  Facts 
About  Chancroids." 

E.  C.  117 — "Influenza: 
How  to  Avoid  It;  How  to 
Care  for  Those  Who  Have 
It"  (poster). 

E.  C.  119 — "Influenza, 
How  to  Avoid  It;  How  to 
Care  for  Those  Who  Have 
It"  (pocket-size  folder). 

E.  C  119  — "Influenza, 
Pneumonia  and  Tubercu- 
losis Are  Spread  by  Care- 
less Spitters"  (anti-spitting 
cartoon  .designed  for  post- 
ing in  factories). 

Administrative  Bulletin 
1 30 — "Laboratory  Service 
of  the  Ohio  State  Depart- 
ment of  Health." 
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Venereal  Diseases  in  the  Army,  Navy 
and  Community1 

By  Bishop  William  Lawrence,  D.  D. 


We  are  at  war.  Every  man,  woman, 
and  child  in  the  country  is  alert,  caring 
for  his  health,  saving  food,  money  and 
time,  getting  ready  for  battle.  What- 
ever hinders  action  or  weakens  strength 
is  cut  out.  Society  is  coming  to  a  war 
basis.  Physical  health  and  rugged  char- 
acter are  of  prime  importance.  Bad 
teeth,  bad  feet,  poor  blood,  measles  and 
other  contagious  diseases  are  our  ene- 
mies. So  are  weak  wills,  low  ideals, 
and  moral  cowardice.  We  are  moving 
against  these  with  power.  The  discip- 
line of  camp  and  the  self-denials  of 
home  are  making  us  a  stronger  and  bet- 
ter people. 

The  tragedy  of  the  situation  is  this — 
not  that  we  have  foes  across  the  water, 
but  in  our  midst ;  foes  in  our  own  house- 
hold whom  we  do  not  and  will  not  see 
and  bring  out  into  the  open.  More 
subtle  and  dangerous  to  our  success  in 
this  war  than  German  propaganda, 
pacifist  or  anarchist,  are  two  diseases 
which  are  insidiously  working  into  the 
vitals  of  our  young  men  and  women, 
and  which  by  a  traditional  conspiracy 
of  silence  the  people  refuse  to  recog- 
nize. 

You  have  no  reason  to  believe  me  in 
medical  matters.  But  you  cannot  escape 
the  statements  of  medical  experts  of 
world-wide  reputation.  Listen  while  I 
quote  from  them. 

Dr.  Rosenau  of  the  Harvard,  Medical 
School,  writes,  "As  a  danger  to  public 
health,  as  a  peril  to  the  family  and  as 
a  menace  to  vitality,  health  and  physi- 
cal progress  of  the  race,  the  venereal 
diseases  are  justly  regarded  as  the  great- 
est of  modern  plagues." 

Dr.  Osier  says  that  syphilis  is  one  of 
the  four  greatest  killing  diseases. 

Dr.  Morrow  says,  "No  disease  has 
such  a  murderous  influence  upon  the 
offspring  as  syphilis;  no  disease  has 
such  a  destructive  influence  upon  the 
health  and  procreative  function  of 
women  as  gonorrhea.    Inherited  syphilis 


is  a  powerful  factor  in  the  degeneration 
of  the  race." 

Dr.  Biggs  states  that  in  1912  of  the 
population  of  New  York  City  at  least 
eight  hundred  thousand  people,  one-fifth 
of  the  population,  have  or  have  had 
some  venereal  disease,  and  that  in  a 
large  percent  the  disease  is  still  active. 

At  a  medical  meeting  in  Vienna  in 
November,  1916,  figures  were  given  to 
show  that  of  the  seven  million  in  the 
Austrian  army,  seven  to  eight  hundred 
thousand  were  suffering  from  venereal 
diseases. 

Statements  issued  under  the  auspices 
of  the  United  States  Army  report  of 
syphilis:  "There  is  as  much  syphilis  as 
consumption  in  the  average  community, 
but  syphilis  is  more  infectious;  it  is  a 
blood  disease  and  may  be  transmitted 
to  children  before  birth,  making  them 
physically  and  mentally  defective;  it  is 
the  cause  of  nearly  half  the  abortions 
and  miscarriages.  It  is  the  cause  (ex- 
perts say  the  chief  cause)  of  locomotor 
ataxia,  softening  of  the  brain,  paralysis, . 
and  a  great  percentage  of  insanity;  it 
is  the  cause  of  a  large  proportion  of 
diseases  of  the  heart,  blood-vessels  and 
other  vital  organs." 

"Gonorrhea  is  the  most  prevalent  of 
all  diseases  except  measles;  one  of  the 
most  dangerous  and  difficult  to  cure.  It 
blinds  thousands  of  men  and  women  in 
this  country  every  year  and  is  the  cause 
of  eighty  percent  of  blindness  in  new 
born  babies ;  is  the  cause  of  most  surgi- 
cal operations  on  women  and  of  much 
of  the  sterility  of  women." 

I,  who  am  only  a  layman,  could  make 
you  shudder  at  the  tragedies  from  the 
disease:  men  who  have  thought  them- 
selves cured  years  back  compelled  for 
life  to  care  for  and  look  upon  their  im- 
becile or  hideously  deformed  child, 
which  silently  cures  them  for  the  ignor- 
ance or  sins  of  their  youth.  We  could 
conjure  up  an  host  of  children,  men 
and  women  imbeciles,  deformed,  insane, 


1  Lecture  by  Bishop  Lawrence  at  the  Harvard  Medical  School,  Boston,  February 
24,  1918.     Reprinted  from  Social  Hygiene,  Vol.  IV,  No.  3. 
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who  for  no  fault  of  their  own  have  had 
this  curse  laid  upon  them  by  the  sins 
of  others  and  by  the  neglect  of  society 
to  take  action. 

What  interests  us  today  is,  however, 
the  question  of  the  War.  How  can  we 
let  these  diseases  wage  their  warfare 
against  the  strength  of  soldiers,  sailors 
and  citizens,  and  not  count  ourselves 
slackers  or  traitors?  How  can  we  as 
patriots  allow  the  whole  people  to  be  in 
danger  of  infection,  weakening  the 
whole  body  politic  in  physical  strength, 
in  morals  and  character?  What  waste 
of  time  to  save  food  and  money,  to 
cheer  our  sons  off  while  these  diseases 
lie  in  wait  fo  rthem!  Overwhelmed  as 
our  people  are  with  new  problems  and 
multiplying,  campaigns,  this  problem 
must  be  met  if  we  are  to  win  the  war : 
it  is  a  military  problem. 

This  is  the  time  to  meet  it,  for  our 
compulsory  service  system  gives  the 
first  real  opportunity  for  exact  statis- 
tics. This  is  the  time,  for  even  though 
the  Army  and  Navy  may  be  clean,  the 
whole  people,  the  munition  workers, 
the  ship  builders,  the  mill  people,  every 
one  is  in  the  service:  their  whole  vital- 
ity is  needed.  This  is  the  time,  for 
when  peace  comes  the  competition  of 
nations  for  trade,  commerce,  and  leader- 
ship will  be  on,  and  success  will  come 
only  to  nations  whose  people  are  strong 
in  physique,  clear  in  brain  and  sound  in 
character. 

Clear  that  the  day  for  action  has 
come,  we  now  take  up  the  study  of  the 
subject  and  the  program. 

First,  a  word  of  history,  for  it  is  in- 
teresting. Until  1493  Europe  had  never 
been  touched  by  syphilis;  in  1494  and 
1495,  parts  of  Europe,  Spain,  Italy, 
and  France  were  scourged  with  syphilis. 
This  is  strong  evidence  that  the  disease 
was  brought  back  from  the  West  Indies 
by  the  crews  of  Columbus  and  of  suc- 
ceeding ships.  The  disease,  finding  vir- 
gin soil  in  Europe,  was  rampant  for  a 
while;  and  then  in  the  voyages  of  com- 
merce and  adventure  was  carried 
throughout  the  world.  The  Cross,  the 
sword,  and  this  curse  went  together. 

How  are  these  diseases  passed  on 
through  the  people?  Chiefly  through 
sexual  intercourse;  one  person  infected 
ever  so  slightly  infects  the  other,  and  no 
one  can  tell  how  lightly  or  severely. 

Syphilis  also  passes  from  one  to  an- 
other by  contact  with  those  infected, 
an  abrasion  of  the  lips,  for  instance. 
Think  of  this  medical  report :  at  a  game 
of  boys  and  girls  with  kissing  as  a  for- 


feit, six  girls  went  home  infected  with 
syphilis  from  the  lips  of  one  boy.  Hence 
the  danger  of  common  drinking  and  eat- 
ing utensils.  More  infectious  even  is 
gonorrhea,  for  that  quickly  affects  the 
eyes ;  a  common  towel,  touching  the  eye 
with  an  unclean  finger  is  enough. 

Through  inheritance.  The  infection 
of  either  parent  is  enough  to  carry  the 
curse  of  syphilis  down  to  the  innocent 
child,  even  to  the  second  and  third  gen- 
erations. 

Other  methods  of  propagation  by  the 
score  you  may  find  in  the  books  and 
physicians'  experiences,  but  sexual  in- 
tercourse is  the  One  great  outstanding 
method  of  transmission. 

Some  one  says  that  the  publication  of 
these  things  may  create  a  panic:  every- 
one will  imagine  that  he  has  the  dis- 
ease; many  will  be  made  unhappy  by 
the  discovery  that  they  do  have  it. 
Have  we  not  troubles  enough  now? 

If  a  panic  must  be  raised,  let  it  come: 
better  panic  than  defeat  or  death.  In 
the  long  run,  however,  panics  are  due 
to  suppression  of  facts,  to  secrecy. 
Thus  the  imagination  is  aroused  and 
people  dread  the  unknown.  Publicity 
is  the  best  preventive  of  panics. 

War  has  always  brought  a  fresh  out- 
cropping of  venereal  diseases;  hence 
they  have  been  thought  of  as  especially 
army  and  navy  diseases.  There  is  rea- 
son for  this,  too.  Masses  of  men 
trained  to  fight  and  kill  have  the  brute 
forces  brought  to  the  front ;  away  from 
home  .and  good  women,  they  are  free 
from  the  conventionalities  and  oversight 
of  society  and  home.  Under  the  mo- 
notony of  training  and  the  heavy  stress 
of  battle,  the  nervous  reactions  are  al- 
most overwhelming.  In  masses  of  men 
there  are  a  certain  number  of  low- 
minded  and  low-living  brutes,  and  they 
make  themselves  felt  in  camp. 

The  tradition  too  that  a  certain  num- 
ber of  low  women  always  have  followed 
the  camp,  and  always  will,  is  strong; 
and  the  assumption  on  the  part  of  offi- 
cers that  a  certain  percentage  of  men 
have  got  to  have  women  has'  some 
foundation  in  experience. 

Thousands  on  thousands  of  patriotic 
fathers  and  mothers  have  therefore 
watched  their  boys  go  into  camp,  and 
have  followed  them  in  imagination  with 
anxious,  very  anxious  forebodings. 
Even  wives  let  their  husbands  go,  trust- 
ing them,  but  with  forebodings  of  the 
possible. 

My  purpose  in  this  lecture  is  to  state 
the  facts  to  these  fathers  and  mothers. 
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and  to  point  out  to  them  and  to  all  citi- 
zens so  far  as  I  can  the  path  of  action 
along  which  the  facts  lead  us.  My 
message  is  one  of  great  hope. 

For  brevity  I  shall  use  the  word  "dis- 
ease" for  the  group  of  venereal  dis- 
eases; and  the  word  "army"  for  all  the 
military  and  naval  forces  of  the  coun- 
try. 

The  Army  comes  from  the  people, 
and  in  physique  and  character  is  the 
embodiment  of  the  people.  The  Army 
after  war  returns  to  the  people.  There 
is  therefore  such  close  interplay  of 
Army  and  society  that  they  cannot  be 
studied  separately.  Hence  my  study 
will  at  each  point  take  up  the  Army 
and  then  society. 

How  prevalent  is  the  disease  in  the 
Army?  First  a  few  facts  of  a  few 
years  ago  by  way  of  comparison. 

In  the  various  leading  armies  there 
were  per  thousand  soldiers  afflicted  with 
the  disease:* — 

1906  Germany 19.8 

1906  France 28.6 

1906  Russia  62.7 

1907  Japan 37.6 

1917  Great   Britain 68.4 

1907  United  States 167.8 

1909  United  States 196.99 

No  wonder  these  figures  brought 
alarm.  Since  then,  and  especially  since  the  * 
opening  of  the  European  War,  the  Med- 
ical Departments  of  the  Army  and  the 
Navy  have  attacked  the  problem  with 
determination,  skill  and  high  purpose, 
so  that  today  the  Secretaries  of  the 
Army  and  Navy,  the  Surgeons  General, 
.  the  staff  and  officers  are  bringing  to  the 
problem  the  forces  of  science,  medical 
skill,  discipline,  and   social   service. 

With  what  disappointment,  therefore, 
you  -will  listen  to  these  figures  of  our 
Army  showing  'the  computed  annual 
rate  of  admission  for  venereal  disease 
per  1000  men,  based  on  reports  to  the 
Surgeon  General  -  for  the  twelve-week 
period,  September  21  to  December  7, 
1917.* 

Of  the  1,000  men  in  our  Army  there 
were  afflicted  with  disease  :— 


Regular  Army 88.0 

National  Guard 115.2 

National  Army,  composed  largely 
of  drafted  men  direct  from  the 

people  162.4 

An  average  of 121.9* 

May  I  point  out  to  you  incidentally 
that  while  121.9  was  the  figure  for  this 
disease,  the  total  figure  for  pneumonia, 
dysentery,  typhoid,  paratyphoid,  mal- 
aria, meningitis,  and  scarlet  fever  was 
only  25.7. 

Why  is  it  that  with  the  great  activity 
and  skill  of  the  Medical  Department 
these  figures  should  be  so  large,  so 
alarming?  Note  the  time  during  which 
these  figures  were  taken, — the  twelve 
weeks  when  the  Army  was  absorbing 
great  masses  of  citizens. 

Inasmuch,  as  the  newly  discovered 
cases,  whether  old  or  new  infections, 
were  being  reported  as  the  "new  cases" 
during  this  twelve-week  period  in  the 
National  Army  joi  drafted  men,  these 
figures  should  not  be  compared  with 
either  the  National  Guard  or  the  Regu- 
lar Army.  However,  the  National 
Army,  more  than  either  of  the  others, 
is  a  cross-section  of  the  physique  and 
character  of  the  men  of  this  country. 
Of  this  typical  cross-section  based  on 
an  annual  rate  for  this  twelve-week 
period,  162  were  diseased  out  of  every 
thousand  men. 

Let  me  now  give  you  some  suggestive 
figures  of  the  Army  during  two  weeks. 

The  first  week,  ending  September  20, 
1917,  there  were  admitted  to  sick  report 
for  venereal  disease  of  every  1,000  men 
in  the  Army  distributed  as  in  the  three 
main  divisions : — 

National  Guard 2.9 

National  Army 7.4 

Regular  Army 1.5 

The  second  week,  twenty-six  weeks 
later,  on  March  29th,  after  the  men  had 
been  under  military  discipline: — 

National  Guard 1.0 

National  Army 1.3 

Regular  Army 1.6 

To  these  conclusions  we  are  driven : — 
1.    The   drafted   men,   typical'  of  the 


2  The  rate  in  the  American  army  to-day  is  given  in  the  foot-note  on  page  513. 

1  With  the  application  of  the  selective  service  draft,  the  army  changed  its 
policy  from  rejection  of  all  applicants  with  venereal  disease  to  acceptance  of  ail 
men  thus  infected  who  were  not  hopelessly  crippled  or  unfit  for  any  military 
service. 

4  See  foot-note  5,  p.  513. 
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community,  have  a  far  greater  percent- 
age of  the  disease  than  the  others. 

2.  Under  military  discipline  and 
methods  of  repression  and  prevention 
the  number  of  the  diseased  decreases. 

3.  Under  the  conditons  of  camps  in 
this  country  the  boys  and  men  are  far 
safer  from  disease  than  in  their  own 
home  towns  and  cities. 

4.  The  high  purpose  and  determina- 
tion of  'the  medical  service  and  of  our 
military  leaders  give  strong  assurance 
that  in  meeting  the  very  difficult  condi- 
tions in  France,  a  country  desolate,  in 
parts  demoralized,  weary  of  war,  bereft 
of  strong  men,  full  of  chivalric  and 
self-sacrificing  women  ready  to  show 
their  gratitude  to  America,  the  young 
men  of  our  Army  will  as  a  whole  be 
held  to  loyalty,  purity  and  health.  And 
so  far  as  I  can  get  figures  and  impres- 
sions from  personal  letters,  I  believe 
that  even  there  the  American  boy  is 
safer  from  disease  than  in  his  home 
city.  The  time  has  now  come  for  society 
to  turn  upon  itself  with  alarm.  For 
fathers  and  mothers,  for  all  citizens  to 
look  to  the  base  of  supply  of  venereal 
diseases,  our  own  streets  and  homes. 
"Physician,  heal  thyself." 

I  will  not  harrow  your  feelings  any 
more  with  the  awful  tragedies  at  our 
doors.  I  am  only  a  layman.  Read  the 
reports  of  experts,  Osier,  Rosenau, 
Biggs,  Morrow,  Vedder,  Exner,  and  a 
score  of  others.  Study  the  records  of 
your  poor  houses,  insane  asylums  and 
jails,  your  orphanages  and  hospitals : 
talk  with  your  physician,  though  pro- 
fessional honor  prevents  him  from  tell- 
ing you  all.  And  note  that  the  disease 
permeates  every  class  in  society,  espe- 
cially the  poorest  and  the  richest. 

If  we  at  home  are  to  start  and  carry 
on  a  warfare  against  this  disease,  we 
may  turn  to  the  Army  for  our  princi- 
ples and  methods  so  far  as  we  can  use 
them.  The  first  and  deepest  reason  for 
the  success  thus  far  attained  is  the  high 
purpose  and  the  determination  of  the 
men  who  have  the  fight  in  hand.  They 
know  better  than  we  do  the  tremendous 
conservatism  which  army  life  brings 
with  ijt.  What  has  been,  bust  be,  says 
the  conservative  soldier.  "Men  must 
have  women,  you  can't  help  it."  "You 
cannot  put  out  of  business  the  oldest 
profession  in  history,  prostitution." 
"Disease  of  course,  it  has  always  been. 
You  may  do  something  to  check  it, 
but  you  can't  be  too  sanguine." 

But  the  modern  soldier  knows  that 
to  make  an  effective  army  the  day  of 


swash-bucklers,  of  drink,  and  loose 
women  has  gone  by.  The  facts,  mili- 
tary and  medical,  are  against  them: 
and  each  year  sees  that  class  dying  off. 

The  Army  regulations  of  today  are  in 
all  questions  of  morals  pitched  upon  a 
very  high  note:  the  soldier's  character 
as  well  as  his  physique  is  a  serious  mat- 
ter to  his  officers.  The  whole  atmos- 
phere of  the  camp  is  that  a  man  who 
falls  under  the  disease  has  been  untrue, 
disloyal  to  his  comrades — and  that 
brings  many  to  a  better  mind  and  life. 

What  are  the  definite  means  of  pre- 
vention of  the  disease  in  the  Army? 

1.  See  the  man  that  has  the  disease 
and  keep  a  keen  eye  on  him.  To  do 
this  every  man  entering  the  service  un- 
dergoes a  thorough  examination  and 
afterwards  a  biweekly  inspection.  When 
necessary,  the  Wassermann  blood  test 
is  given  and  in  the  course  «f  the  year, 
so  far  as  practicable,  every  man  will  re- 
ceive this  test.  Then  if  he  is  admitted 
to  service  and  is  also  infected,  he  is,  so 
long  as  he  is  a  danger  to  others,  isolated 
in  the  venereal  disease  hospital,  and 
when  release  from  hospital  is  safe,  he 
is  followed  up  until  his  cure  is  as  cer- 
tain as  is  possible:  and  even  then  his 
record  stands  for  the  future.  If  this 
man  and  all  men  could  be  held  in  camp 
all  the  time,  they  could  be  kept  from 
infection.  But  on  leave  they  must  go 
outside  of  the  discipline  of  the  camp 
and  into  society.  There  is  the  danger 
of  infection. 

2.  Hence  the  prophylactic  treatment. 
This  perhaps  does  more  to  cut  down  the 
numbers  of  infected  men  than  any  one 
cause.  It  is  as  radical  as  it  is  effective. 
Every  man  returning  from  leave  who 
has  been  in  danger  of  infection  must 
report  immediately  to  his  medical  officer 
and  receive  prophylactic  treatment. 

If  this  is  given  within  a  certain  time 
after  the  possible  infection,  it  is  a  sure 
preventive.  Hence  any  man  who  has 
the  disease  is  liable  to  be  court-mar- 
tialed on  the  ground  that  he  did  not  re- 
port. Thus  reporting  is  really  very 
general. 
Combined  with  this,  are  the  shame 
■  attached  to  the  exposure  to  infection, 
the  disgrace  of  the  venereal  ward,  the 
rebuke  and  advice  of  his  officers,  and 
the  loss  of  pay.  In  the  hospital  he  re- 
ceives the  most  skillful  treatment,  the 
use  of  salvarsan  and  other  modern 
methods :  for  the  Nation  is  paying  the 
costs,  and  he  must  get  back  into  the 
ranks  at  the  earliest  safe  date. 
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Twice  a  month  every  man  in  the 
ranks  is  thoroughly  inspected  for  dis- 
ease or  physical  defect,  and  if  there  are 
any  symptoms  of  venereal  disease,  he  is 
watched  and  treated. 

3.  Next  to  this  medical  treatment — 
some  would  say  superior  to  it — is  the 
character  and  force  of  the  commanding 
officer  of  the  camp:  for  from  him  the 
staff  and  regimental  officers  take  their 
cue. 

Under  the  present  regulations  the 
statistics  of  the  health  department  will 
show  with  practical  certainty  the  char- 
acter and  force  of  the  commander. 
Camp  conditions  differ  of  course;  some 
are  near  low-toned  towns  and  cities — 
some  away  from  all  population.  Allow- 
ing for  these*  a  division  general  can  by 
a  study  of  the  medical  reports  know 
whether  the  camp  commander  is  worthy 
of  his  post.  And  if  he  is  not,  the  public 
opinion  of  the  Arrmy  as  well  as  the 
higher  officials  will,  if  true  to  them- 
selves, relieve  him  of  his  post. 

4.  This  nation  is  now  entering  "upon 
a  great  and  most  interesting  experiment 
based  on  a  sound  philosophy  and  social 
experience.  The  best  fighter  is  the  nor- 
mal man  trained  in  body,  mind,  and 
character  to  the  highest  military  effi- 
ciency. Men  to  remain  normal  require 
a  certain  amount  of  variety  of  interest, 
change  of  thought  and  exercise,  play, 
books  and  society.  In  Christian  armies 
religion  has  always  been  recognized.  It 
is  being  supported  at  fresh  points. 

Every  citizen  is  so  familiar  with  the 
principles  and  methods  of  the  camp  ac- 
tivities that  I  need  say  no  more.  The 
most  radical  move  is  the  presence  of 
women  in  the  camp.  Instead  of  the  camp 
followers  of  old,  we  now  have  women, 
strong,  mature,  tactful  and  attractive, 
in  .camp,  canteen  and  hostess  house.  A 
letter  from  a  landing  port  in  France  is 
before  me.  "I  wish,"  the  writer  says, 
"the  people  at  home  could  see  the  boys' 
faces  brighten  as  they  come  off  ship 
and  see  one  American  woman  waiting 
there  to  greet  them.  It  gives  them  just 
the  right  start  in  this  strange  life." 

These  facts  of  the  Army  give  me  the 
message  of  hope  to  society.  Under  mili- 
tary discipline,  with  high  purpose  and 
medical  skill,  the  disease  can  be  pre- 
vented, cured  and  stopped — not  in  a  day 
or  a  decade,  but  the  facts  show  that 
under  certain  conditions  and  character 
it  can  be  done. 

The  vital  question  for  us  is:  Are  we 
ready  to  support  to  the  full  this  pro- 


gram to  lessen  and  in  time  eradicate  the 
disease?  Is  society  going  to  help  or 
obstruct  ? 

The  Army  comes  from  society:  the 
recruits  have  shown  the  condition  of 
society.  The  danger  is  not  in  the  Army 
but  in  the  city,  not  so  much  in  France 
as  in  the  industrial  town  and  country 
village.  I  need  not  repeat  the  facts.  If 
we  are  to  support  the  Army  and  win 
this  war,  there  has  got  to  be  a  tremen- 
dous cleaning  up  of  ourselves,  our  own 
neighborhoods,  our  streets  and  theatres, 
our  hotels  and  resorts.  Yesl  Educa- 
tion and  warning  must  enter  the  homes 
of  the  innocent  for  their  protection. 
First  the  people  must  have  the  facts. 
The  great  engine  of  publicity  is  the 
press.  But  they  will  not  give  the  facts : 
they  claim  that  the  people  will  be 
offended  at  them. 

I  challenge  the  newspapers  of  this 
country,  those  with  great  circulation,  to 
place  upon  their  front  page  not  two  or 
three  startling  statements  with  sensa- 
tional headlines,  but  the  figures  that  I 
have  given  or  such  a  succinct  statement 
of  facts  as  the  Medical  Departments  of 
the  Army  and  Navy  are  ready  to  give 
them,  revealing  the  conditions  of  society 
in  relation  to  the  Army.  It  is  a  war 
question,  as  vital  as  food  and  Juel.  They 
say  that  the  people  do  not  like  such 
facts:  they  offend  their  taste.  Let  the 
press  try  the  people. 

It  is  time  that  the  lid  be  off  and  men 
and  women  meet  this  problem  as  they 
have  met  diphtheria  and  tuberculosis.  Of 
course  there  is  a  difference.'  People  pro- 
test that  "this  disease  touches  sexual 
problems  and  questions  of  morals:  the 
finger  of  scorn  will  point  at  the  victims. 
Doctors  cannot  report  their  cases  to  the 
public.  We  are  not  an  army."  No,  we 
are  not,  but  must  we  therefore  do  noth- 
ing and  continue  to  poison  our  Army? 
We  are  told  that  if  people  begin  to  talk 
about  such  things,  it  will  lead  to  im- 
proprieties. 

People  are  talking:  you  are  talking: 
I  am  talking:  our  boys  and  girls  are 
talking:  the  stage  is  talking.  Why  not 
come  out  into  the  open,  and  let  the  talk 
be  healthy,  sane,  medical,  and  practical? 

What  now  can  society,  which  has  not 
the  discipline  of  the  Army,  do  to  pro- 
tect itself  and  the  Army? 

First,  I  have  said,  publish  the  facts. 
The  first  thing  is  to  get  them :  thus  far 
we  have  little  more  than  estimates,  good 
guesses  on  the  part  of  experts  as  to 
society's  condition. 
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A  few  states  are  pointing  out  the 
path,  and  as  Massachusetts  is  the  latest, 
1  select  that  for  our  study. 

In  December,  1917,  by  action  of  the 
Public  Health  Council,  gonorrhea  and 
syphilis  were  added  to  the  list  of  dis- 
eases declared  dangerous  to  public 
health.  Think  of  it,  our  own  state,  only 
two  months  ago ! 

The  next  problem  is  how  to  spot  the 
infected  person,  the  carrier  of  the  dis- 
ease, to  prevent  him  from  being  a  source 
of  danger.  For  the  object  of  the  pro- 
gram is  not  punishment  or  publicity  but 
the  safety  of  the  community  through 
the  cure  of  the  infected.  If -physicians 
are  compelled  by  law  to  report  the 
names  of  infected  persons,  many  of 
these  will  keep  away  from  physicians 
and  thus  be  a  menace  to  society.  Hence 
the  state  by  a  certificate  system  receives 
from  the  physician  a  number  which  will 
always  identify  the  patient,  the  physician 
holding  the  name  in  confidence.  The 
physician  or  his  successor,  if  the  patient 
change  doctors,  is  held  to  account  for 
the  patient  whose  name,  however,  is 
given  fo  the  Board  of  Health  if  he 
evades  the  law.  The  reports  are  made 
to  the  State  Board  of  Health,  not  to  the 
local  board. 

Establish  "approved  clinics"  through- 
out the  state,  where  adequate  treatment 
may  be  had,  free  to  the  poor— a  small 
charge  as  a  rule.  The  purpose  of  these 
clinics  is  to  stop  the  disease  and  make 
the  patient  harmless  to  others. 

Follow-up  work  by  social  workers 
from  the  clinics.  The  building  of  hos- 
pitals for  venereal  diseases. 

Of  what  use  is  it  to  treat  a  thousand 
prostitutes  or  a  hundred  infected 
tramps  and  send  them  back  onto  the 
streets  without  the  cure  and  upbuilding 
which  a  hospital  gives  ?  We  might  as 
well  collect  poison,  make  it  into  pills, 
sugar-coat  them  and  throw  them  to  the 
crowd,  as  to  treat  and  not  cure  such 
people  and  send  them  back  to  the  street. 
So  much  for  the  medical  side. 

As  to  the  social  methods.  The  first 
aim  is  to  break  up  the  alliance  between 
prostitution  and  alcohol.  Every  expert 
that  I  have  read,  every  medical  officer 
that  I  have  talked  to,  every  officer  of 
the  Army — one  of  the  last  was  General 
Leonard  Wood — says  the  greatest  ob- 
stacle to  the  suppression  of  venereal 
disease  is  alcohol.  Stop  the  men  drink- 
ing, and  you  have  won  more  than  half 
the  battle. 


The  Government  has  acted  to  protect 
our  soldiers  and  sailors.  Why  should 
not  the  same  protection  be  given  to  our 
munition  workers,  our  shipbuilders,  and 
the  whole  people?  I  say  no  word  here 
about  Constitutional  Prohibition : 
whether  in  great  industrial  states  more 
or  less  alcohol  may  be  drunk  under  that 
form  of  prohibition  allows  of  differences 
of  opinion.  But  of  this  I  am  clear, 
that  during  the  War  the  same  protection 
should  be  given  all  the  people  as  is  given 
our  soldiers  and  sailors :  and  I  am  con- 
fident that  the  War  motive  which  sup- 
ports the  enforcement  of  our  Army 
would  support  the  enforcement  for  the 
whole  people.  Meanwhile,  so  long  as 
medical  officers  and  experts  say  what 
they  do  of  the  immediate  relations  of 
alcohol  and  venereal  diseases,  I  believe 
that  it  is  the  patriotic  duty  of  every 
citizen  to  do  what  he  expects  the  man 
who  is  giving  his  life  for  him  to  do, — 
abstain  from  alcohol. 

Whatever  the  law  is  on  the  subject, 
are  We  as  a  people  ready  to  act  upon 
that  voluntary  action?  Shall  we  help 
or  obstruct  the  Army? 

Other  social  efforts  follow.  Of  the 
highest  importance,  the  organization  for 
social  service  and  repression  of  vice  by 
all  the  communities  about  the  camps, 
a  clean  five-mile  zone  and  more  if  neces- 
sary. Repression  of  street  solicitation, 
police  and  reformatory  action;  rehabili- 
tation of  the  prostitute ;  improvement  in 
living  conditions,  athletics  and  all  those 
influences  which  go  to  the  building  up 
of  healthy  bodies  and  sound  characters. 

Three  definite  pieces  of  work  are 
vital : — 

1.  Probably  fifty  per  cent  of  the 
prostitutes  are  sub-normal  mentally  or 
in  will  power,  some  really  feeble-minded. 
The  tremendous  work  of  protecting  this 
great  mass  while  still  children  is  an  im- 
mediate duty.  And  a  large  percentage 
of  the  diseased  boys  and  men  are  sub- 
normal also.  Thousands  of  these  of 
both  sexes  infect  the  strong  and  normal: 
thousands  of  sub-normal  children  are 
born  of  these,  and  the  vicious  circle, 
demoralizing  the  people  and  costing  the 
nation  millions  on  millions  of  dollars, 
continues  its  round  because  we  do  not 
want  to  face  the  facts. 

2.  The  great  sources  of  supply  of  the 
thousands  of  open  and  clandestine  pros- 
titutes is  the  young  girls  with  easy- 
going, careless  parents  who  have  no 
thought  of  leading  their  children  to  bet- 
ter  things   than   they  can   find   on   the 
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street  and  in  the  parks.  Silly,  and  fond 
of  fun  and  admiration,  a  man  attracts 
them,  and  on.ce  fallen,  sometimes 
through  ignorance,  sometimes  through 
a  temporary  affection,  many  of  them 
are  within  a  year  or  two  diseased,  de- 
moralized, practically  outcasts  of  so- 
ciety. 

No  police  or  reformatory  or  house  of 
mercy  will  correct  these  conditions. 
The  responsibility  falls  upon  the  homes, 
the  Church,  the  schools  and  public 
opinion.  When  will  the  mothers  who 
proudly  send  their  boys  to  the  War  take 
pride  in  protecting  their  boys  by  keep- 
ing their  girls  happy  and  pure  at  home  ? 

Shall  the  women  of  this  country  turn 
in  with  all  their  might  to  study  the  girl 
problem,  and  in  sympathy  with  the  emo- 
tions, ideals  and  habits  of  girls,  lead 
them  to  a  pure  and  true  womanhood? 

3.  To  meet  the  sex  problem  and  pas- 
sions, a  pure  and  happy  home,  a  sound 
body,  the  habit  of  work,  a  sense  of  duty, 
and  a  religious  faith  are  the  best  assets. 

In  these  days,  however,  some  sort  of 
education  in  sex  relations,  simple,  sym- 
pathetic and  brief,  is  a  necessary  safe- 
guard. How  that  shall  be  done  may 
be  answered  in  many  ways:  and  be- 
cause we  are  in  doubt  as  to  the  best 
method,  we  cannot  leave  it  undone. 

All  these  things  have  a  direct  and 
immediate  relation  to  supporting  the 
Army  and  winning  the  War. 

My  last  thought  is  this,  a  somewhat 
personal  one.  The  greatest  shock  that 
has  come  to  me  in  the  study  of  the  facts 
is  not  in  the  pervasive  infection  of  the 
community,  not  the  horror  of  the  dis- 
ease or  even  the  tragedy  of  the  results, 
but  in  the  amount  of  immorality,  the 
thousands  on  thousands  who  are  yield- 
ing to  illicit  passions.  If  we  add  to 
those  who  are  diseased  through  immoral 
relations  the.  number  of  those  who  have 
immoral  relations  either  frequently  or 
occasionally  and  who  escape  infection, 
we  count  an  appalling  percentage.  The 
question  is  not  so  much  of  national  dis- 
ease as  of  national  demorilization. 
From  such  habits  come,  of  course,  fre- 
quent divorce,  broken  homes,  parentless 


children.  A  people  so  living  demand  a 
licentious  stage  and  four  literature. 

The  facts  are  interesting  and  enlight- 
ening as  to  our  social  conditions.  Again, 
it  is  interesting  to  note  how  when  the 
Christian  Church  has  given  up  saving 
the  heathen  by  threatening  them  with 
the  terrors  of  hell,  many  social  reform- 
ers and  doctors  are  bringing  that  mo- 
tive to  bear  upon  men  and  women,  on 
boys  and  girls,  to  save  them  from  vice. 
The  threat  works  sometimes — it  prob- 
ably brought  some  heathen  to  Christ : 
but  as  a  motive  power  it  is  really  very 
weak. 

In  the  sex  problem  we  are  dealing 
with  primal  passions,  next  to  self-pres- 
ervation probably  the  greatest  passion. 
This  turbulent  stream  of  passion  cannot 
be  held  in  restraint  by  fear  of  a  future : 
it  will  take  its  chances.  It  cannot  be 
checked  by  any  such  discipline  as  civil 
life  offers.  Even  the  harshest,  military 
discipline  can  hardly  restrain  the  pas- 
sion when  in  battle  the  brute  has  been 
roused  and  in  victory  the  brute  sees 
women. 

Strength  of  will  and  character  are 
built  up  by  self-mastery,  by  good  habits, 
and  by  that  spiritual  force  which  has 
exceeded  all  others  in  human  history, 
religious  faith.  It  fails  a  thousand 
times,  but  it  still  remains  the  greatest 
power.  You  may  bring  back  the  Army 
one  hundred  percent  clean  by  prophy- 
lactic treatment  and  medical  skill — fine 
soldiers,  true  to  military  discipline.8  If, 
however,  they  are  only  physically  clean 
and  subject  to  outer  discipline,  if  they 
have  not  been  built  up  in  character  and 
self-mastery,  then  when  they  are  mus- 
tered out  to  break  ranks  they  will  fall 
into  the  arms  of  women  who  will  infect 
and  destroy  them.  A  light-hearted 
crowd  will  cry,  "They  have  fought  well, 
let  the  boys  have  their  fling."  Is  it  for 
this  that  we  seek  victory? 

Let  our  appeal  to  the  men  be  high: 
to  their  honor — how  can  they  drag  even 
a  low  woman  one  step  lower  in  degrada- 
tion? The  meanness  of  taking  advan- 
tage of  a  weak-willed  girl.  She  is  the 
sufferer.    How  can  a  man,  remembering 


•As  this  article  goes  to  press,  the  Army  statistics  indicate  that  the  rate  of 
venereal'  infections  contracted  after  admission  to  the  Army  for  the  first  year  of 
the  war  will  be  approximately  20  per  1000  men  in  the  United  States  and  47  per 
1000  men  in  the  expeditionary  forces.  The  lowest  rate  attained  prior  to  the 
present  war  is  91.23.  The  army  officers  say  this  is  not  due  to  the  medical  measures 
alone  but  to  all  the  medical-social  work  of  the  past  year  made  possible  through 
the  close  cooperation  of  the  military  and  civil  authorities  and  agencies. 
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his  mother  and  sister,  steal  the  virtue  of 
a  pure  woman? 

The  chivalry  of  the  twentieth  century 
protects  women.  Let  our  appeal  to 
women  be  high :  the  sanctity  of  woman- 
hood, the  beauty  of  chastity,  the  holi- 
ness of  marriage  and  childbirth. 

After  all,  the  body  is  the  Temple  of 
the  Holy  Spirit.  Defilement  of  the  body 
drives  out  spiritual  power:  an  infected 


body  leads  to  an  infected  soul.  The 
chaplain,  who  is  the  spiritual  guide  of 
the  soldiers  (many  of  whom  I  know 
to  be  a  centre  of  moral  and  religious 
force)  is  right  when  he  takes  for  his 
text  in  the  barracks  Christ's  challenge, 
"I  am  come  that  they  might  have  life," 
physical,  mental,  moral,  spiritual  life — 
"and  that  they  might  have  it  more 
abundantly." 


Social  Hygiene  and  the  War 


Abstract  of  Article*  by  Timothy  Newell  Pfeiffer,  Captain,  Sanitary 
Corps,  United  States  Army. 


WITHIN  six  weeks  after 
America's  entrance  into  the 
war,  Sections  12  and  13  of 
the  Selective  Service  Law  had  been 
passed,  creating  about  each  military 
or  naval  establishment  a  zone  in 
which  houses  of  prostitution  and 
the  sale  of  liquor  were  forbidden, 
and  prohibiting  the  sale  of  liquor  to 
soldiers  and  sailors  everywhere. 

Two  Commissions  on  Training 
Camp  Activities  —  one  for  the 
Navy  and  one  for  the  Army  — 
were  created  to  keep  the  camp 
environments  clean.  The  commis- 
sions sent  investigators  into  the 
communities  under  their  jurisdic- 
tions, to  uncover  the  facts  in  re- 
gard to  vice  and  the  liquor  traffic 
and  to  lay  these  facts  before  local 
officials  with  a  demand  for  their 
co-operation  in  enforcing  the  law. 
Realizing  that  a  law  cannot  be 
enforced  without  popular  support, 
the  commissions  sought  to  win  over 
their  opponents  by  snowing  what  it 
meant  in  terms  of  quicker  victory 
to  have  a  clean,  healthy  Army  and 
Navy.  As  a  result  of  this  policy, 
there  was  little  opposition  to  the 
government's  first  step.    In  the  few 


instances  where  it  was  found  neces- 
sary to  use  force,  the  commissions 
did. not  hesitate  to  do  so.  By  the 
end  of  September  there  was  not  a 
red  light  district  within  five  miles 
of  any  important  military  or  naval 
establishment  in  the  United  States. 
Within  one  year  after  our  entry  in- 
to the  war,  seventy-eight  such 
districts  had  been  closed.f 

By  the  operation  of  the  liquor 
provision  of  the  law,  bootlegging 
was  driven  into  the  open.  Most 
liquor  dealers  obeyed  the  law  and 
the  few  who  insisted  upon  selling 
to  men  in  uniform  had  their 
licenses  revoked. 

The  next  step  was  to  eliminate 
the  prostitute,  as  well  as  the  place 
where  she  did  business,  and  the 
bootlegger.  It  was  recognized,  also, 
that  protective  work  among  young 
girls  and  steps  for  the  control  of 
venereal  diseases  in  the  civil  popu- 
lation were  necessary. 

To  cope  effectively  with  the 
whole  problem  of  repression,  one 
law  enforcement  division,  acting 
for  both  commissions,  was  organ- 
ized. It  includes  three  -sections: 
one  on  vice  and  liquor  control,  one 


*In  Social  Hygiene.  Vol.  IV,  No.  3  (July,  1918). 

t Districts  in  the   following  Ohio  cities  were  included  in  this  number:  Cin- 
cinnati, Circleville,  Chillicothe,  Columbus  and  Dayton. 
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on  reformatories  and  houses  of 
detention  and  one  on  women  and 
girls. 

The  section  on  vice  and  liquor 
control  works  through  local  rep- 
resentatives in  communities  ad- 
jacent to  camps,  whose  activities 
are  directed  by  district  supervisors. 
There  are  now  ten  district  head- 
quarters in  the  country,  and  the 
number  is  being  increased  as  the 
military  and  naval  establishments 
grow  more  numerous.  The  staff 
is  made  up  mostly  of  lawyers  — 
both  civilians  and  Army  and  Navy 
officers. 

The  work  of  the  section  on 
reformatories  and  houses  of  deten- 
tion is  to  develop  places  of  cus- 
tody and  training  for  women  and 
girls  whose  presence  near  the 
camps  is  a  menace  to  the  health 
and  morals  of  the  men  in  the  ser- 
vice. The  section  received  an  ap- 
propriation of  $250,000  from  the 
war  emergency  fund,  and  is  ex- 
tending financial  aid  on  a  "fifty_- 
fifty"  basis  to  states  and  com- 
munities for  the  development  of 
reformatory  facilities.  Most  of 
its  work  has  been  done  in  the 
South,  where  the  need  is  greatest. 
Where  facilities  were  found  al- 
ready in  existence,  as  was  the 
case  in  Virginia,  the  work  is  being 
enlarged  and  standardized.  The 
acceptance  of  Feedral  aid  by  a 
state  or  community  entails  Federal 
supervisory  regulation  of  the  insti- 
tutions established  or  helped. 

The  primary  objects  of  the  sec- 
tion on  women  and  girls  are  to 
protect  women  and  girls  in  com- 
munities adjacent  to  camps  and  to 
establish  venereal  disease  clinics. 
The  section  has  women  district 
supervisors  whose  districts  coin- 
cide with  those  of  the  section  on 
vice  and  liquor  control  and  who 
work  in  close  co-operation  with 
the  representatives  of  that  section. 
Women    fixed-post     workers    are 


stationed  as  local  representatives 
of  the  section  "in  communities  adja- 
cent to  camps.  Personal  aid  is 
given  in  rehabilitating  young  girls 
who  have  committed  their  first  sex 
offenses,  thus  cutting  off  the 
supply  of  prostitutes.  The  fixed- 
post  workers  also  strive  to  co- 
ordinate local  agencies  working  in 
behalf  of  women  and  girls,  as  well 
as  to  improve  laws  governing  dance 
halls  and  motion  picture  theaters, 
to  secure  better  lighting  and 
policing  of  parks  and  to  bring 
about  the  appointment  of  Trav- 
elers' Aid  workers  and  police- 
women. They  have  been  in- 
strumental in  obtaining  detention 
homes  and  venereal  clinics  for 
many  camp  cities. 

The  division  of  law  enforcement 
works  in  close  co-operation  with 
the  Department  of  Justice.  The 
Army  and  Navy  intelligence 
bureaus,  the  American  Protective 
League  and  the  state  councils  of 
defense  have  also  aided  the  divis- 
ion. Several  states  have  appointed 
state  commissions  to  aid  the  Fed- 
eral commissions. 

The  Commissions  on  Training 
Camp  Activities  have  a  social 
hygiene  division  with  educational 
functions.  This  division  has  been 
instrumental  in  stimulating  civilian 
co-operation  with  the  commissions 
in  their  work  of  repressing 
prostitution. 

The  law  enforcement  division  is 
not  a  police  agency,  the  enforce- 
ment of  Federal  law  being  a  func- 
tion of  the  Department  of  Justice. 
The  division  is  the  agency  through 
which  the  Secretaries  of  War  and 
of  the  Navy  act  in  making  effective 
the  policy  of  the  War  and  Navy 
Departments  with  respect  to  the 
repression  of  prostitution  and 
illegal  liquor  traffic.  The  division 
neither  apprehends  nor  prosecutes 
the  offender,  but  concentrates  its 
attention  upon  municipal  conditions 
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which  condone  his  activities.  It 
brings  pressure  to  bear  through 
publicity,  the  placing  of  a  military 
ban  upon  a  recalcitrant  community 
or  the  direct  application  of  Federal 
law.  Coercive  means  are  employed 
only  as  a  last  resort,  efforts  first 
being  made  to  obtain  voluntary 
action  by  municipal  officials,  be- 
fore whom  the  evidence,  carefully 
collected  from  every  available 
source  of  information  is  laid.  In 
general  a  commendable  spirit  of 
co-operation  has  been  displayed  by 
local  officials. 

In  stimulating  the  enforcement 
of  law  by  local  officials,  the  divis- 
ion's representatives  have  found  it 
necessary  to  bring  about  a  spirit  of 
co-operation  between  sheriff  and 
police,  police  and  courts,  civil  and 
military  police,  etc.  Difficulties  in 
securing  evidence  have  been 
brought  about  by  the  inadequacy 
of  local  police  forces  and  of 
sheriffs'  staffs  of  deputies,  and  by 
the  lack  of  funds  and  of  trained 
men  for  military  police  work.  Re- 
cently the  commissions  have  put 
funds  at  the  disposal  of  camp  com- 
mandants for  use  of  the  military 
police  and  more  attention  has  been 
paid  by  the  military  authorities  to 
the  selection  of  men  for  service  in 
the  military  police. 

Early  in  the  present  year  the 
regulations  adopted  in  accordance 
with  Sections  12  and  13  of  the 
Selective  Service  Act  were 
strengthened  by  revisions  which 
made  it  a  crime  to  take  or  offer  to 
take  a  person  to,  or  offer  to  receive 
a  person  into,  a  place  for  immoral 
purposes  within  one  of  the  five- 
mile  zones,  or  to  enter  or  reside  in 
a  house  of  prostitution,  or  to  give 
or  serve,  as  well  as  to  sell,  liquor 
to  soldiers  and  sailors.  The  ap- 
plication of  the  term  "military 
camp"  was  broadened.     The  con- 


viction of  bootleggers  has  been 
made  easier  by  the  revised  regula- 
tions, since  it  is  now  unnecessary 
to  prove  a  sale.  It  has  been  found 
advisable,  however,  to  conduct 
prosecutions  in  local  courts  where- 
ever  possible,. in  view  of  the  fact 
that  many  Federal  courts  do  not  sit 
continuously  in  any  one  place. 
Deficiencies  in  this  method  of 
procedure  are  the  frequent  failures 
of  police  judges  to  convict,  or  to 
impose  no  other  penalty  than  a 
fine,  which  operates  merely  as  a 
license  to  the  prostitute  or  boot- 
legger, and  the  inadequacy  of  many 
local  and  state  laws.  Inadequacy 
of  facilities  for  the  detention  of 
prostitutes  has  also  interfered  with 
efficient  law  enforcement. 

Legislation  to  provide  state 
reformatory  facilities  has  been  sup- 
ported by  the  commissions  in  states 
whose  legislatures  have  been  in 
session  this  year,  and  state  and 
local  funds  for  reformatories  have 
been  supported  by  Federal  grants. 
Other  legislation  which  has  been 
supported  relates  to  the  injunction 
and  abatement  of  houses  of  pros- 
titution by  civil  process,  to  the 
modernizing  of  codes  with  respect 
to  the  crime  of  prostitution,  to  the 
requirement  of  licenses  for. hotels 
and  rooming  houses  and  to  the 
prevention,  care  and  treatment  of 
venereal  diseases.  State  boards  of 
health  have  been  aided  in  drafting 
regulations  making  venereal  dis- 
eases reportable  and  persons  in- 
fected therewith  subject  to  quaran- 
tine. Legislation  restricting  the 
liquor  traffic  has  been  supported, 
the  War  and  Navy  Departments 
taking  the  position  that  while  they 
cannot  interfere  in  any  local  elec- 
tion, they  can  state  unequivocall> 
their  gratification  at  the  elimina- 
tion of  the  liquor  traffic  in  com- 
munities near  which  soldiers  or 
sailors  are  stationed. 
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Influenza  Increases  Child  Mortality 
Heavily  in  October 


THE  heavy  influenza  death 
total  in  October  gave  that 
month  the  highest  infant 
mortality  recorded  up  to  that  time 
for  any  month  in  19 18.  With  the 
October  figures  added  in,  the  "baby- 
saving"  statistics  for  the  Children's 
Year  for  the  first  time  showed  a 
net  loss  as  compared  with  the  aver- 
age period  for  the  corresponding 
number  of  months  in  1916,  the 
year  upon  which  the  assignment  of 
quotas  for  "baby-saving"  was 
based. 

The  totals,  by  months  for  1918, 
of  deaths  of  children  under  five 
years  of  age  in  the  State,  are  as 
follows,  up  to  November  1 : 

January 1,237 

February    1,204 

March  1,380 

April   1,263 

May  1,117 

June    841 

July   1,038 

August    1,698 

September   1,503 

October 2,147 

Total,  ten  months 13,428 

For  the  sake  of  comparison,  it 
may  be  noted  that  the  totals  for 
the  entire  year  in  1917  and  1916 
were,  respectively,  15,373  and  I5»" 
349.  For  the  year's  total  in  1918 
to  show  any  reduction,  it  would 
be  necessary  for  November  and 
December  to  average  only  about 
1,000  deaths  each  —  a  situation 
which  is  of  course  not  to  be  ex- 
pected with  the  influenza  epidemic 
still  in  progress  as  it  was  during 
those  two  months. 

The  October  total  as  given  in- 
cludes 683  deaths  attributed  to  in- 


fluenza, 207  to  broncho  pneumonia 
and  145  to  lobar  pneumonia.  In 
addition  to  these  deaths,  most  of 
which  were  doubtless  due  'to  the 
epidemic,  there  were  231  deaths 
from  diarrhea  and  enteritis,  the 
summer  scourge  of  babyhood. 
Diphtheria  in  October  caused  25 
deaths,  whooping  cough  24, 
measles  4,  scarlet  fever  6,  tubercu- 
losis 7,  typhoid  fever  3,  and  syph- 
ilis 7. 

Compared  with  the  seven 
months'  average  of  deaths  in  1916, 
the  first  seven  months  of  the  Chil- 
dren's Year  resulted  not  in  any 
saving,  but  in  a  net  loss  of  653 
babies.  The  loss  for  the  single 
month  of  October  was  868  —  that 
is,  868  more  children  under  five 
died  in  October  than  in  the  aver- 
age month  of  1916.  (The  year's 
total  and  .therefore  the  monthly 
average  for  191 7  were  practically 
the  same  as  for  1916,  it  will  be 
noted.)  The  first  six  months  of 
the  Children's  Year  (April  to  Sep- 
tember, inclusive)  produced  a  sav- 
ing of  215  babies;  the  quota  to 
have  been  saved  during  the  same 
period  was  2,255,  so  even  before 
the  beginning  of  the  influenza  out- 
break, Ohio,  while  achieving  some 
reductions  in  infant  mortality,  yet 
was  falling  far  short  of  her  as- 
signed quota.  Much  of  this  short- 
age, study  of  the  statistics  shows, 
is  to  be  attributed  to  heavy  losses 
in  a  comparatively  few  counties. 
Champaign  County,  for  example, 
which  had  45  deaths  under  five 
years  of  age  in  the  entire  year  of 
1917  and  52  in  1916,  had  in  the 
half-year    under    consideration    a 
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total  of  66,  of  which  43  occurred 
in  the  single  month  of  August. 
Other  serious  losses  were  regis- 
tered in  Allen,  Clark,  Clinton, 
Columbiana,  Coshocton,  Franklin, 
Mahoning,  Scioto  and  Trumbull 
counties. 

On  the  other  hand,  twelve  coun- 
ties had  reductions  in  death  totals 
equal  to  the  quotas  assigned  them. 
These  twelve  were:  Brown,  Dela- 
ware, Fulton,  Hancock,  Hardin, 
Knox,  Licking,  Madison,  Morgan, 
Noble,  Pike  and  Preble.  Lucas, 
which  came  nearest  among  the 
larger  counties  to  saving  its  quota, 
achieved  a  reduction  of  116  un- 
der the  1916  average;  the  county 
quota  was  133.  Even  with  the  Oc- 
tober total  included,  Lucas  County 
still  has  a  seven  months'  saving  of 
54  to  its  credit. 

Among  the  other  larger  counties, 
Cuyahoga  during  the  first  six 
months  of  the  Children's  Year 
saved  116  of  its  quota  of  435 
babies,  Hamilton  eight  of  a  quota 
of  178,  Montgomery  51  of  a  quota 


of  71.  Franklin  County,  with  a 
quota  of  90  lives  to  be  saved,  lost 
28  more  babies  than  in  the  average 
six  months  of  1916. 

Savings  by  months  for  the  entire 
State  are  as  follows: 

April 16 

May    162 

June 438 

July    241 

August    Loss  419 

September    Loss  224 

October Loss  868 

Total,  71  mo Loss  653 

The  appended  table  gives  the 
monthly  death  totals  of  children 
under  five  in-  Ohio  for  August, 
September  and  October  of  this 
year,  the  seven  months'  total  for 
the  months  from  January  to  July, 
inclusive,  and  (for  "purposes  of 
comparison)  the  19 16  and  191J 
year  totals.  The  monthly  totals 
from  January  to  July,  which  are 
given  here  as  a  lump  sum,  were 
published  in  the  September-Octo- 
ber Ohio  Public  Health  Jour- 
nal, p.  410. 
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ISOLATION  IN  MEASLES 

(Partial  abstract  of  an  article  on 
"Measles,"  by  Bernard  W.  Carey,  M. 
D.,  in  The  Commonwealth,  Massa- 
chusetts State  Department  of  Health.) 

Besides  isolation  of  the  patient, 
measles  prevention  demands  care- 
ful watch  over  all  possible  expo- 
sures, temperature  being  taken 
daily  and  the  child  being  isolated 
immediately  if  a  rise  of  one  or 
more  degrees  is  noted.  This  will 
insure  isolation  during  the  highly 
infective  early  stage.     If  school  is 


in  session  all  children  should  be 
kept  in  school,  under  the  same 
supervision  as  to  temperature  and 
with  visits  to  the  homes  of  ab- 
sentees. 

Throat  cultures  should  be  made 
in  all  cases,  and  the  "clean"  cases 
should  be  isolated  from  those  hav- 
ing hemolytic  streptococci  in  the 
throat,  these  being  the  organisms 
which  recent  studies  demonstrate 
to  be  the  causes  of  the  serious 
complications  which  often  follow 
measles. 
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Groeniger  Relates  Experiences  With  British  in 

Palestine 


IN  a  letter  from  Jerusalem  un- 
der date  of  October  17,  Wil- 
liam C.  Groeniger,  former 
Director  of  the  Division  of  Plumb- 
ing in  the  State  Department  of 
Health,  now  a  captain  in  the  Amer- 
ican Red  Cross  Commission  at- 
tached to  the  British  expedition- 
ary forces  in  Palestine,  writes  as 
follows  to  James  E.  Bauman,  Dep- 
uty Commissioner  of  Health: 

"Have  written  you  several  let- 
ters and  sent  you  several  postals 
from  different  parts  of  the  world 
through  which  we  traveled  on  the 
way  over  here,  but  the  tin  fishes 
most  likely  have  got  them,  as  well 
as  any  you  have  written.  Letters 
from  you  'Mafish',  which  means  in 
Arabic  'There  is*  none.'  So  I  am 
going  to  try  again  and  trust  this 
reaches  you  in  good  time. 

"We  traveled  15,000  miles  in 
ninety  days,  reaching  here  about 
June  15.  I  have  been  on  the  jump 
ever  since,  working  day  and  night, 
Sundays  and  week  days.  We  are 
installing  sanitary  equipment,  de- 
bugging, de-lousing  and  fighting 
the  Anopheles  and  other  brands  of 
mosquitoes,  flies,  fleas  and  other 
numerous  pests.  We  have  fitted 
up  two  hospitals,  a  dispensary  (in- 
cluding children's  hospital),  a  lab- 
oratory which  would  make  Van 
Buskirk  open  his  eyes,  a  laundry, 
a  hospice  (which  houses  sixty  of 
our  officers  and  has  seven  general 
toilet  rooms,  seven  bath  rooms, 
with  hot  and  cold  running  water), 
two  industrial  establishments 
which  furnish  employment  for  six 
hundred  women  engaged  in  weav- 
ing and  making  garments  for  the 


refugees,  two  orphanages  (with 
the  third  under  way)  and  several 
refugee  hotels.  We  have  irrigated 
several  small  plots,  fitted  up  our 
administration  building,  organized 
a  blacksmith  shop,  plumbing  and 
pipefitting  shop  and  carpenter 
shop,  and  have  plans  for  a  ma- 
chine shop  and  a  general  garage 
that  will  house  the  greater  portion 
of  our  thirty  ambulances,  trucks 
and  touring  cars.  In  addition  to 
this  we  have  built  several  steriliz- 
ers, put  several  flour  mills  into  op- 
eration and  cleaned  and  repaired 
many  large  cisterns  that  hold  as 
much  as  30,000  gallons  of  water. 
Almost  every  foot  of  ground  in 
Jerusalem  is  catchment  area  for 
some  cistern;  cisterns  50x70x25 
are  very  common.  In  the  Russian 
compound,  where  most  of  our  ac- 
tivities are  centered,  there  are 
twenty  such  cisterns.  All  of  the 
buildings  that  we  have  taken  over 
had  to  be  limewashed  and  fumi- 
gated and  in  many  instances  we 
have  gassed  the  'b.-b.'s/  which 
seems  to  be  the  quickest  and  best 
way  of  exterminating  the  bugs, 
sandflies  and  hard-back  fleas. 

"Malaria  fever,  some  typhus,  re- 
lapsing fever,  trachoma  and  tuber- 
culosis are  prevalent.  Several  of 
our  unit  are  now  in  Tiberius  fight- 
ing an  outbreak  of  cholera.  The 
typhus  season  is  rapidly  approach- 
ing. The  average  native — particu- 
larly among  the  refugees — is  lousy. 

"Our  transportation  department 
has  moved  thousands  of  sick  and 
wounded  Turkish  and  German 
prisoners  and  a  great  number  of 
Tommies.     Most  of  the  Turks  are 
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in  a  bad  way.  One  of  our  large 
White  trucks  picked  up  ninety-two 
that  had  fallen  by  the  roadside. 
Some  of  these  poor  devils  died  af- 
ter reaching  the  hospitals. 

"On  the  thirteenth  day  of  Sep- 
tember your  humble  servant  was 
made  director  of  engineering  ser- 
vice, including  sanitary,  mechan- 
ical, electrical,  building  construc- 
tion and  transportation,  and  was 
also  elected  to  the  executive  coun- 
cil which  has  control  of  the  various 
.activities.  Some  job,  but  I  am 
gradually  effecting  an  efficient 
machine  that  will  do  the  work. 
Our  greatest  handicap  has  been  in 
securing  skilled  native  mechanics. 
However,  my  previous  practical 
experience  has  stood  me  well  in 
hand  and  I  have  been  able  to 
teach  them  the  modern  methods  of 
America. 

"A  few  weeks  ago  we  were  very 
close  to  the  lines  and  could  hear 
the  roar  of  the  guns  and  see  the 
flashes  at  night.  Since  then,  how- 
ever, the  world  has  been  thrilled 
with  Allenby's  wonderful  accom- 
plishment and  the  line  has  been 
moved  150  miles  northward.  I 
was  privileged  to  pass  through  No 
Man's  Land  shortly  after  the  of- 
fensive began  and  got  as  far  north 
as  Nabulus.  'Jeridw  Jane/  one  of 
the  large  enemy  guns,  was  silenced 
and  there  are  many  interesting 
stories  to  be  told  of  the  great  vic- 
tory, which  seems  almost  impos- 
sible if  you  have  seen  the  country 
through  which  the  troops  had  to 
pass. 

"The  great  work  being  done  by 
our  boys  on  the  Western  front  is 
very  much  appreciated  in  this  part 
of  the  world,  and  has  added  much 
to  the  morale  of  the  troops  here. 
Everybody  here  believes  that  the 
war  will  be  over  shortly.  Here's 
hoping!" 


The  Health  Department's  Duty 

To  conserve  the  public  health  is 
the  duty  of  every  health  depart- 
ment in  the  land.  No  matter  how 
many  physicians  there  may  be  in 
a  community,  there  must  be  some 
one,  or  some  department,  vested 
with  legal  authority  to  act  in  mat- 
ters  pertaining  to  the  health  of  the 
masses.  The  wisdom  of  placing 
such  authority  in  the  hands  of 
competent  persons  is  shown  every 
day.  One  frequently  reads  of 
some  serious  epidemic  in  congested 
communities,  and  were  it  not  for 
legal  authority  vested  in  health 
boards,  the  ravages  from  disease 
would  be  much  greater.  It  is  the 
duty  of  the  physician  to  diagnose 
diseases,  and  if  they  be  of  a  com- 
municable nature,  the  law  imposes 
upon  him  the  duty  of  reporting 
such  to  the  health  authorities,  who, 
by  virtue  of  theiroffice,  make  regu- 
lations governing  the  isolation  of 
such  persons,  who,  if  allowed  to 
roam  about  at  will,  would  become 
a  menace  to  the  health  of  the 
public. 

To  conserve  the  health  of  the 
public  is  the  most  essential  feature 
of  health  work  today.  True,  there 
are  other  matters  connected  with 
the  work  which  are  obligatory,  but 
the  looking  up  of  nuisances,  the 
■regulating  of^  stables  and  kindred 
affairs  are  minor  factors  in  the 
great  problem  of  the  present  time. 
It  has  been  said  that  sanitary  in- 
struction is  even  more  important 
than  sanitary  legislation.  Educa- 
tion is  a  big  factor  in  obtaining 
results,  and  yet  instruction  must 
be  measured  with  a  certain  regard 
to  legal  requirements.  —  Public 
Health,  Michigan  State  Board  of 
Health. 
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Chlorine  and  Safe  Drinking  Water 


CHLORINE  in  the  treatment 
of  public  water  supplies  oc- 
cupies a  very  important 
position.  It  has  its  proper  field  of 
usefulness  and  its  limitations  which 
must  be  recognized.  It  is  particu- 
larly applicable  to  the  treatment  of 
a  clear,  sparkling  water  which  is 
only  mildly  contaminated,  such  as 
a  ground  water  supply,  or  the  ef- 
fluent from  a  filter  plant.  When 
properly  applied  in  such  cases, 
chlorine  may  be  counted  upon  to 
accomplish  complete  safety  of  the 
water  without  producing  any  de- 
leterious effects.  \ 

It  is  frequently  necessary  to  ap- 
ply chlorine  or  one  of  its  com- 
pounds to  a  public  water  supply 
which  is  not  of  satisfactory  phys- 
ical quality.  The  use  of  chlorine 
in  such  instances  is  only  a  tempo- 
rary expedient  to  be  employed 
pending  the  provision  of  some  other 
form  of  treatment  such  as  filtra- 
tion. However,  chlorine  serves  a 
very  useful  purpose,  even  under 
these  conditions.  Due  to  the  un-. 
favorable  quality  of  the  water 
treated,  the  efficiency  of  the  chlor- 
ine may  not  be  perfect,  larger 
quantities  may  be  required  and  at 
times  objectionable  tastes  may  be 
produced,  but  on  the  whole,  the 
treatment  will  accomplish  a  marked 
degree  of  improvement  in  the 
water. 

The  benefits  resulting  from  the 
chlorination  of  contaminated  water 
supplies  are  unquestioned.  In 
practically  every  instance  this 
method  of  treatment,  either  alone 
or  in  connection  with  filtration,  has 
accomplished  a  marked  reduction 
in  typhoid  fever,  which  is  the  real 
measure  of  the   improvement   se- 


cured. To  accomplish  this  reduc- 
tion of  typhoid  fever  and  this  con- 
sequent saving  of  life,  it  may  be 
necessary  at  times  to  treat  the 
water  to  an  extent  to  produce 
tastes,  particularly  when  chlorina- 
tion is  the  only  form  of  treatment 
used.  No  thoughtful  person  will 
question  the  superiority  of  the 
treated  water,  which  has  been  made 
safe  for  drinking  purposes,  over 
the  untreated  supply,  which  is  cap- 
able of  causing  typhoid  fever,  even 
admitting  that  the  treatment  has 
introduced  an  unpleasant  taste  in 
the  water. 

When  the  treatment  of  a  muni- 
cipal water  supply  by  the  application 
of  chlorine  is  undertaken,  it  is  not 
at  all  unusual  to  encounter  popular 
protest  against  this  procedure.  The 
wave  of  objection  is  kept  in  mo- 
tion usually  by  agitators  who  are 
not  informed  as  to  the  nature,  ob- 
jects and  results  of  this  method  of 
treatment,  or  even  the  necessity 
of  correcting  the  contamination  of 
the  public  water  supply  of  their 
community.  Arguments  thus  pre- 
sented, illogical  as  they  may  be, 
often  result  in  general  complaints 
against  the  alleged  evil  effects  of 
the  treatment,  even  before  the 
treatment  is  jactually  started,  so 
prone  is  the  average  mind  to  accept 
without  question  misstatements  of 
this  nature. 

Persons  inclined  to  complain 
against  real  or  imaginary  effects  of 
the  chlorination  treatment  of  water 
will  do  well  to  pause  and  weigh  the 
resulting  beneficial  effects  before 
they  assert  the  worthlessness  of 
the  treatment  and  protest  against 
its  use. 
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Epidemiological  Investigations  by  Health 

Officers* 


By  Edward  S.  Godfrey,  Jr.,  M.  D.,  Epidemiologist,  New  York  State 
Department  of  Health 


The  control  of  communicable 
disease  depends  primarily  upon  the 
local  health  officer,  because  the  pre- 
vention of  outbreaks  depends  upon 
the  prompt  control  of  the  early 
cases.  No.  centralized  authority  can 
do  more  than  aid  in  the  suppression 
of  an  outbreak  already  started. 

As  with  everything  else  there  are 
two  things  necessary  to  successful 
accomplishment  —  knowledge  and 
intelligent  action.  The  health  offi- 
cer must  know  the  sources  of  in- 
fection, the  possible  modes  of  trans- 
mission and,  above  all,  he  must 
know  the  relative  frequency  with 
which  the  different  factors  operate. 
While  it  is  interesting  to  know  that 
typhoid  may  be  transmitted  by 
blankets  soiled  with  typhoid  ex- 
creta, it  is  of  less  importance  than 
the  knowledge  that  typhoid  is  very 
frequently  transmitted  by  the  soiled 
fingers  of  typhoid  carriers  and  of 
those  caring  for  typhoid  patients. 
Though  smallpox  may  be  trans- 
mitted by  the  clothing  of  a  prior 
case,  it  is  more  important  to  know 
that  in  the  vast  majority  of  in- 
stances there  has  been  indirect  con- 
tact with  a  case.  The  practical  ap- 
plication of  such  knowledge  is  that 
one  should  not  be  satisfied  with 
the  explanation  based  on  an  im- 
probability until  the  probabilities 
have  been  excluded. 

With  the  exception  of  a  few 
diseases,  most  of  which  are  rare  in 


this  State,  the  common  sources  of 
the  communicable  diseases  are 
human  beings.  They  may  be  classi- 
fied as  recognized  cases,  cases  in 
the  early  stages  of  the  disease,  the 
mild,  the  atypical  and  the  concealed 
cases  which  are  still  sick  (so  called 
"missed"  cases),  convalescent  cases. 
both  recognized  and  missed,  and 
the  carriers.  The  relative  fre- 
quency with  which  these  sources 
are  concerned  in  the  spread  of  com- 
municable disease  varies  with  the 
disease  under  consideration  and 
varies  also  with  the  measures  of 
control  applied  and  the  diagnostic 
acumen  of  the  medical  profession. 
Until  twenty  years  ago  it  is  prob- 
able that  the  principal  source  of 
typhoid  was  the  recognized  case,  as 
the  stool  and  urine  of  such  cases 
were  not  disinfected  as  a  routine 
measure  and  their  contagious  char- 
acter was  generally  unrecognized 
and  disregarded.  Today  it  would 
be  difficult  to  say  whether  the  rec- 
ognized case,  the  unrecognized 
case,  or  the  carrier  is  the  most  fre- 
quent source  of  typhoid.  Appar- 
ently the  last  two  are  the  most  fre- 
quent causes  of  explosive  out- 
breaks, the  former  the  most  fre- 
quent as  the  origin  of  contact 
typhoid.  However,  this  conclusion 
may  be  due  to  failure  to  detect  car- 
riers as  sources  of  many  of  our 
"sporadic"  cases.  For  example,  a 
case  of  typhoid,  Mrs.  B.,  occurred 


*  Reprinted  from  Health  News,  New  York  State  Department  of  Health,  XIII 
<new  series),  7  (July,  1918). 
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in  Albany  in  the  spring  of  19 17. 
Although  the  case  was  investigated 
its  source  was  not  determined. 
Later  in  the  year,  Dr.  Sears,  the 
sanitary -supervisor  of  the  Syracuse 
district,  investigated  a  case  in  that 
district  and  learned  that  a  girl  be- 
longing to  the  household  had  re- 
cently returned  from  Albany.  She 
had  had  typhoid  about  18  months 
before  and  it  was  while  she  was  a 
member  of  Mrs.  B's  household  that 
Mrs.  B.  was  taken  ill.  An  examina- 
tion of  her  stools  proved  her  to  be 
a  carrier.  It  is  probable  that  such 
instances  as  Mrs.  B's  are  not  un- 
common. Either  the  typhoid  his- 
tories of  other  members  of  house- 
holds are  not  obtained  or  their 
significance  is  overlooked. 

The  health  officer  should  also 
have  a  knowledge  of  diagnosis,  in- 
cluding an  appreciation  of  labora- 
tory aids  to  diagnosis,  and  should 
recognize  not  only  their  value  but 
their  limitations.  He  should  thor- 
oughly appreciate  the  fact  that 
there  are  very  mild  atypical  cases 
and  that  there  are  atypical  cases 
which  are  very  severe.  Mild  small- 
pox and  mild  scarlet  fever  are  very 
common  and  the  latter  particularly 
is  frequently  difficult  to  diagnose. 
Mild  typhoid  and  mild  diphtheria 
are  not  infrequent  and  it  is  in  these 
cases  that  the  laboratory  is  most 
useful.  In  the  clinical  cases — the 
"typical"  cases  —  the  laboratory 
evidence  is  either  simply  confirma- 
tory if  positive  or  a  warning  to  re- 
view critically  the  history,  signs, 
and  symptoms  upon  which  the  clin- 
ical diagnosis  is  based.  There  is 
too  much  of  a  tendency  on  the  part 
of  the  profession  to  let  the  labora- 
tory make  the  diagnosis — to  assume 
that  its  findings  are  infallible — and 
this  attitude  is  fraught  with  quite 
as  much  danger  as  the  opposite  one 
of  disregarding  the  laboratory  al- 


together. Antitoxin  is  not  given 
because  the  culture  was  negative; 
an  incipient  phthisis  is  neglected  be- 
cause no  bacilli  are  found  in  the 
sputum.  On  the  other  hand,  a 
pelvic  abscess,  a  pyelitis  or  a  tuber- 
culosis may  be  pverlooked  because 
of  a  positive  Widal ;  the  history  and 
the  clinical  evidence  being  entirely 
subordinated  to  the  microscope  and 
test  tube.  This  is  not  the  fault  of 
the  laboratory  but  of  the  clinician. 
The  latter  does  not  go  far  enough 
with  his  physical  examination  or 
with  the  submission  of  material  to 
the  laboratory.  Blood  counts  and 
urinalyses  still  occupy  a  place  in 
nosology  and  every  patient  who  is 
sick  enough  to  have  a  Widal  is  en- 
titled to  a  reasonably  complete 
physical  examination.  A  whole- 
some mixture  of  sanity  is  needed 
with  our  science. 

The  foregoing  paragraphs  merely 
review  in  3.  superficial  way  some  of 
the  "high  spots"  in  the  professional 
knowledge  the  health  officer  needs. 
He  also  needs — absolutely  must 
have,  if  he  is  to  control  the  acute 
-  communicable  diseases — informa- 
tion concerning  the  patient,  his  en- 
vironment, his  associates,  and  his 
family.  Objections  may  be  raised 
to  the  health  officer's  obtaining  this 
information — that  it  takes  too  much 
time,  that  the  families  or  the  at- 
tending physicians  object  to  it,  etc. ; 
but  if  such  objections  are  heeded 
it  simply  means  partial  and  ineffec- 
tive efforts  to  control.  To  isolate 
"A,"  who  has  been  reported  as  a 
case  of  scarlet  fever,  is  no  assur- 
ance that  "B"  and  "C"  will  not 
contract  the  disease  from  the  same 
source.  We  must  find  the  unknown 
quantity  X  who  or  which  infected 
"A"  and  assure  ourselves  that  X 
is  innocuous.  When  all  the  others 
who  may  have  been  infected 
through   X   shall   have   been   dis- 
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covered  and  properly  cared  for, 
we  may  feel  reasonably  sure  that 
further  cases  will  not  occur. 

The  determination  of  the  source 
of  infection  is  sometimes  easy, 
often  difficult,  and  frequently  im- 
possible, but  it  is  always  worth  a 
good  hard  try.  It  is  much  more 
important  than  terminal  fumiga- 
tion, or  concurrent  disinfection,  or 
even  a  strictly  maintained  quar- 
antine. Every  large  outbreak  is 
first  a  small  one  and  every  small 
one  may  be  traced  back  to  a  single 
case  or  carrier.  Though  it  may  be 
less  difficult  to  locate  the  sources 
of  infection  of  half  a  dozen  cases 
than  of  one  (provided  the  source  is 
common  to  all)  yet  it  is  correspond- 
ingly more  difficult  to  control  the 
half  dozen  and  their  contacts. 

The  investigation  of  cases  for  the 
purpose  of  discovering  the  source 
of  infection  is  perhaps  the  least 
understood  procedure  in  the  con- 
trol of  communicable  diseases. 
Aside  from  the  fault  that  they  are 
too  frequently  not  even  attempted 
the  most  frequent  faults  are  that  — 

1  There  is  no  written  record 
made  at  the  time  of  investigation; 

2  The  investigation  or  the  record 
or  both  are  incomplete; 

3  The  investigator  begins  with  a 
preconceived  notion  of  the  source 
and  bends  statements  to  fit  the 
theory ; 

4  Information  is  inaccurate; 

5  The  information  obtained  is 
not  tabulated  and  studied  from  a 
statistical  standpoint. 

Unless  a  written  record  is  made 
at  the  time  of  investigation  —  put- 
ting down  each  answer  as  it  is 
given  —  the  investigation  and  its 
resulting  conclusion  are  apt  to  be 
most  untrustworthy.  An  impor- 
tant feature  of  any  investigation  is 
not  only  the  discovery  of  the  prob- 
able source  but  the  ruling  out  of 
other  possible  sources.    While  one 


may  carry  the  salient  features  of 
each  case  in  mind  for  a  time,  un- 
foreseen questions  sometimes  arise 
which  memory  can  not  answer.  A 
complete  investigation  is  desirable 
for  the  same  reason.  While  it  is 
usually  advantageous  in  a  large 
outbreak  to  see  a  considerable  num- 
ber of  cases  within  a  short  space 
of  time  this  should  be  followed  by 
a  more  careful  inquiry  at  the  ear- 
liest opportunity.  In  the  prelimi- 
nary investigation  we  seek  the  pos- 
sible source  that  is  common  to,  say, 
the  first  ten  cases  and  simply  in- 
quire of  another  ten  whether  or  not 
they  were  exposed  to  this  source  of 
infection.  The  purpose  of  this,  as 
must  be  apparent,  is  solely  to  in- 
sure that  this  highly  probable 
source  shall  be  taken  care  of 
promptly.  However,  anyone  who 
has  encountered  the  "show-me"  at- 
titude of  the  well  owner,  or  the 
dairyman  whose  property,  or  the 
fond  mother  whose  child,  is  ac- 
cused of  transmitting  disease, 
will  appreciate  the  comfort  that 
complete  written  records  can  give. 
It  is  only  by  a  record  of  the  nega- 
tions as  well  as  of  the  affirmations 
that  one  can  refute  the  sometimes 
plausible,  sometimes  fanciful, 
theories  advanced  by  interested 
persons. 

The  written  record  serves  the 
further  purposes  of  disclosing  sec- 
ondary sources  of  infection  when 
an  outbreak  is  prevailing  and  of 
being  immediately  available  for 
reference  whenever  needed.  It 
frequently  happens  in  "sporadic" 
cases  that  one  is  unable  to  definitely 
trace  the  source.  In  a  few  days  or 
a  few  weeks  another  case  of  the 
same  disease  may  be  reported.  A 
comparison  of  the  data  in  the  two 
cases  may  lead  immediately  to  the 
correct  solution  of  the  problem. 

Inaccurate  information^  usually 
the  result  of  the  inability  of  the 
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informant  to  remember,  but  not  in- 
frequently it  is  for  the  deliberate 
purpose  of  misleading.  The  in- 
vestigator can  generally  determine 
whether  it  is  purposeful  or  not, 
provided  he  discovers  that  the 
statements  are  incorrect.  It  is  in 
order  to  check  the  more  important 
items  of  information  that  one  usu- 
ally asks  two  or  three  questions 
along  the  same  lines  and  compares 
the  answers.  For  example,  one  in- 
quires the  date  of  onset  of  a  case 
of  scarlet  fever ;  we  are  told  it  was 
on  Wednesday,  the  12th  of  the 
month.  We  ask  the  dates  of  going 
to  bed  and  of  the  physician's  first 
visit  and  learn  that  they  were  on 
the  same  day,  but  a  reference  to 
the  health  officer's  record  shows 
that  the  case  was  reported  on 
Thursday,  the  twentieth,  and  that 
the  case  was  quarantined  that  same 
day.  Other  incidents  may  then  be 
called  to  mind  which  substantiate 
the  later  date  as  the  correct  one. 
Other  items  may  be  confirmed  or 
.their  fallacy  demonstrated  in  much 
the  same  fashion. 

To  overcome  the  handicap  result- 
ing from  the  deliberate  perversion 
of  truth,  one  must  usually  adapt 
himself  to  the  circumstances  be- 
fore him.  As  an  instance  the  fol- 
lowing experience  may  be  related. 
A  number  of  typhoid  cases  had 
suddenly  appeared  in  a  small  town, 
all  on  one  milk  route.  The  source 
of  infection,  however,  could  not 
be  located.     Finally  the  health  of- 


ficer, accompanied  by  a  dairy  in- 
spector, visited  the  dairy  farm  for 
perhaps  the  fifth  or  sixth  time. 
While  the  former  engaged  the 
family  in  conversation,  the  inspec- 
tor wandered  about  the  farm.  The 
latter  was  an  Irishman  of  no  little 
wit  and  acuity  and  in  his  promen- 
ade he  looked  over  the  employes. 
Picking  out  the  dullest-looking  lout 
among  them,  he  approached  him 
as  he  was  at  work  in  a  field  and 
asked,  "Where  is  the  sick  man?" 
The  dull  one  replied  that  the  sick 
man  was  gone ;  but  beyond  the  fact 
that  he  had  left  a  week  before  he 
could  give  no  information.  How- 
-ever,  With  the  information  in  his 
possession,  the  inspector  was  able 
to  secure  a  complete  confession 
from  the  proprietor  and  the  case 
was  located  in  a  hospital  in  another 
state. 

The  tabulation  and  interpretation 
of  data  suffer  oftentimes  by  de- 
fault, sometimes  through  a  disre- 
gard of  statistical  methods,  or 
through  loose  reasoning.  Fre- 
quently the  fault  lies  with  the  data 
collected,  which  is  insufficient  and 
difficult  to  tabulate.  This  is  best 
avoided  through  the  use  of  sched- 
ules or  questionnaires,  the  investi- 
gator having  a  thorough  under- 
standing of  the  character  of  the  in- 
formation sought.  The  collection, 
tabulation,  and  interpretation  of 
data,  together  with  a  description 
of  the  forms  now  being  prepared 
by  the  State  Department  of  Health 
will  be  considered  in  a  later  issue. 


DEPARTMENTAL  REPORTS  BY  DIVISIONS 


DIVISION  OF  COMMUNICABLE  DISEASES. 

Reported  Cases  of  Notifiable  Diseases,  Ohio,  November,  1918. 

Prevalence. — In  order  of  greatest  reported  prevalence  during  the 
month  of  November  the  notifiable  diseases  list  as  follows,  with  compara- 
tive figures  for  October  given : 
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Diseases.            *  Reported  Cases. 

November.  October. 

1.  Influenza    53,664  51,612 

2.  Pneumonia,  Acute  Lobar 1 ,241  1 ,994 

3.  Diphtheria    462  549 

4.  Smallpox   434  226 

5.  Scarlet  Fever 362  .         571 

6.  Gonorrhea   290  349 

7.  Tuberculosis,  All  Forms 256  329 

8.  Whooping  Cough  248  307 

9.  Chickenpox   " 233  294 

10.  Mumps  163  125 

11.  Syphilis    152  142 

12.  Measles    150  322 

13.  Typhoid    Fevef 116  324 

14.  Ophthalmia  Neonatorum 103  187 

Out  oi  a  total  of  57,945  cases  of  notifiable  diseases  recorded  for  the 
month  of  November,  for  no  other  one  was  a  total  of  100  or  more  cases 
reported. 

Influenza. — It  is  only  since  October  11,  1918,  that  influenza  has 
been  a  notifiable  disease  in  Ohio,  and  a  comparative  study  of  statistics 
over  a  longer  period  of  time  is  therefore  impossible.  Available  influenza 
mortality  statistics  for  former  years  indicate  that  a  recurrence  of  this 
disease  for  the  months  of  January  and  February  is. not  improbable. 
Statistical  reports  of  this  disease  will  prove  a  valuable  health  guide  for 
the  future.  The  completeness  of  these  records  depends  to  a  great  ex- 
tent on  the  faithfulness  of  the  health  officers  in  the  discharge  of  their 
duties. 

-  Pneumonia. — For  November  of  this  year  there  were  1,241  re- 
ported cases  of  this  disease,  a  decrease  in  prevalence  of  753  cases  as 
compared  with  reports  for  last  month.  This  decrease  would  indicate  that 
one  crest  of  the  influenza  wave  was  well  past,  since  the  unprecedented 
increase  of  pneumonia  prevalence  for  the  past  two  months  is  undoubtedly 
due  to  epidemic  influenza  conditions.  Reported  cases  of  pneumonia 
for  November.  1917,  were  218,  little  more  than  17  per  cent  of  the  num- 
ber reported  for  November  of  this  year  although  representative  of 
pneumonia  prevalence  for  pre-influenza  statistics. 

Diphtheria. — The  462  reported  cases  of  this  disease  for  November 
show  a  decrease  of  87  cases,-  compared  with  reports  for  October.  For 
November,  1916,  there  were  reported  1,27  c  cases  and  for  November, 
1917,  1,050  cases.  The  expected  and  customary  increase  in  reported 
cases  of  diphtheria  for  this  month  did  not  materialize  but  it  is  not  im- 
probable that  this  increased  prevalence  will  be  shown  in  reports  for  suc- 
ceeding winter  months. 

Smallpox. — The  November  total  of  reported  cases  of  smallpox 
exceeds  that  of  the  previous  month  by  208  cases.  The  reported  small- 
pox total  for  November,  1915,  was  230  cases;  for  November,  1916,  247 
cases,  and  for  November,  1917,  (under  epidemic  conditions),  814  cases. 
The  increase  in  this  month's  report  indicates  a  higher  smallpox  pre- 
valence for  the  winter  months  and  an  indifference  on  the  part  of  the 
public  to  vaccination. 

Venereal  Diseases. — Gonorrhea  reports  for  the  month  show  a 
decrease  of  59  cases,  compared  with  last  month's  report,  and  an  increase 
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of  200  in  comparison  with  November,  1917.  Syphilis  shows  an  increase 
for  the  month,  compared  with  October  reports. 

Scarlet  Fever. — A  total  of  362  cases  of  scarlet  fever  was  reported 
for  November.  Reported  cases  for  the  previous  month  numbered  511. 
This  indicates  a  marked  decrease  in  scarlet  fever  prevalence,  in  all 
probability  accounted  for  by  the  fact  that  schools  were  closed  generally 
throughout  the  State.  Scarlet  fever  statistics  for  previous  years  show 
an  increased  prevalence  of  this  disease  in  winter.  For  November,  1916, 
reported  cases  totaled  939,  and  for  November,  1917,  955  cases — almost 
three  times  the  recorded  number  for  this  November. 

November  Reports. — The  reports  for  this  month,  as  well  as  those 
for  the  month  previous,  were  unduly  late  in  reaching  the  State  Depart- 
ment of  Health.  While  epidemic  influenza  has  created  abnormal  health 
conditions  throughout  the  State  and  greatly  taxed  the  public  health  ser- 
vice, promptness  and  completeness  on  the  part  of  physicians  and  health 
officers  in  making  their  reports  will  contribute  to  the  efficiency  of  the 
service  the  Department  extends  to  the  State  of  Ohio. 


TABLE   I.       REPORTED   CASES    OF   NOTIFIABLE   DISEASES,    OHIO, 

NOVEMBER,  1916-1918,  WITH  DISTRIBUTION  FOR  CITIES  AND 

VILLAGES  AND  TOWNSHIPS,  NOVEMBER,  1918,  AND 

CASE   RATES   PER   1,000   POPULATION, 

NOVEMBER,  1916-1918: 


November,    1918. 
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November  Case 

Rates  per  1,000 

Population. 


All  Notifiable  Diseases  (In 

fluenza  excepted) t  

Chickenpox   

Diphtheria  

Gonorrhea   

Measles    

Measles,   German 

Meningitis ,   Cerebrospinal . . . 

Mumps   

Ophthalmia    Neonatorum 

Pneumonia ,   Acute  Lobar . . . 

Poliomyelitis     

Scarlet    Fever 

Smallpox    

Syphilis    

Trachoma   

Tuberculosis,  All  Forms 

Typhoid    Fever 

Whooping  Cough 


2,606 

128 

368 

248 

73 

4 

6 

31 

100 

681 


Other    Notifiable    Diseases 
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le 


216 

253 

146 

2 

211 

42 

83 

14 


1,675 

105 

94 

42 

77 

19 

2 

132 

3 

560 

3 

146 

181 

6 

2 

45 

74 

165 

19 


4,281 

233 

462 

290 

150 

23 

8 

163 

103 

1,241 

3 

362 

434 

152 

4 

256 

116 

248 

33 


7,070 

1,362 

1,050 

.90 

485 

1      47 

21 

432 

121 

264 

12 

955 

814 

68 

22 

490 

212 

.    590 

35 


1518 

1917 

6,904 

.813 

1.357 

1,189 

.044 

.262 

1,271 

.088 

.202 

128 

.055 

.017 

1,157 

.029 

.093 

32 

.044 

.009 

14 

.002 

.004 

114 

.031 

.083 

118 

.020 

.023 

278 

.236 

.051 

18 

.001 

.002 

939 

.069 

.183 

247 

.082 

.156 

76 

.029 

.013 

28 

.001 

.004 

425 

.049 

.094 

355 

.022 

.041 

500 

.047 

.113 

15 

.006 

.007 

1916 
1.339 
.231 
.247 
.025 
.224 
.006 
.003 
.022 
.023 
.054 
.003 
.182 
'.048 
.015 
.005 
.082 
.069 
.097 
.003 


*Reported  cases  from  Camp  Sherman  and  Wright  Aviation  Field  included  in 
total  figures. 

fNo  influenza  morbidity  statistics  for  comparative  study. 
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TABLE  II.    REPORTED  CASES,  TEN  NOTIFIABLE  DISEASES,  TOTAL 

CASE  RATE  PER  1,000  POPULATION,  OHIO  CITIES, 

NOVEMBER,  1918: 


Cities. 

Total   Case  Rate 
Per  1,000  Pop- 
ulation. 
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Total    

.698 

.682 
.100 
.111 
.180 
.268 

1,938 

62 
2 
1 
4 
2 

373 
20 

72 
3 

6 

691 

209 

2 

1 

253   911 

42 
4 

8$ 

Akron    

"Y 

14 

1* 

Alliance   

Ashland   

1 

Ashtabula    

3 

1 

Athens    

2 

Barberton  *    

Bellaire  

.189 
.420 

2.282 
.'187 

1.060 
.142 
.300 

1.197 
.334 
.444 
.879 
.300 
.535 
.410 
.301 
.272 
.200 

2.745 

3 
4 

14 
1 

10 
2 

20 

19 

167 

3 

879 

75 
5 
5 

43 
2 
2 

15 

3 

Bellefontaine    

4 
10 

Bellevue   

3 

1 

Bowling   Green 

Bucyrus    

1 
1 

1 

1 

h    7 

Cambridge    

2 

1 

Canton 

10 
13 
73 
1 
112 
15 

8 

1 

1 

48 

1 

63 

17 

Chillicothe   

4 

18 

1 
3 

Cincinnati    

2 

8 

1 

41 

24 

1 

3 

i30* 
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Cleveland    

10 
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3 
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4 
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12 
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Coshocton    

5 
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15 

Gallipolis  *    

.... 

........ 

.... 

Greenville    * 



....[.... 

Hamilton     

1.144 

1.190 

.652 

52 

17 
4 

1 

2 
3 

3 
4 

8 
2 

38 

2  1.. 

I  ronton   

1 

5  I      3 

Jackson 

1 

1 

....1.. 

Kenfon1    



....!.... 

1    "* 

Lakewood    

.697 

17 

5 

10 

1 

1 

....r      .... 

Lancaster 2    

L. ..|....  -. 

Lima   

1.170 
.400 
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TABLE  II.     REPORTED  CASES,  TEN  NOTIFIABLE  DISEASES,  TOTAL 

CASE  RATE  UER  1,000  POPULATION,  OHIO  CITIES, 

NOVEMBER,   1918  —  Concluded. 


Cities. 

Total   Case  Rate 
per  1,000  Pop- 
ulation. 

Total  Reported 
Cases. 
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.276  1        4 
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1 
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xBarberton.  Dover,  Gallipolis,  Greenville,  Kenton,  Marietta,  Martins  Ferry, 
Mt.  Vernon,  Niles,  Norwalk,  Painesville  and  Wellston  reported  no  cases  of  the 
diseases  listed. 

*East  Liverpool,  Lancaster,  St.  Bernard,  Van  Wert,  Warren  and  Youngs- 
town failed  to  submit  the  regular  summary  report  by  date  of  going  to  press. 

DIVISION  OF  LABORATORIES. 

Summary  of  Activities  in  November,  1918. 

The  Division  made  1,153  examinations  during  November,  of  which 
927  were  bacteriological  and  226  were  chemical.  The  bacteriological 
examinations,  with  their  results,  are  summarized  as  follows: 
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Tuberculosis.   Pos.  66,   Neg.  182 24* 

Diphtheria,  Pos.  24,  Neg.  82,  No  Growth  <; 112 

Typhoid,  Pos.  17,  Neg.  47 64 

Wassermann,  Pos.  117,  Neg.  273,  Unsat.  11 402 

Malaria,  Pos.  0,  Neg.  1 1 

Rabies,  Pos.  6,  Neg.  2,  Unsat.  1 8 

Water    79 

Miscellaneous  13 

Outfits  were  distributed  as  follows  during  the  month : 

Tuberculosis ; 337 

Diphtheria    201 

Typhoid 157 

Malaria  28 

Wassermann 427 

Ophthalmia 3,478 

Typhoid  Vaccine 3 

Miscellaneous    37 

Chemical  Water  and  Sewage 1.3  . 

Bacterial  Water  and  Sewage 91 

Total    m. : 4f 774 

The  chemical  samples  examined  included  47  specimens  of  foods  and 
28  of  drugs.  Results  of  the  food  examinations  were:  satisfactory  22. 
misbranded  3,  adulterated  12,  insufficient  information  10.  The  mis- 
branded  foods  were  two  egg  substitutes  and  one  miscellaneous.  Those 
found  adulterated  were:  milk  3,  vinegar  4,  oysters  3.  lemon  extract  2. 
Reports  on  the  drugs  were :  satisfactory  16,  misbranded  4,  adulterated  6. 
insufficient  information  2.  Those  misbranded  were:  tincture  of  iodine 
1,  camphorated  oil  1,  bay  rum  1,  proprietaries  1.  Adulterated  products 
were  three  each  of  camphorated  oil  and  miscellaneous  drugs. 

DIVISION  OF  SANITARY  ENGINEERING. 
Summary  of  Activities  in  November,  1918, 

Investigations  by  representatives  of  the  Division  during  the  month 
dealt  with  two  proposed  and  three  existing  sewerage  and  sewage  dis- 
posal systems  and  with  one  proposed  and  eleven  existing  water  supplies 
and  water  purification  plants.  The  disposal  of  industrial  wastes  from 
the  plant  of  the  army  chemical  warfare  service,  Nela  Park,  Cleveland, 
was  also  the  subject  of  an  investigation. 

Nine  sets  of  plans  were  received  during  the  month.  Among  these 
were  plans  for  proposed  sanitary  sewers  for  Niles  and  for  proposed 
new  water  supplies  for  Jewett  and  Mansfield. 

Four  samples  of  sand  to  be  used  as  filtering  material  were  approved. 
Five  conferences  were  held. 

Four  certificates  of  approval  of  railroad  water  supplies  were  issued, 
the  city  water  supplies  of  Mansfield  and  Conneaut  being  approved  for 
railroad  use.  The  Conneaut  approval  was  due  to  the  fact  that  since 
November  1  the  purification  plant  in  that  city  has  been  under  the  super- 
vision of  a  technical  operator,  who  makes  regular  analyses  of  the  water. 
Approval  of  water  from  wells  at  Dillonvale  and  Phalanx  was  refused 
the  New  York  Central  Railroad. 
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DIVISION  OF  INDUSTRIAL  HYGIENE. 

Summary  of  Activities  in  November,  1918. 

The  Division  received,  investigated  and  closed  two  industrial  hygiene 
complaints  during  November.  Eight  requests  for  advice  were  answered 
and  two  such  requests  were  pending  at  the  end  of  the  month.  Reports 
on  the  coal  mining  industry  in  Ohio  and  Illinois  were  in  progress. 
Twenty-one  abstracts  and  one  editorial  were  prepared  for  the  American 
Journal  of  Public  Health. 

BUREAU  OF  PUBLICITY,  DIVISION  OF  ADMINISTRATION. 
Summary  of  Activities  in  November,  1918, 

Thirteen  publicity  stories  were  released  during  the  month,  twelve  of 
which,  issued  through  the  weekly  New  Letter,  reached  a  total  of  1,403,483 
printed  copies  (an  average  of  116,956  per  story),  appearing  in  106  news- 
papers in  89  cities  and  villages  in  60  counties. 

A  new  edition  of  the  Department's  Soda  Fountain  Regulations  (Ad- 
ministrative Bulletin  126B)  was  issued.  In  the  hands  of  the  printer 
were  new  editions  of  the  three  social  hygiene  pamphlets  of  the  Depart- 
ment— Health  Education  Bulletin  124B,  "Some  Things  a  Young  Man 
Should  Know  About  Sex  and  Sex  Diseases";  H.  E.  B  125B,  "How  Any 
Boy  Can  Develop  His  Health  and  Strength";  H.  E.  B.  126B,  "Instruct- 
ing Your  Child  in  the  Facts  of  Sex" — and  a  series  of  three  educational 
circulars  (E.  C.  114,  E.  C.  115  and  E.  C.  116)  on  gonorrhea,  syphilis 
and  chancroids,  respectively.  Distribution  of  publications  during  the 
month  totaled  11,730. 

By  elimination  of  duplications  (addresses  to  which  two  or  more 
copies  were  being  sent  monthly)  from  the  Ohio  Public  Health 
Journal  mailing  list,  a  net  saving  of  408  copies  a  month  was  effected. 

Seven  volumes  were  added  to  the  Department  Library. 

DIVISION  OF  PUBLIC  HEALTH  EDUCATION  AND 
TUBERCULOSIS. 

Summary  of  Activities  in  November,  1918. 

Miss  Norah  D.  Abbe  and  Mrs.  Jean  K.  Graham  joined  the  Division's 
staff  of  public  health  nurses  in  November. 

A  new  system  for  the  following  up  by  the  Division  of  positive 
sputum  reports  made  by  the  Division  of  Laboratories  was  installed.  In 
accordance  with  orders  from  the  Governor,  instructions  were  issued  and 
forms  were  supplied  to  the  155  local  draft  boards  of  the  State  for  the 
reporting  of  notifiable  disease  cases  disclosed  by  their  physical  examina- 
tions; it  is  believed  that  the  closing  of  draft  board  work  December  10 
will  interfere  with  the  success  of  this  arrangement. 

At  a  meeting  of  commissioners  from  four  counties  of  Proposed 
Hospital  District  No.  7,  in  New  Philadelphia  Nov.  15,  no  definite  action 
was  taken  and  another  meeting  was  set  for  January  16,  at  St.  Clairs- 
villc. 

Notifications  of  tuberculosis  hospital  admissions  and  discharges  re- 
ceived in  November  were  as  follows : 


Digitized  by  LjOOQIC 


Ad- 

Zte- 

missions. 

charges. 

26 

46 

4 

4 

6 

8 

28 

28 

4 

3 

0 

5 

7 

8 

2 

5 

0 

9 

4 

3 

8 

9 

534  THE  OHIO    PUBLIC    HEALTH    JOURNAL. 

Patients 
Institution.  Reported. 

Ohio  State  Sanatorium 66 

Butler  County  Sanatorium 7 

Franklin  County  Sanatorium 12 

Lucas  County  Tuberculosis  Hospital 40 

Dayton  District  Hospital 6 

Lima  District  Hospital 8 

Springfield  District  Hospital 12 

Springfield  Lake  Sanatorium 5 

Mt.  Logan  Sanatorium 7 

Rocky  Glen  Sanatorium 6 

St.    Anthony's    Hosp 13 

Total   188*  99  121 

Total  notifications  220:  referred  to  local  public  health  nurses  167,  investigared 
by  Division  nurses  20,  histories  unobtainable  II,  pending  investigation  at  end  of 
month  21. 

Pending  investigation  November  1  from  October  63:  investigated  by  Division 
nurses  22,  referred  to  local  public  health  nurses  2,  still  pending  at  end  of  month  39. 

Total  pending  investigation  December  1,  60. 

Changes  in  the  local  public  health  nursing  service  were  as  follows: 

Miss  Marie  Mueller,  Lima,  resigned;  succeeded  by  Miss  Ethel  Montague, 
assisted  by   Miss  Marion  Foote. 

Miss  Edith  Heddrick,  Cuyahoga  County,  resigned;  succeeded  by  Miss  Blanche 
E.  Sanderson. 

Mrs.  Rosezella  Fischer,  Springfield  public  schools,  resigned ;  succeeded  h\ 
Mrs.  Margaret  Grey. 

Miss   L.   G.  Walters,   Norwalk  public  schools,   resumed  her   duties. 

Miss  Celina  Dunbar,  Bucyrus,  resigned  to  take  charge  of  public  health  nursing 
in  Chillicothe. 

Work  among  discharged  tuberculous  soldiers  during  the  month, 
with  totals  since  the  beginning  of  this  activity,  is  summarized  as  follows : 

November  '   Total. 

Notifications    received    6  871 

Cases  referred  to  public  health  nurses 5  588 

Reports  received  from  public  health  nurses 29  32-3 

Cases  written  directly 1  278 

Replies  received  5  70 

Cases  visited  by  Division  nurses 23  192 

Cases  admitted  to  sanatoria 4  35 

Cases   not   found 13  138 

Cases  not  heard  from 4  -193 

November  reports  of  inflammation  of  the  eyes  of  the  newborn,  with 
action  taken,  are  summarized  as  follows: 

Cases  reported  105,  classified  as  follows :  (by  race)  white  92,  colored  10,  un- 
known 3;  (by  sex)  male  60,  female  40,  unknown  5;  (by  source  of  report)  reported 
by  physicians  22,  by  midwives  30,  by  nurses  10,  by  physicians  and  nurses  2.  b\ 
institutions  41.  Cases  investigated  by  Division  3.  cases  provided  with  nur*in«: 
care  4.  ,  '  M' 
*      i  ■ 

*One  patient  spent  time  in  two  institutions  during  month  of  Xovember. 
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HEALTH  OFFICERS'  ROUNDTABLE 


Dr.  Starr  With  U.  S.  P.  H.  S. 

Dr.  E.  B.  Starr,  Springfield 
director  of  public  health,  is  on  a 
six  month's  leave  of  absence,  be- 
ginning December  24,  during  which 
time  he  will  be  in  the  industrial  hy- 
giene division  of  the  United  States 
Public  Health  Service.  Dr.  C.  G. 
Augustus,  assistant  director  under 
Dr.  Starr,  is  serving  as  acting 
director.  Dr.  Augustus  has  been  in 
the  Public  Health  Service  since  last 
August,  but  has  been  released  to 
take  Dr.  Starr's  place  in  Spring- 
field. Dr.  Starr  is  stationed  in 
Washington.     

Promotion  for  Dr.  Craven. 

Dr.  Oscar  M.  Craven,  formerly 
district  physician  in  the  Cincinnati 
health  department,  has  been  pro- 
moted to  chief  medical  inspector 
and  assistant  health  officer,  which 
position  was  held  bv  Health 
Officer  W.  H.  Peters  before  the 
latter's  promotion  to  his  present 
position  as  successor  to  the  late 
Dr.  J.  H.  Landis. 


Dairy  Inspection  Favored. 

Health  officers  of  the  United 
States  are  almost  unanimously  in 
favor  of  farm  inspection  as  a 
method  of  insuring  safe  milk  sup- 
plies, according  to  a  vote  taken 
during  the  summer  of  1918  by  the 
Bureau  of  Animal  Industry,  United 
States  Department  of  Agriculture, 
on  the  question,  "Do  you  consider 
farm  inspection  important  enough 
to  be  continued  ?"  Of  the  323 
health    officers    who    returned   de- 


cided answers,  309  said,  "Yes,"  and 
14  said,  "No." 

"This  does  not  imply,"  com- 
ments the  Bureau,  "that  inspection 
should  be  at  the  expense  of  bac- 
teriological and  chemical  control; 
but  that  there  should  be  co-ordina- 
tion between  laboratory  control  and 
dairy  farm  inspection.  Which  is  the 
more  important  depends  entirely 
upon  local  conditions. 

"Dairy  inspection  is  of  greatest 
importance  in  the  smaller  cities 
where  the  bulk  of  the  milk  is  sold 
in  the  raw  state.  The  milk  supply 
might  not  be  large  enough  to  jus- 
tify compulsory  pasteurization ;  and 
from  a  public  health  standpoint, 
every  safeguard  must  be  thrown 
about  its  production  and  handling. 
Dairy  inspection  is  especially  im- 
portant in  communities  where  milk 
control  activities  are  being  inau- 
gurated, since  the  producer  must 
be  taught  how  to  produce,  handle, 
and  transport  milk  in  a  cleanly, 
safe  manner. 

"To  be  satisfactory,  the  inspec- 
tion of  dairy  farms  must  be  car- 
ried on  by  competent  inspectors. 
They  should  have  a  practical,  sym- 
pathetic knowledge  of  dairy  farm 
conditions;  they  should  know  the 
essential  features  in  the  production 
and  handling  of  safe  and  clean 
milk;  and  they  must  be  able  to 
distinguish  between  those  factors 
which  make  for  public  health  and 
those  having  relation  to  cleanliness 
or  economy  of  production  and 
handling  of  the  product. 

"Dairy,  inspection  has  broader 
meaning  than  simply  looking  into 
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the  dairy  barn  and  reporting  on 
light,  yentilation,  and  the  smooth- 
ness of  walls  and  ceilings.  Dairy 
inspection  means  first  the  coming 
into  personal  contact  with  the  pro- 
ducer, and  the  establishing  of  a 
personal  relation  between  the  con- 
trol official  and  the  dairyman.  It 
means  education  instead  of  prose- 


cution in  the  vast  majority  of 
cases.  When  dairy  inspectors  can 
prove  to  the  dairyman  that  they 
have  a  detailed  knowledge^  milk 
production  and  handling,  and  when 
they  can  approach  the  problems  of 
the  dairymen  with  sympathetic  in- 
terest, the  prime  feature  of  milk 
control  work  will  be  accomplished." 


PUBLIC  HEALTH  NOTES  FROM  OVER  THE  STATE 


The  Columbus  board  of  educa- 
tion is  carrying  health  instruction 
for  the  correction  of  defects  in 
children  into  the  homes  by  a  series 
of  leaflets  on  various  conditions 
which  require  correction.  When 
a  defect  is  discovered  in  a  child, 
the  child  is  given  a  leaflet  to  be 
taken  to  the  parents,  telling  the 
nature  of  the  trouble  and  the 
course  which  should  be  followed 
to  have  it  remedied. 

*  *     * 

Dr.  Fletcher  Langdon  has  been 
appointed  bacteriologist  of  the 
Cincinnati  health  department.  He 
has  been  pathologist  in  charge  of 
the  clinical  laboratory  of  the 
Ophthalmic  Hospital,  Cincinnati. 

*  *     * 

Development  of  a  new  well  water 
supply  for  the  city  of  Canton  has 
been  proposed  in  a  report  of  the 
city  water  commission.  The 
projected  improvement  would  cost 
$3,500,000  and  would  be  adequate 
to  supply  the  city's  needs  for  the 
next  twenty-five  years,  it  is 
estimated. 


Sanitary  Control  of  Milk 

Health  departments  which  are  at 
all  active  devote  a  great  deal  of 
time  to  the  sanitary  control  of  the 


production  and  handling  *of  milk. 
This  is  entirely  proper,  as  a  safe 
and  clean  milk  supply  undoubtedly 
means  fewer  epidemics  and  a  lower 
death  rate. 

It  is  important  at  this  time  that 
there  be  no  let  down  in  the  work 
of  the  health  officer  to  provide  a 
safe  and  clean  milk  supply.  There 
should  be  special  emphasis  laid  on 
the  factors  of  greatest  importance 
in  providing  a  milk  of  this  kind. 
On  the  other  hand  minor  factors 
which  have  very  little  or  no  effect 
on  the  production  of  safe  and  clean 
milk  may  be  minimized.  The 
most  important  factors  are :  healthy 
cows,  healthy  milkers  and  milk 
handlers,  cooling  milk,  sterilization 
of  utensils,  washing  flanks  and  ud- 
ders, small-top  pails,  and  clean,  dry 
hands. 

An  effort  is  being  made  to  estab- 
lish uniformity  of  rules  for  safe 
and  clean  milk  production.  This  is 
important  both  from  an  economic 
and  a  sanitary  standpoint,  espe- 
cially so  in  the  thickly  settled 
regions  where  multiplicity  of  in- 
spection exists.  In  all  meetings 
which  health  officers  and  inspec- 
tors attend,  this  is  a  live  subject — 
Public  Health,  Michigan  State 
Board  of  Health. 
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DISEASES  NOTIFIABLE  IN  OHIO. 

•f  tko  following  diseases  to  tko  kealtk 


kaeing  Jurisdiction. 


NOTIFIABLE  INFECTIOUS  DISEASES  OF  COMMON  OCCURRENCE. 


Chancroid. 

Ckickenpos. 

Dipktkeria  and  Membranous  Croup. 

Goaerrkea. 


Measles,  German. 

Meningitis,  Epidemic  Cerebrospinal. 

Mumps. 

Opktkalmia  Neonatorum. 

Pnoumoalo,  acute. 


Poliomyelitis,   acato   infectious,   (In- 

faatUo  Paralysis). 
Soarlot  Foyot. 
Smallpox. 
Sypkilis. 
Trackema. 
Tuberculosis,  all  forma,  tko  organ  or 

part  affected  to  bo  specified. 
Typkoid  Foror. 
Wkoeping  Cougk. 


OTHER  NOTIFIABLE  INFECTIOUS  DISEASES. 


Actinomycosis. 

Aatkrax,  kuman. 

Ckolora,    Asiatic,    (ckolora 

wkoa  Asiatic  ckolora  Is 

or  tkreatened). 
Coatinaod  Iotot  lastiag  soToa  days. 
Dengue. 
Dysentoryt 


present 


b.    Bacillary. 
Favus. 

Claadors,  buman. 
Nookwomi  Disease. 


,  Leprosy. 
Malaria. 
Paragoaimlasis. 
Paratypkeid  Foyer. 
Plague. 

Rabies,  kuman. 
Rocky    Mountain    spotted,    or 


tick 


Septic  sore  tkroat. 
Tetanes. 
Tricklaosls. 
Typkus  Foror. 
Yellow  FoTer. 


OCCUPATIONAL  DISEASES  AND  DISABILITIES. 


Anilin  Polsoaing. 

Arsenic  Poisoaiag. 

Boaalae  (Gasoline)  Poisoning. 

Bonaol  Poisoaiag. 

Bisulphide  of  Carbon  Poisoning. 

Brass  Poisoning. 

Carbon  Monoxide  Poisoaiag. 

Compressed-air  Illness. 


Dinitrobensine  Poisoning. 
Lead  Poisoning. 
Mercury  Poisoning. 
Napktka   Poisoning. 
Natural  Gas  Poisoning. 
Pkospkorus  Poisoaiag. 
Turpentine  Poisoning. 
Wood   Alcokol   Poisoaiag. 


Any  otker  disease  or  disability  contracted  as  a  result  of  tko'  nataro  e* 
>  person's  employment. 


DISEASES  OF  UNKNOWN  ORIGIN. 
Pellagra. 


Digitized  by 


Google 


Organization 

And  Lack  of  It 


SUPPOSE  each  regiment  of  our  armies  in  France  had 
been  an  independent  unit,  with  no  brigade,  divisional, 
corps  or  field  army  organization  and  with  little  more 
than  advisory  power  resting  in  General  Pershing's  hands. 

SUPPOSE  most  of  the  colonels  commanding  these  regi- 
ments had  been  men  just  drawn  from  civil  life,  possess- 
ing no  knowledge  of  military  science. 

WOULD  WE  HAVE  WON  THE  WAR? 

Ohio  is  attempting  to  fight  disease  and  ill  health  with 
such  an  organization:  we  have  nearly  2,200  independent 
health  districts,  subject  to  little  control  by  the  State  and 
employing,  in  most  cases,  wholly  untrained  health 
officers. 

CAN  WE  WIN  OUR  FIGHT  UNDER  SUCH 
CONDITIONS? 
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